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COVER LETTER

TO: Registration Section
Division of Corporations

DANMARI INVESTMENTS LLC
RUBJECT:

Nuwne of Limited Linbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this maller to the following:

Rubem Souza

Name uf Person

Medeirns Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Addinss

Qcace, FL 34761

CrviStae and Zip Code

contactidimederossonza.comn

I--masl address: (20 be used for future annual report notification)

For further information concerning this matter. please call:

Rubem Souza 407 326 - 8484

at ( ¥
Name of Person Area Code

Dastime Telephone Number

Lnclosed is a check for the following amount:

[ §25.00 Filing Fee = $30.00 Filing Fee & [0 $35.00 Viling Fee & — 566.00 Filing Fee.
Centificate of Status Certified Copy Certificate of Status &
adiitionat copy is enclesed ) Centified Copy

(additicmal copy is enelosedy

MailingAddress; StreetAddress:

Registration Section Registrution Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Manroe Street. Suite 810

Tallahassee. F1. 32303

From: RUSEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
DANMARIINVESTMENTS 11.C
R he Limi )
(AF ampany
The Aricles of Organization for this Limited Liability Company were Bled on 071172022 andassigned
Florida document number 1.22000306279 ;

This amendment is submitted to amend the following:

A. Ifamending name, enter the new name of the limited Hability company here:

The new naine must be distinguishable and contain the words “Limited Lisbiliy Company.” the destgnation =LLC™ ot the abbnos fation *1..L.C

Fater new principal offices address, if applicable:

-~
—
(Principal office address MUST BE A STREET ADDRESS) l
™
Enter new mailing address, if applicable: -
(Muailing address MAY BE 4 POST QOFFICE BOX) o~
=
fa)

B. Ifamending the registered agent and/for registered office address on our records, enter the name of the new repistered
agent and/or the new registered office address here:

Name of New Repistered Agent: hMedciros Sauza Corp
. . - Trns 211
New Registered Office Address: 1711 Amazimg Way Sre 213
forer Floride sireet addross
Ocoee Florida 7o
Cipy

Zip Code

New Registered Agent’s Signsiture, if changing Registered Apent:

[ hereby accepr the appointment as regisiered agent and agree 10 act in this capacity. [ further agree to comply with the
provisions af oll siattes relative 1o the proper and complete performeance of my duties, und I am famitior with and
accept the obligations of my pasition us registered agent a8 provicded for iv Chapter 603, F.S. Or, if thix document is

being filed 1w imerely reflect a change in the rexistered office address, [ hereby confirm that the limited liabilin:
compam: has been notified inwriting of this change.

If Changing Registered Agent. Signuture of Nen Registered Agent
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ITamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Autharize Vinicius Fujisaki TPV AMAZING WAY, STE 212
= Add

OCOFRL, Fi. 34761
ORemove

Authorived representauve
O Change

O Add

ClRemove

OChange

CJAdd

ORemove

_IChange

OAdd

ORemove

i Change

JAdd

[JRemove

JChange

TAdd

ORemove

CJChange
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D. 1M amending any other information, enter change(s) here: iditach additional sheees, ifnecessary)

E. Effective date, if other than the date of filing: {optional}
(IF an effective dine is Jisied, ihe date must be specitic and cannot be prior 1o date of filing or more then 90 dins afler filing.y Pursuang o 6035.0207 (33hs
Note; If'the date inserted in this block dovs not meet the appiicabie staiutory filing requirements, this date will nat be listed as the
decument’s effective date on the Department of State’s records.

It the recard specities a delayed effective date, but ant an erfective time, ar 12 011 am an the earlier of () The Yikh day atter the
recard 13 filed

Orlindoe NS/262023
Dated .

Stgnature ul o member or authorized representutive uf o memnber

Rubem Sousa

Typed or printed name of signee

Filing Fee: $25.00)



