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'- ‘ COVER LETTER

TO: Registration Section
Division of Corgorations

Volure Invesiments L1
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Amendment and Teeis) are submitied for [hng.

P*lease retrn all corespondence concerning this matier w the following:

Delmo . Moura

Nunie ot Person

Volare Investmenis LLC

Firm:Company

201201 East Country Club Drive # 606

Adldress

Aveniura FL 33RO

CiveState and Zip Code

delmomourate gmail.com
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F-mail address: (1o be used tor Ruure annual report notilication)
Fur further information concerming this matter. plessc call:

Prelmie O Mours T80 7402200
atd }

.
X

Nanwe ot Persen Arca Cole Davtinw Telephone Number

Enclosed 1s it cheek for the tollowing amouni:

= S5 00 Filing Foo L300 Filing Fee & {1 835.00 Filing Fee & O Sa0.00 Filing Fee,
Cornficile of Stats Certiticd Copy Cortiticate of Status &

tadditional copy s enelosed)

Certified Copy
Guddimonal vopy s enclosed)

Mailine Address: Ntreet Address:

Regisuration Section Registration Section

Division of Corporations Division of Corporattons

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite 810

Tallahuassee, FL 32303



) ' ARTICLES OF AMENDMENT
T0O
ARTICLES OF ORGANIZATION
OF

Volare nvest LU

iName of the Limited Linbility Company as it now appesrs on our records.
1A Flornds Lumsted Libality Company)

- . . VR T . 017172021 .
Ihe Articles of Organization tor this Limited Liabiliny Company were Liled on 17 and assigned

. . ONDS2AGAd
Florida document number 210002230

Thix amendment is submitted to amend the Tollowing:

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

The hew tame st he distingushahle and contain the words “Limited Liability Company.™ the designation “ELC™ or the ubbreviation 10O

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIZESS)
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Enter new mailing address, it applicable: P S - vty
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(Muiling address MAY BE A POST QFFICE BON) =3 ;' - =
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R. If amending the registered agent and/or registered otfice address on our records, enter the nanie ofithe w@w registered

avent and/or the new registered office address here: T w
vr ~d
Nuane of New Registered Avent:
New Rewmsiered Offiee Address:
Enter Flevtda sineer adideess
- Florida
(‘H_l' ;/.-"," Crnder

New Registered Agent’s Sionature, if chunging Registered Agent:

! herehv accept the appoimement as registered agent and agree o act e this capacite 4 frther agree g comple il the
provisions of all siaiites relative 1o the proper and complete performeance of my duties. and { am familiar swith and
aceept the oblications of iy position as registered agemt as provided for e Chupter 605178 Or, if this document is
heing filed 1o merely reflecr a change in the registered office address. I hereby confirm that the limited liability

compann as heen notificd brwriting of this change.

I Changing Registered Apent. Signature of New Registered Apent




Attamending Authorized Personds) authorized fo manage. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanw Address Tvpe of Action
MGR Ivonea C. Moura 212010 East Country Road Drive apt 606
- A

Aventurs FI1L 33180
CIRemove

Z1Change

- JAdd

CRemove

Ll hange

1A

o~
A '_%'mm'u
— o

SEEE=
< i
:]'C:fmngc_ w

: -
CIAd L

O s

—_- [
o i THanove

ZChange

j Add

'._5 Remove

DIChange

Tladd

Clitemove

Tl hange




D. If amending any other information, enter changeds) here: (Auach addivional sheets, it necessary.)
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Fftective date, if other than the date of filing:

{uptional)
VT an ettective date s isted the daste st be specitic and cannat be prios iy dite of tiling or moere than ™ days atier filing.y Pursuant o 603 0207 154b)
Note: 10 the date tnserted in this lock does not meet the applicable statutory lling requirements, this date will not be listed as the
docunment s eftective date on the Departinent of State’™s reconds.

record is fled.

If the record specifies a delayed effective date. but not an effective time. as 12:01 aom on the cardier of thy The Yotk day atter the

taciober 2¥
Dhated
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