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COVER LETTER
T() Registration Sectinn M
Division of Corporations

VORTEX MANAGMENT 10.C
SUBJECT:

Name of Limited Laabilny Company

The enclosed Articles of Amendment and lee(s) are submitted tor filling.

Please return 2l correspondence concerning this matter 1o the following:

FERNANDA FIGUEIREDO

Namwe ot Person

DOMUS GLOBAL TAN ADVISORS LILC

Firm'Company

To80 UNIVERSAL BLVD STE 210

Address

ORLANDO, FIL 32819

Civesiate and Zip Code
FERNANDA@DOMUSGLOBALTANX.COM

E-mial address: {to be used for future annual tepont aotification)

For further information concerning this muiter. please call;

FERNANDA FIGUEIREDO A07 3347001
at( }
Nume of Person Areu Code Daytime Telephone Number

Enclosed is a check for the following amount:

& 53300 Filing Fee Ol 830 00 Filing Fee & T3 825.00 Filing Fee & 1 S60.00 Filing Fee,
Centificuie of Status Certified Copy Cenificate of Status &
(addiienat copy 1 enclosed) Certified ('_an_\'

tadditional cupy s enelosed)

Mailing Address: Street Address:

Registration Scetion Registration Sccton

Division of Corporations Pivision of Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. F1L 32314 2413 N Monroe Street. Suie S1H)

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VORTEX MANAGMENT L.C
INsme of the Limited Liability Company as it nuw appears on our records.)
(A Jabdity Company)

W) .
U3/06/30.22 and assigned

The Articles of Orgamization for this Limited Liabiliivy Company were Dled on
L.220002E 5400

Florida document number

This amendment is submisted to amend the followng:

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

VORTEN MANAGEMENT LLC

The new name must be distinguishable and contain the wonds “Limited Liability Company.” the designation "LLC™ or the abbreviaton "LECY

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

(Maifing address MAY BE A POST GFFICE BOX)

B. Uf amending the registered agent and/or registered office address on our records. gnter the name of the new registered

apent and/or the new registered office address herg:

o
1 3
Name of New Repistered Apent: NIA 2
New Registered Oftice Address: .

Foivr Flovicht sirees sddresa (AN -

[aw] fad

. Florida - -~

" Zip Codi™

Ciiy:
New Registered Agent's Signature, if changing Registered Apent; : r\:)
. ~
[ hereby aceept the appointment us registered agent and agree (o act in this capacity. | further agree to comply with the
provisions of all statutes velaiive to the proper and complete performance of my duties. and Tam fomilicr voith and
wccepi the obligations of my position as vegistered agent us provided for in Chapter 603, F.S. Or. i this document is
being filed o mevely reflect a change in the regisiered ofjice address, | hereby confirnt that the fimited liubility

company has been noiified in writing of this change.

If Changing Registered Agent, Signature of New Hegistered Agent
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HTTICHUNIE AULDUTIACY FEFSUNLY ) duthorized w i iape, enter the titde, name, and addeess of each person being added

or removed from cur records;

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

Oadd

ClRemnve

CChange

I~ Addd

ClRkemove

CiChange

T add

O Remove

TChange

CIAdd

ORemove

CiChange

Chadd

ZIRemove

{CChange

O Add

CHRemove

TiChange
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D. If amending any other information, enter change(s) here: (drtach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(4 an cilective date is listeil, the date must be specific amd cannot be prios W date of [ilisg or more than 1 days aller Bhog ) Pursaant o 603 0207 (310
Note: [f the date inseried i this blech does not meet the applicable statutory filing requirements. this date will nei be listed as the
document s effective date on the Department of State’s reconds.

If the record specifies a delaved effective date, but noi an efiective ime, a1 12:01 a.m. on the earlier of: (h) - The 20th day atter the

tecond s fled.

MARCEH 17 2021
Jated )

Etism Soliom Prres foritiso

Stantature of a member or authorizad representative of s member

ELISA SALIM PIRES GONTHO

Typed or printed name ofsignec

Filing Fee: $25.00



