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T Registration Section
Division of Corporations

F7 INVESTMENT LLC
SUBJECT:

COVER LETTER

Name of Limited Lisbtlily ¢ ompany

Mhe enclosed Articles of Amendment and leers) are submutted for filing.

Please return all correspondence concermng this matter 1o the following:

FERNANDO DE OLIVEIRA E CITRO

Name of Person

irm Company

8405 SAINT MARINO BLVD

ORLANDO, FL 32836

Address

CitysState and Zip Code

E-mail address: 3o be used Tor Tinire anseal repont notifeation)

For further information concerntng this matter, please call:

RAFAEL OSTOREIRQ BENTO DA SILVA

407 548-8049

al }
Nane ul Peran Arc Code Davtine Telephone Number
Enclased i a check for the following amount:
X 825.00 ling Fee T 530.00 Filing Fee & 3 $35.00 Frling Fee & O 360 ¥ Filing Fee.
Certiticale ol Status Certitied Copy Coertiticate of Status &
taddittonal copv s enclised) Certilted Copy

Muailing Address:
Repistration Section
Division of Corporanions
PO, Box 60327
Talluhassee, FL 32314

{additional cogy (v emwclosedy

Street Address:

Regtstration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F7 INVESTMENT LLC

(~ume of the Limited Liability Company as it now appears an our records
1A Flonda Timited Liability Company)

The Articles of Qrganization fur this Limited Liability Company were filed on 0112072622 and assigned

1.22000038409

Florida Jocument number

This amendment is submitted © amend the tollowing:

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

Fhe new maume mast be distinguishable and contain the words Limited Liability Company.” the designation “LLC™ or the abbreviation *L.L.C."

Enter new principal offices address. if apnhicable: 4507 STELLA ST

{(Principaf office address MUST BE ANTREET ADDRESN)

KISSIMMEE. FI. 34746

4507 STELLA ST
KISSIMMEE. FL 34746

Enter new mailing address, if applicable:

(Muaiting wididress MAY BE A POST OFFICE BOX)

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

Name al New Repistered Agent: RAFAEL OSTOREIRO BENTO DA SILVA

New Repistered Offiee Address: 4507 STELLA ST

Futer Florida streer address

KISSIMMEE Florida 34746
hiy A Conlee

New Registered Agent’s Sivnature, if changing Registercd Apent:

herehy aceept the appointment as registered agent and agree o act in this capacity | further agree o comply with the
provistens of all siamres relative o the proper and complere performeance of my dwdies, and | am femiliar with cnd
acceps the ablivarions of my position as registered ageni as pravided for in Chaper 405 FLE O of this document i
heing filed to merehy reflect a change in the registered office addvess, e ret b\ confirm that the limited linhilicy

compeny hay been nosified inwriting of this change,
f/ //
o ; L f AL

IF Changing Rq,mclcd Agcm.'Slfnutur n[ \n-. Repistered Apgent




If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Titte Name Address Tvpe of Action
MGR Fernande Cesar De Oliveira e Citro 8405 SAINT MARINO BLVD
JAdd

ORLANDOQ, FLL 32836
XRemove

O Change

MGR Rafael Ostoreirc Benio da Sitva 4507 STELLA 5T.
X Add

KISSIMMEE, FL 34746
OIRemove

OChange

Cadd

ORemove

CIChinge

OAdd

ClRenwnve

CChange

CiAdd

TIRemwove

[JChange

O Add

ORemaove

CChange




D, If amending any other information, enter change(sh here: fdwach addiional sheets, 1f necessary }

e _ . 04/01/2024 ]
E. Effective date, if other than the date of filing: (optional)

U e et ¢ date s fisted. the date must be spealic and cannot be prior W date of (ling or more than %0 davs afler Giling ) Purasmt 1w 605.0207 (3b)
Note: El'the date inserted in this block does not meet the applicabie statutory filing requirements. this date will not be listed as the
dacument’s effective date on the Department of State's reeards

Hthe recond specilies o detaved eflective date, but nat an effective tdme, a1 12:0 aum. on the carlicr ofz th) - The 90th day after the

revord s Nled

_ APRIL1 2024 .
{haed . A N
L \

Nt

Signature of @ mentber or avihonzed sepreseaiative of 3 member
ST
ST

FERNANDO CESAR DE OLIVEIRA E CITRO A

I}‘pca or prln'h:d name of Ngnee



