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COVER LETTER

1T0: Registration Section
Division of Corporations

Volare Investments F1LC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and Tee(s) are submitted for Tiling,

Please return all correspondence concerning this maiter t the fllowing:

Pelmo C.Moura

Name of P'erson

Volare Investments 1LEC

Firm/Company

200201 East Country Club Drive # 606

Agleress

Aventura FE 6UO

Ui State and Zip Code

delmomouradigmal.com

-l address: ( Be used tor futare soowd report notificationi

For turther information concerning this manter. please call:

Delmo C Mowra 786 THIZ 0
at( )
Name of Person Area Code [navtime Telephone Number

tnclosed is a cheek for the fullowing amount:

= 25,00 Filing Fee CJ $3.00 Fiking Fee & £ $33.00 Filing Fee & O 560,00 Filing Fee.
Certifivate of Status Certificd Copy Certilicaie ot Status &
vadkditional copy s cncosed ) Certitied Copy

faddutional copy i enelosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N, Monroe Street, Suite S10

Tallahassee., FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Volare fnvest LLC

{Name of the Limited Liability Company as it now appears on onr records. )
tA Flonda Lomted Liabiliny Companyy

- . . G Co e - 117202
The Articles of Organization for this Limited Liability Company were filed on i1 n2l
o 60002 2063

Florida document number L1600027 206

and assigned
This amendsent is submitted to amend the following:

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

The new name must be distinguishuble and contiun the words “Limited Liabilite Company.” the designation =L1.¢

Enter new principal offices address. if applicable:

W=
ur the abbreviatiy :icl‘jt..l..(',:‘_,"
zZa &
— T =
. 250
{Principal office address MUST BE ASTREET ADDRESS) e
~ —
N, ’_—,:‘i
T
™y w7
C
-n
Enter new mailing address. if applicable: c = 81
m
(Mailing address MAY BEA POST OFFICE BON)

B. If amending the registered agent and/or registered office address onour
agent and/or the new registered office address here:

ecords, enter the name of the new registered
Nanw of New Reaistered Agent:

New Registered Office Address:

Fatter Flovuda strect address

ity

. Florida
New Registered Apent’s Signature, if chanving Revistered Apent:

A Cender
{ hrereby accept the appointment as registered agent and agree to act in this capacity, { firther agree 1o comply with the
provisions of all statwes relative o the proper and complete performuance of my duries, and Tam familior with and

company has heen nogified fn writing of this change.

accept the obligations of my position as registered agent as provided for in Chaprer 603, FF.S. Or it this document is
heing filed 1o merelv reflect a change in the regisiered office address. I herehy confirm that the linited liabiline

I Changing Registered Agent, Signatunre of New Registered Avent




< If amending Authorized Person(s) authorized to manaee, enter the title, name, and address of cach person being added
or removed (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGH&EAM 5ﬁ Ivonea C. Moura 21201 East Country Road Dirive apt 606
= Add

Aventura FL 33180 ~
CIRemowve

CIChange

TiAdd

ORemove

CH Change

Add

DI Remone

OChange

OlAdd

ClRemove

CIChange

Tadd

ORemove

T Change

Cladd

JRemove

[J(’Imngc




D. It amending any other information, enter change(s) here: (Aavch additional sheeis, if necessany)

) . o 100282022
E. Effective date, if other than the date of filing: (optional)
(I an etfeciine dite is histed, the date must be specitic and cannot be prior w date of filing or more than 90 days alier Ghng) Porsoan o o835 02007 {3y
Note: I1the date nserted in this block doues not meet the applicable statutory filing requirements, this date will not be listed as the

document’s etfective date on the Department of State’s teconds,

If the record specifies a delaved etfective dute. but not an eftfective time, at 12:01 aan. on the carlier of: (b)) The Ythth day atter the
record 18 Hed.

October 28
Dated

Al

v,

arized representistive of o member

- Mour A

Typed or printed nahne ot signde |

[P A

Signu“(r%’:\ ’

Filing Fee: 8525400



