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COVER LETTER
TO:  Registration Secdon
Diviion of Corparationg
CAPDREAM LLC
SUBJECT:
Meme of Limsted 1, ihitity Cotepony

The encloted Articks of Amendmen: and fee(s) are submitred for fiing,

Please rerurn all comespondence concerming this muller lo the following:

JULIANA MACHADO

Nare af Pean
GFR TAX & ACCOUNTING SERYICES
t ey Company

11764 W SAMPLE RD STE 102

Adbrxs
. CORAL SPRINGS, FL 33065
CilyfState ond Zip Code
INFO@MGFSTAAXCCT.COM

E-mail address: (1o be usod Tor Forure anmal report nai cxion)

Far further infurmalion concemning this matter, please call:

NILIANA MACHADO 754
ot
Name of Persom Ares Code

Jol-2128
)

Daytime Telephone Nuorhe

Enclosed 15 0 cheek for the following smount:

7 $55.00 Filing Fec &
Cextified Copy
[additional eopy is e losed)

O £25.60 Filing Fee [ $30.00 Filing Fee &

Certificnte of Swtus

O S60.00 Filing Fec,
Centificate of Status &

Certified Copy
i addfitarmma] copy is e Lo

Repistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registrtion Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CAPDREAM LLC
1] 2 1] rd
o L= ubiliy Lompany)
The Articlex of Organiation for this Limited Liobility Company were filed on 92/12/2022 an assigned
Florida document number 122000072312 .

This amenadment is submitted to amend the following

A. If amendipg name, enter the pew pname of the Nrrjted Hahility cornpany herg:

The new name must be divlinguishable and contin e words ~Limited Liabilily Company,™ the devigration "LLC or the abdres iation “L1.C.”

Enter new principol offices addresa, If apphicable:
Prin office A%

A ET ADDRE.

Enter new malling address, if appHcable:

(Mailing address MAY BE A POST OFFICE BOX)

B. [f amending the registered agent and/or reglstered offtce address on our records,

enter ihe name of the new Eﬂslsrrd
agent and/gr the new reglstered office addresy hgge: - =
DL ~3
-— 1 __“ [ %]
- > S
Neme of New Reqpistered Agent: E:-; =
T ., 7T
- - _ — T
New Registered Office Adgress: . s CxZ
Enter Florkin soees address fai v ‘C<
- > [ et
PR B 4 —
. Florida [P [
New Iy 1’s Signoture, H chapging Reglstcred [ g

I frereby acoept the appoinnment as registered agen: ond agree o act in this capacin. ! fierther agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and I am familiar with and
uceept the obligations of my position as registered ogent os provided for in Chaprer 603, F.S. Or, if this document is

heing filed to merely reflect @ change in the registered office addrers, | hevebry confirm that the limited linhilin:
compuny has been notfied in watiting of this change.

IT Changing Reglsicred Agent, Signature of New Reglasered Apent
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To. Division of Carporations

If amending Autharized Person(s) authorized to manage, enter the title, nome, and address of ¢ach person belng added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresc Type of Action

AMBR STEFANC COSTA DE ASSIS Rua Geraldo Licio Vasconcelos, 350, Apto 302 SAdd
- A

Belo Honizonte, MG 30575-859 BR
TRemave

CChange

Oadd

ORemove

O Change

Qadd

CRemur

O Change

OAcd

DRemuve

OChange

3Add

ORemove

ClChange

DAdd

ORemuve

OChanye
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D. 1l smending nay oflter information, enter change(s) here: (drach additional sheets, If necessary.)

E. Effective date, If other than the date of fillng: (optional)
(1 2n cffective daw is lisled, the daie rmust be specific and cannot be prior 1o date of fhing or more than 90 days alex filing. b Pursuant to 6050207 (1NB)
Natg; If e date inseried in this block does oot meet Lhe applicable statutary filing requirements, this date will not be listed as the
document’s effective dale on the Drporument of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 x.m. on the sulier of: (b) The S0th day zher the

record is fited
}h
Dated Avﬂu!{— ,C{ .oy
‘/4-—7 - é— c' T (:—
’ v Signatire of 4 member or authonzed reprosenianie af a membey
AUGLUSTO COSTA

Typed of printed name ol signec

Filing Fee: $25.00



