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COVER LETTER

TO: Registration Section
Division of Corporations

Pinheiro Capital lavesting, LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc retumn all correspondence concerning this matier to the following:

Brian A. Mills, Esquire

Name of Person

Maynaurd, Cooper & Gale, P.C.

Firm/Company

200 East New England Avenue, Suite 300

Addrecss

Winter Park, Floride 32789

City/Stale and Zip Code
IMills@muynardcooper.com

E-mpil address: (to be used for fulure annual report notification)

For further information concerning this matier, please call:

Brian A. Mills, Esquire

407 647-2777
at ( )
Name of Person Arca Cule Daytime Telephone Numbcer
Enclased is a check for the following amount: ce b
o .
= $25.00 Filing Fee [ $£30.00 Filing Fee & 1 555.00 Filing Fee & — [J $60.00 Filing Fee,
Certificate of Status Certified Copy - "t Cenificate of Status &

(udditional copy is cnclosed) v Certified Copy

) {additional capy i enclosed)
t

3
. b |

A
Mailing Address: v e - Street Addressr Majtt
Registration Seclion

Registration Section Regsira jon oo
Division of Corporations Division of Corporations Iy
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Taltahassee, FLL 32303

E (., P U
Tal' na i

H22000325992 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pinheiro Capital Investing, LLC

August 12,2022

The Articles of Organization for this L.imited Liability Company were filed on ang assigned

122000356230

Florida document number

This amendiment is submitted to amend the following;

A. H amending name, enter the new name of the limited linbitity company here:

Pinheiro Copital Investments, L.LC

The new name must be distinguishable rnd comain the words “Limited Liability Company,” the designation “LLE™ or the abbreviation “L.L.C."

Enter new principal ofTices address, if applicable:

Principal office address MUST BE A STREET ADDRESS,

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX)

- - . N
B. 1f amending the registered agent and/or registered office address on our records, enter the nnmp.nflll_m
agent and/ar the new regisiered office address here: - c’“;)"‘
™ he
0 — e
1 - [a% ] s T
Name of New Registered Agent: o —27
e T, oES
New Repistered Office Address: R e _ustered
r ' Enter Florida strevt address i W (-
" - ,Florida __“51 25
| City Zip Cocle
'\lcw Repistered Agent's Sipnature, if ch'mgmg Repistered Apant: New Reviny redl Aw

I hereh y accept the appointment as regulered agent and agree to act in this capacity. | further agree to comply svith the:.

accept the obligations of niy,; posmon rg{egjarered agent as provided jor in (,hap:er 603. F. S Or., if this document Sie ...
being filed to merely refleci.a change in the registered office address, I hereby cunj:rm that the limited liabilityny filed .
company has been notifi ed;"f writing of this change. _ COPERY 21

LIAS Cenroe . ' R
1 i,

If Changing Registered Agent, Signature of New Registered Agent

F 22000325992 3

NI

y provisions of all statutes relative to the, proper und complete performance of my duties, and I am familior with andops . il

.'\ w!
e
- D
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

LY

or removed from our records:
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MGR = DManager
AMBR = Authorized Mcember
Title Name
{} .
i 2 i
'1’;‘ p; i e
- ?Q“ ‘>T€-f’:.f-,é-: e ac i
S ST i i !
LAt .

Address
g e sie S i
A P N R Y TR
Uhapte. Ol FL RIS Cucamie B
P T BV T TR RN
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OAdd

CRemove

OChange

OAdd

DRemove

OChange

Ol Add

CJRemove

OcChange

ClAdd

ORemove

[AChange

DA

CORemove

OChange

ClAdd

CIRemove

OChange

Type of Action
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D. If amending any other information, enter change(s) here: (Attach adeditional sheets, if necessary,)

E. Effective date, if other than the date of filing: (optional)
(i un effective date iy listed, the date must be specific and cannot be prior (0 date of filing or more than 30 days after filing.) Pursuant o 605.0207 (3)b)
Note: If'the date insened in this block docs not meet the applicable statutory Hiling requirements, this date will not be listed as the
document’s cffective date on the Department of State’s recerds. d-

Ifthe recerd specifies a delayed effective date, but not an effective time, ar 12:01 a.m. on the earlier of: {b) The 9Uth day aftér the
record is filed. el

y ! ‘L
it 'u‘,._,.,b\"_"' - dJo0 T - ;
.. _— A . e .
« Dated _,{ r o, 42'.. allcoe A DY oo, 5y e ———
' 57 Y S e i L AT T - ¢

Signature of o member o authorized representative qff_a\mcmbcr

Brian A. Mills, Esquire for the Firm

Typed or printed name of signee

H22000325992 3
Filing Fee: 525.00



