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COVER LETTER

T Registration Sectien
Division of Corporations

INVEST EXPERT LLC
SUBJECT:

v

Name of Limited Lizbility Company

The enclosed Articles of Amendinent apd feefs) are submitted for filing.

Pleasz return all correspondence converning this maiter to the following:

ERICA BARRBOSA DIAS

Name ¢f Perean

MGR

Firm/Company

3000 SOUTH OCZAN DR APT 933

Address

HOLLYWOOQD, FL 32020

City-State and Zip Code

cricabdrealestate@gmail.com

-mail address: Q10 be wsed tor rature annml ceport nadification)

For further infarmasion concerning this matier, pieuse call:
ERICA BARBOSA DIAS 305 5191002
at( }
Nanwe of Person Azea Code

Dissthine Telephane Numbe:

Enclosed is a check for the following ameunt:

= 52500 Filinz Fze 5 530.00 Filing Fee & 0 $55.00 Filing Fee & -1 $60.00 Filing Fec.
Cerificate of Status Centified Copy Certiiicaic of Status &
fezditomi cozy is enclosed] Certified Capy

Jaddinonal copy 15 enclomed )

Blailing Addresy: Street Address:

Registration Section Hegistration Section

Bivision of Corporations Division of Corporations

P.O. Box 6317 The Cenire of Tallahassee
Tailzhassee, FL 325314 2413 N. Monroe Street. Suite $10

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

INVEST EXPERT LLC
(MName of the Limitdd Linbility Company s il now almears on
1A Flomea Binited Liability Cormpuayv)

rds.)

and assigned

. . - C AT V201203
The Articles of Organization for this [Limited Liability Company were filed on L2zl

. 1 2074
Florida document number [-21000302443

This amendnient is submitted 1o amend the following:

A. ITamending name, enter the new name of the limited liability companv here:

ERICA BARBOSA DiaS LLC
Thz new nmnz sust be distinguishable and zontain the words “Limized Liability Company.” the desigoation “LLC™ o -he abbres inton | PR A

Enter new principal offices address, if applicable:
fPrincipat office address MUST BE 4 STREET A DDRESS)

Enter new mailing sddress, if applicable:

Muiling addreyy MAY BE A POST QFFICE BOX) ~
=]
[
L ~aad
[
e —,} :'—_3 ™
B. If amenting the registered agent and/or registered office address on our records, enter the namit §f the gew céifstcrcd

agent und/or the new registered olfice address here: p @
1D 1
s ¥ !
Name of New Registered Ageni. & =1 =)
i
. R I .
New Registered Office Address: m o9
fonter Floride street adddre s
- Flarida
Ciyy Zip (odde

New Registered Agent's Signature, if chanvine Regisiered Agent:

i this capacity. ! ferther agree 1o compldvwith the
provisions af all st wiies, and I am fonifior with andd
accept the obligations of my position as registercd agent as provided for in Chapier 505, F.8. Or. ([ this document is
being filed 10 merely reflect a change in the regisiered office address, [ herehy confirm that ihe limited Hiabilire
company has been notified in writing of this change.

[ hwereby aecept the uppointment as regisivrad agenr and Gervee 1 act
arutes relative to the proper and compiere performance of my o

I Changing Registered Apent, Signature of New Registered Agent
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[famcnding Authegrized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Address Type of Action

URemove

CChange

i Add

Remove

OChangs

JAdd

IRemonve

_ AChanpe

T Add

CRemove

CChange

ZAdd

[CRemove

“IChange

- (- acd

CRkemove

ZChunge
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D. If amending any other information, ecoter change(s) here: 7d:rach addiiione! sheess, i necessary.)

10/01:2024

E. Effective date, if other than the date of filing: {uptional)

f a0 effective datz is listed. e date mus; be specitic and wnnot be prior ta date of Fiing or mmore than 90 dass alter filing.) Pursuam 10 6450207 13UbY
Note: If the date inserted i this block does nat meet the applicable stanctory tiling reuiremems. this date wiil nel be listed a3 the
docement’s effective date on the Departinent of Swie’s records,

B

1f the record specifies a deluyed efieclive date, Hut not an erfectiv e lime, at 12:01 am.on t!

wearlier oft (b} The 90u; dav after the
record 18 {iled.

OCTOBER 02 2024
Dated

.

=

éﬁc a ?)a bos 2 p AN

// Signzture of @ member or authorized resreseniative of @ member

ERICA 3ARBOSA Dlas

Trped o printed name o7 sipnee

Filing Fee: $25.00



