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COVER LETTE

TO: Registration Section
Division of Corporations

FREFEAS IMPROVEMENT GROUP, LLC
Name of Limited Liability Company

R

SUBIECT:

The enclosed Artickes of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Name ol Person

RS ACCOUNTING AND TAX SERVICES INC

Firm/Company

10 FAIRWAY DRIVE STE 226

Address

DEERFIELD BEACH FI. 33441
Citv/Siate and Zip Code

info@rsaccountingtax.com

E-miail address: (1o be ased for fetere annual report nctification)

For further informatien concerning this matter, please call;

RODRIGO P SILVA

Name of Person

054 623-7613
at( )
Area Code Dayvtime Telephone Number

Enclosed 1s a check for the following amount:
= $25.00 Filing Fee {71 $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Registration Section
Division of Corporations

P.O. Box 6327
Taltahassee, FLL 32314

0] $60.00 Filing Fee.
Certificate of Status &
Cenified Copy =~

eI

[0 $53.00 Filing Fee &
(additional copy is efElused)
‘.'-.,_ £y

Certified Copy
fuddinonal copy 15 enclused)
=
LN
v
Street Address: -
Registration Section =
Division of Corporations

The Centre of Tallahassee
2415 N, Monroe Street, Suite 810

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FREITAS IMPROVEMENT GROUP, L1.C
and assigned

03/15/20214

The Articles of Organization for this Limited Liability Company were filed on

121000121291

Florida document number

This amendment is subinitted 1o amend the following
A. If amending name, enter the new name of the limited liability company here:
“LLLCT

NONE
NONE

Ihe new name must be distinguishable and contain the words “Limited Liability Company.” the designation “L1LC™ oz the abbreviation

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

NONE

Enter new mailing address, if applicable:
(Mailing uddress MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registercd office address on our records, ¢ater the name of the new registered

agent and/or the new registered office address here:
. . TONE
MName of New Registered Agent: NONE
Ll
S en
. . T 7 — ;
New Repistered Oftice Address: NONE ~f N
Foner Florida sireet address oo [
) e T ‘Ti
- HEx
. Florida . T —
Cinv [ Zip Code=" [
N i
L ird-ade)

itHthe

New Repistered Agent’s Signature, if changing Registered Agent: .
I hereby accept the appoimment as registered agen and agree to act in this capacite, | further agree 1o comiply wi

provisions of all statutes relative 1o the proper aid complete performace of my dutics, and Tam familiar .t*."]?rh caned
uccepd the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited Liahility

compeany: fas been notified inwriting of tis change.
Tee———

[f Changing Registered Agent, Sigaature of New Registered Agent




1

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
g a

or removed from our records:

MGR = Manager
AMBR = Authorized Member

“re

Title Name Address I'vpe of Action

ANTHONY § FREITAS NETO 651 NW AZND CT APT 211
M E’ K = Add

POMPANG BEACH, FIL. 33064
ORemave

{IChange

MGR MAGALI C BATISTA 2130 NE36TILST APT 68
i Add

LIGHTHOUSE POINT, FLL 33064 UN
mRemove

OChange

CAdd

ORemove

O Change

LOoE L Se
= ORemove i ]
e

-ta

[JRemove

DCiChange

Oadd

[DORemove

OChange




D. If amending any other information, enter change(s) here: uach additional sheets, if necessary.}

3
P . . . 06/08/2021 .
E. Effective date, if other than the date of filing: (optional)

(I an etfective date is listed, the date must be speeific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant 1o 605.0207 (3xb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will.got be listed as the
document’s effective date on the Department of State’s records. ﬁ.gj N

—! —
SR
T = T I
If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the cardier of: (h) - The 90thday after the ==
record is filed. £ = i~
= ] H '1";
06:08 2021 - x riio
Dated . .. = s}
g

Ay 5 Tugp fefs CF

Signatefe’ofa memberr authonized represemative ol a member
| p

ARNTHONY S FREITAS, NETO

Typed or printed nume of signee

Filing Fee: $25.00



