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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 26, 2021

JOAO PAULO DE ALMEIDA
8080 ESSEX POINT CIRCLE
APT 3112

ORLANDQ, FL 32819

SUBJECT: JP AZ INVESTMENTS LLC
Ref. Number: L21000216188

We have received your document for JP AZ INVESTMENTS LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Alecia Rivers
Regulatory Specialist Letter Number: 221A00026062

www.sunbiz.org

T™ * * ™y T 2y TIy»y/wvWWwWv HA0Ooy™ rt™m 11 o1 0 ™m0l vy 4 o4



COVER LETTER

T Rewistrarion Section
Division of Corporations

JPAZ INVESTMENTS LLLC
SUBJECT,

Name of Limited Liabiliv Company

The enclosed Articles of Amendment and feer 3) are submitted for tiling.

Please return all correspondence concerning this matier 1o the following.

TOACYPALULO DE ALMEIDA

Nanw of Person
IPAZ INVESTMENTS LLC

Firm/Company
ROS0 EXSEX POINT CIRCLE, AFT 3112

ORLANDO, F1. 32819

Address

CitvsState and Zip Code

t-mail address: (1o be used for Tuture annual repart molification b

For futthe information concerning this mauer, please call

JOAUY PAULO DE ALMEIDA

MY7 9730552

at ( )

“ame of Person

Enclosed is a cheek tor the tollawing amount:

K1 $22.00 Filing Fev 21 330 00 Filing Fee &

Certificate of Status

Mailing Address:
Registrauon Section
Diwvision of Corporations
P.0. Bos 6327
Tallahassee, I 32314

Arca Code Daviime Telephone Number

07 555 00 Filing Fee &
Cenified Copy

{addiionat cop 1 enclased)

2] S60 00 Filing Fee,
Centiticute of Status &
Cenified Copy

taddimtonad copy 1y enclosed)

Strgep Address:

Registration Scction

Division of Corpurations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMEN']
TO
ARTICLES OF ORGANIZATION
OF
IP AZ INVESTMENTS 1L

The Artictes of Organization for this Limited Liability Company were filed on
21000216198
Flonda document number

MAY 10,2021

I'is amendiment is submitted 10 wnend the following

and assigned

\. If amending nume, enter the new name of the limited liability company here

Thy new name must be distingwishable and contan the words “Limued Liabihity Corpam

Enter new principal offices address, if applicable:

the designation “LLEC or the abbreviavon “L.L C
F127 S ORANGE AVIEE

ORLANDO, FL 3284
(Principel office addross MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records,
agent and/or the new registered oftice address here:

Nanme of New Registered Agent

enter the name of lhe new epgistered
_ T&B CONSULTING
New Repistered Office Address

T 2
LR
i C-—-) .
- X .
N . U‘ »
1650 SAND LAKFE RD. STE 233 r ooy
- R
Enrer Flonda sircet address ; \‘-{1_ =
X AT A
ORLANDO PR 2 0
. Florida
Cuy
vew Hegistered Agent’s Signature, if changing Registered Agent

™
{herchy accopt the appomiment as registered agent and agree to aet in this capacity, ! jurther agree to comply with the
provistons of afl statutes reluiive 1o the proper and compleie performance of my duties. and 1 am famitiar with and
aceept the obligations of my posiion as registered agent as provided for m Chaprer 603, 1.8, Or, if this document ix
hewmg filed to merely reflect a change in the regusiered office address, | hereby confinm that the limited liabilin
conpen hax heen notgiod weeinmg of this change

If Changing Registered Agent, Signature of New Registered Agent




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

or removed from gur recurds:

MR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MORM GUILHERME DOS REIS QIR RIDGEMONT CT

™ Add

DAVENPORT, FL 33396

URemave

C)Change

AMBR MARCELD ALVES 390 HIDBDEN PALM CIRCLL
- = Add

APT 304

ORemove

KISSIMMEE. FL 34747

CChange

—_——— D:\(Id

ORemove

THhange

.. _ JAdd

ORemove

UChange

- Oadd

ORentove

O Change

Cladd

JRemove

ClChange




D. If umending any other information, enter changv(s) here: rAnach additional sheels, !f.ﬂt’.’('t’.\'.\‘(l!jl’.,j

[0 142027

. Effective date, if other than the date of filing:

{optional)
(I an eflectve dare 1s listed. the date

90 day s atter filing.) Pursuant 10 605.0207 (2)b}
ling requirements, this date will not be listed as the

must by specilic end cannot be priur 1o dale of fiting or more than
Note: 1 the date mserted i ihis block does not meet the applicable starutory fi
document’s effective date on the Deparment of State’s records

[ the record specifivs 1 defayed cffective date, but not an effective time, at 12:01 am on the earlier of: (b)  The 90t day after the
recond is tiled

OCTOBER 13 2021
Dated

- il

SIgnarTTot 3 member or authonzed representatine of a member

._’Sw\ o Q DQ Hll,h\uf)f".

Typed or prinicd rameé of signee

Filing Fee: $25.00



