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COVER LETTER

TO: Registration Section
Division of Corpurations

SUBJECT: NAAS EMPREENDIMENTOS E INVESTIMENTOS LLC

Nume of Limited Liabitity Company

The enclosed Anicles of Amendment and fee(s) are submitted far filing.

Plcase return al! correspondence concerning this matter to the following:

Maria C Sousa

Name of Person

Sousa & Assovicates fng

FimyContpany

5728 Major Blvd S1e 309

Address

Orlando Flotida 32810

Citv/State und Zip Code
infofidsousazcc.com

T-mail address (Lo be ueed for frure gnoual repert nolification)

For further information concerning this marter, please call:

Maria C Sousa 407 8007028
at ( )

Arca Code Daylime Telephone Number

Name ol Person

Enclosed is a check for the following amount:

Mailing Address: Street Address:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2415 N, Manroe Street, Suite 810
Tallahassee. FL 32303

Tallahassee, FL. 32314

R332 06026 49%
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page:

NAAS EMPREENDIMENTOS F INVESTIMENTOS LLC

‘ompriy as it now gppears on our records.
ompany

imited Linbility

{Nume of the L
02/0372022 and assigned

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

122000059327

Florida document nurmber

This amendment is submitted 10 amend the following:

A. If amending name, enter the new name of the limited Hability company here:
The new name must be distinguishuble snd contain the words “Limited Liability Company,” the designation “1.1.C" or the abbreviation *L.L.C.”
Lo . . . oy e
Enter new principal offices address, if applicable: 09 Chipudle 1rne Plag -
- Wesley Chapel, F A g
(Principal office adiress MUST BE A STREET ADDRESS) ¢ddey Chapel, F1. 1543 Bop) B
o 6 X
Legiz——y—n 3
[ R — t
< £ s2s
i msc
e R . - . el 0 [} -
Enter new mailing address, if applicable: 5009 Chiparle Lane 2. XK s
" e g . . : =21 N <
(Mailing uddress MAY BE A POST OFFICE BOX) Wesley Chapel, F1, 35544 IXIm e
el
T

B. If 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 Registered Apent:

New Registered Office Address:

Enter Florida sireet adidress

, Florida
Zip Code

Ciry

New Hegistered Agent's Signature, if changing Registered Ageni:
! hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree (o comply with the

provisions of all statutes relative 1o the proper and complete performunce of my duties, and [ am Sfamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office uddress, I hereby confirm that the limited linbility

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent

HQ D GOSN HIARMID
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGHR ADELSON OLIVEIRA MACHARO 500% Chipotle Lane Ciadd

Wesley (Chapel, FL 33544 ORemove

&1Change

MGR NADIA AMARAL DA SILVA MACHADO S00% Chipotle Lane CiAdd

Wesley Chapel, F1. 33544 CIRemove

X Change

MGR ALISSON AMARAL MACHADA) 3009 Chipotle Lane OiAdd

Wesley Chapel, F 33544 JRemove

¥ Changy

Oadd

ORemove

OChange

Oladd

ORemove

O Change

Ciadg

CIRemove

CIChange
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D, i wiending uny ether infurmalion, vater chanpe(s) heres (A b adefiinsal stecis, if sevevan )

E. Effective date, if other than the date of filing: {uptivnal}
{10 30 efToctive date 1x Disted, the date inust be specifie unch cannal hie prie 1o dawe ol ling or more than 90 duys sfler Sihog b Paesaien o 605 G207 (3l

Note: 15 the date inserted in this Mock does nol mect the apphicable sawtory 1ihing requirements, this date will noi he hawed ax the
documcnt’'s eflective datc on the Department of Sate’s eeards.

XY

If the record specifies 3 detayed eftective date, but notan effective tine, at 1201 aan on the eather off (b The 90 day aller the
record is filed.

Dared _duly, 14 e 2

/{éﬁz : —

et or sullnized tg preacatative nb a i

THignaure A a

ADELSON OLIVETRA MACHADG

Tvped ar printed name ol signee

Na 000 2693 {53



