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DocuSig'n Envelope ID: 0D799222-1B90-4D1E-AG57-D5212FBB7C85
COVER LETTER

TO: Registration Section
lvivision of Corporations

G VENTURE CAPITAL LLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed Articles off Amendment and tee(s) are submitted for (iling,

Please return all correspondence concerning this matter 10 the following:

LEONARDO FIGUEIREDO)

Namw ol Person

SOLUTION ADVISING LLC

FinnCompany

ST23 MAJOR BLVD, SUITE 6049

Address

ORLANDO,FL - 32819

Cuy/State and Zip Code
SERVICLES@SOLUTIONADVISING. COM

E-netl address: (1o be used for Tuture annual report notification)
For turther mformation concerning this mater, please coil:

LEONARDO FIGUEIREDO 407 286 3593
ut }
Nuve of Percon Area Code Daytime Telephone Number

Enclosed is a check for the following umount

B S25.00 Filing Fee O S30.00 Filing Fee & O $55.00 Filing Fee & O S60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate uf Swius &
{additional copy is enclosed) Certified Copy )

{additional copy is enclised)

MAILING ADDRESS: STREET/ICOURIER ADDRESS:

Rugistration Section Rugistration Section

Division of Corporations Division of Corporations .
PO, Box 6327 Clitton Building _
Taltlahassee, F1LL 32314 2661 Exccwive Center Cirele i —

Tallithassee, FLL 32301



DocuSign Envelopé 1D. 0D799222.1B90-401E-A657-D5212FBB7CE5

AKLIULES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

G VENTURE CAPITAL LLC

{Name of the Limited Linbility Company as it now appears on our records, )
(A Flonida Lumed Liahility Companyy

107147202

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

. 3 993
Florida document number 121000449836

This amendment is submitted w amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation =[..1..¢."

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST O FICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name of New Reaistered Agent:

New Repistered Office Address:

Enter Florida sircet address

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Avent:

! hereby accept the appointment as registered agent and agree 1o act in this capaciyy, 1 fiurther agree 1o complyvawith the
provisions of alf staiutes relative o the proper and complete pevformance of mv dutios, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address. hereby confirm that the limited liabilin:
company has been notified in writing of this change. ;

’

If Changing Regivtered Agemt, Signature of New Registered .u\gt'ﬁi

——
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DecuSign Envelope 1D: 0D799222-1B90-4D1E-AB57-D521 2FBB7CES . \ .
HEINERUMIE AULHOFIZCU FECsOms) auunurized 1o manage, enter the tifle, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
VICTOR HUGO SIQUEIRA DE 6549 HIDDEN BEACH CIR.,
AMBR ALMEIDA ORLANDO, FI. 32819 B Aad
AL

O Remove

O Change

O Add

O Remove

O Chang

0O Add

0O Remove

O Change

O Add

O Remove

O Change

O Add

0O Remove

O Change

O Add -

O Remove

€
0O Change
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DocuSign Envelopé 1D; 00799222-1890-4D1E-ABS7-D5212FBB7C85 .
LT AICHINE aNY ULer Iormasaon, cer cuangeysy Nere: Cliach addivional sheets, i necessary.)

ADD THE MEMBER: VICTOR HTUGO SIQUEIRA DE ALMEIDANM. AS A "AMBR”

E. Effective date. if other than the date of filing: {optional)
(W an effective dute is listed, the date must be spectlic and cannat be prior w date of filing or more than Y0 dayvs after filing.y Pursaant w 6030207 (33bt
Note: Ifthe date inserted in this block does not meet the applicabic statutory fiting requirements, this date will not be listed as the
document’s etfective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

_ 6/14/2024
Dated

DocuSigned by:

[ feful (e Madads

Signawre of’ o mmPFor AHRLFERd tepresentative ol a member

Rafael Leal Machado

Typed or printed namie of signee
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