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COVER LETTER

TO: Registration Section
Division of Corperations

AGENCIA THIRIVE ITEATION LLC
SUBJECT:

Name of Limied Liabilis Company

The enclosed Articles of Amendment and feets) aee submitted tor Hling.

Please return all correspondence voncerning this matter 1o the toilewing:

CLALDENIR RAMOS

Namw af Person

CR ACCOUNTING & CONSULTING LLC

FirnvCompany

GO W FLAGLER ST 9th FLOOR SUITIE won

Address

NMIANTL FL 330150

Cin/state wd Zip Code
CLAUDEMIR@CRTAN.US

E-mail address: (1o by used tor future annual report notification}

¥ur further information concerniog this matter, please call:

0l 5770481
at ([ }
Area Code

CLAUDEMIR RAMOS

Name of Persen Daytime Telephene Numher

Enclosed 1s a check for the 1ollow ing uneunt:

B $60.00 Filing Fee,
Cuernticate of Status &
Certified Copy
taddditional copy 1% enclusedt

T $35.00 Fiking Fee &
Centitivd Copy

taddional copy s enclosed)

SA0.00 Filing Fee &
Cerinlivite of Staius

= $25.00 Filing Fee

Mailing Address:
Registration Seciion
Division of Corporations
P.O. Box 6327
Tallahassee. 191 32514

Street Address:

Registration Section

Division of Corporations

The Cenire of Tallahassee

2415 N Monroe Street. Suite 810
Talahassee, FLL 32303



: ' ARTICLES OF AMENDMENT
. TO
ARTICLES OF ORGANIZATION
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AGENCIA THRIVE IDEATION 1LLC AR

(Name ol e Limited Liability Comjrimy as 0§ now appears on our records.} ""- < ot

TA Florda Timited Liabiliny Company) o "
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The Articles of Organization tor this Limited Liebiliy Company were filed on andhassigned
Er A
g PHONTSRA T e (%]
Florida document numpr (=200 < o

This amendment 15 subiitied o amend the following:

Ao If amending name. enter the new nne of the limited liability company here:
AGENCIA DJE INOVACOES L1

The new name must be distinginshable il contam the words “Lamited Linpehry Company,” the designation “LLC™ o1 the abbreviation "LL.C

Enter new principal offices address.if applicable:

(Principal office address MUST B A SNTREET ADDRESS)

Enter new muailing address il applicable:

(Mailing address MAY BE A PONT OFFICE BOX)

B. If amending the recistered avent and/or registered oftfice address on vur records, enter the name of the new registered
agent and/or the new recistered offiee address here:

Nime of New Registered Sgenn

New Registored Ciee Addiess:

Fenter Florida streer address

. Florida
[ Zip Cade
New Revistered Agent™s Sivuature, if changing Registered Avent:

[ hereby accept the appowinnent ax registered agent and agree o act i this capacity. I further agree to comply with the
provisions of all statiies relamve tothe proper amd compleie pecformance of my duties. and Fam fumiliar with and
accept the obligations of my posivion ax registered ugent as provided jor in Chapter 603, F.S. Or. ij this document is

being filed to merely retlect a change in the registercd oifice address, 1hereby confinm thai the limited liability
company fas been notiticd inoweiting of this change.

I Changing Registered Agent, Signature ol New Revistered Avent




I amending Authoerized Person(s) anthorized 1o manage. enter_the titde, name, and address of each person being added
‘or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namw Address Tvpe of Action
MOR ALEEN HER T EE KGALJOSE DE ALMEIDA BOTELHO 332
Cladd

SAOQ PAULO, SP02422-09) BR
= Remove

OChange

DAY

CRemove

(3 Change

D Add

ORemove

OChange

Oadd

ORemoeve

OChange

- . ) O Add

ORemove

_ OChange

O Ady

ORemove

CChange




D. If amending any other infurmation, enter chanve(s) here: (el additional sheces. (f necessary)

(optional)

E. Effective date, il other than the date of lling:
(I an etfective date is Disted. the da muset e speeific and eapnot be privr o date of filing o mare than %0 days atter filing.) Pursuant w0 603.0207 (3(b)
Note: It the date mserted in this blok does not meet the applicable statitory 1iling reguirements, this date will not be listed as the

document’s eftective date on the Department of State s records

I the record speeities a deliaved effecuve date, but not an effechive ime, at 12:01 aam. on the carlivr of: thy The 90h day afier the

record is filed.
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