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COVER LETTER

T0: Registration Section
Division of Corporations

SHARP SPEAR INVLESTMENTS LLC
SURJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitled for filing.

Please return all correspendence concerning this matier to the following:

Rubeim Souza

Name of Peron

Medcirns Souza corp

FirmsCompans

1711 Amazing Way, Ste 213

Address

Ococe, FL 34704

CitvsState und Zip Code
comactiinedeirossouza.com

I5-mail address: (10 be used for fusure annual report notitication)

For further informmtion concerning this matter, please calk:

Rubem Souga

$07 326 - 8484
at( )
Name of Persan Area Code Dastiome Felephone Numbser
Enclosed is a check tor the following amount:
= $25.00 Filing Fec (] £30.00 Filing Fee & O $35.00 Filing Fee & — 560.00 Filing Fee.
Centificate of Status Certitied Copy

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

StrectAddress:

Registration Scetion
Division of Carporations
The Centre of Tallahassce

Tallahassee. FEL 32303

Ceniticate of Status &
(additional copy is enclosed) Certified Copy
vadditional copy is enclosed)

2415 N Monroe Street, Suite 810

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT F/L o~
TO , oy
ARTICLES OF ORGANIZATION gy, ,
OF “Ce "y
Wi,
SILARP SPEAR [N\’EST,\'iEN'.TS‘ LLC ‘ s '.':'[“U'{l;;f:-
{(Name of the | Linbifity C g i cords,) v

. . . . . . P . P N . 2197202
The Articles of Organization tor this Limited Liabitity Company were tiled on 071972021

L2EN00328237

andassigned

Florida document sumber

This amendment is submited Lo amend the following:

A. If amending name, enter the new name of the limited tiability company here:

The new name misst be distinguishable and contain the words “Limited Liability Company,” the designation “LE.C™ oe the abbresiation “1.L.C

Enter new prineipal offices address, if applicable:

(Principal office widress MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{(Mailing address MAY BE A POST OFFICE ROX)

R. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered oflice address here:

Mamg of New Registered Agent: MEDEIROS SOUZA CORP

New Registered Ofice Address: L7117 Amazing Way. Ste 213

Eaer Florida street aeldresy

e - 1
Ckoce Florida 34761

Cie Zip Code

New Registered Apent's Signature, if changing Registered Apent:

1 hereby accept the appoinnment as registered agent and agree (v act in this capacity. [ further agree 1o comply with the
provisions of all stainies relative to the proper and complete performance of my duties. and I am fomiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, hereby confirm thar the limited liabifity
company has been notified in writing of this change.

” !

ot

e T

If Changing Registered Agent. Signuature of New Registered Agent
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or removed from our records:

MGR =

AMBR = Authorized Member

=

itle

ARMGR

14076046519

Manager

Name Address
ALVES DE ARALIIOQ JR, EDSON

AMBR

S133CITRUS LEAF BLVD

WINTER GARDEN. FL 34757

Ginlden Arch Enterprises Corp

17T AMAZING WAY ST 213

CCOEE, FL 34761

= Add

OChange

ORemove

OChange

Oadd

ORemave

OChange

OAdd

ORemove

OcChange

From; RUBEM SOUZA
Ifamending Authorized Person(s)suthorized to manage, enter the title, name, and address of cach person_being added

T'vpe of Action

JAdd
ORemove

™ Change

CRemove
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D. Ifamending any other information, enter change(s) here: fduach additional sheurs, if necessaryj

2024-01-03 15:10:39 GMT

14076046519

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

{optienal)

From: RUBEM SOUZA

tifun effective dite is listed. the date stust be specific and cannat be prior to date of filing or mose than 90 days after Giling.) Pursisit w 6050207 (33
Note; Ifthe date inserted in this block does not meet the applicuble statuiory filing reguirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the recnrd speeitics a delayed effeetive date, but nat an etfective time, ar 1201 a.m on the carhier of (b)  “The Yinth day after the

record is tiled

Orlando
Dated

01/03/2024

Rubem Souzn

Signaiure ol a member o authotized repiesentatne of o member

Typed or panted pume of signee

Filing Fee: 825.00



