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COVER LETTER

T Kegistration Section
Division of Corporations

LLOAININVESTMENTS LLC
SURJECT:

Nuame of Limited Liabifity Company

The enclosed Articles ol Amendment and Tee(s) are submitted for filing.

Prease retum all correspondence concerniig this maiter to the following:

FERNANDA DE CASSIA AGUIAR DOS SANTOS

Nagie ol Person

ELOAH INVESTMENTS LLC

Firm Company

14605 KNQLL RIDGE DR

Addross

TAMPA,FL 33623

CitsStae und Zip Code
DOCUMENTS@CY ANCINC.COM

E-matl address: (ko be used for Futare annual report notitication)

For fusther information concerning this matter. please call:

FERNANDA DE CASSIA AGULAR DOS SANTOS si3 370-3192
atd )

Nupic al Persan Areit Code I time Telephone Nember

Enclosed is o chech for the following amount:

= 2500 Fiding Fee [ £30.00 Filing l'ee & [ $53.00 Filing Fee & — 56000 Filing lec,

Certiticate of Status Centitied Copy

cadditional copy s en¢lesall

Certificate of Staws &
Centitied Copy
cadditionmal copy is encknd)

MailingAddress: StreetAddress:

Registration Scection Registration Section

Division of Corporations Division ol Corporations

1.0 Box 6327 The Centre of Tallahassee
TFullahassee. FIL 32314 2413 NoMonrae Street. Suite 810

Tallahassee. FI. 32303

From. Cyan Consuliants Inc

Doc ID: 0f2d7 1che04836e62b3a1{e97a044643b28cf05a
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OfF

03282023

The Articles of Organization for this Limited Liability Campany were filed on
L2300016212N

andassigned

Florida document number

This anwendment is submitied 10 amend the following:

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

NO CHANGE

The new name must be distingaishable and contain the werds “Limited Liability Company.” the designation "LLCT or the sbbreviation 1. 1L.C7

oy - .
Enter new principal offices sddress. if applieable: NO CIANGE

(Principal office address MUST BE A STREET ADDRESS)

. - . . NO CHANGE
Fnter new mailing address, if applicable: ) CHANGE

(Mailing address MAY BE A POST OF FICE BOX) i

10 hE0

F
Y

_ 0y

¢l

8. If amending the registered agent and/or registered office address on our records, enter the name-of the W registered

agent and/or the new registered office address here: Py oz 11
am X 2

o (_,3 o

. . NO CHANGE I "

Name of New Revistered Agent: NO CHANGE R

o

New Registered Oflice Address:
Fager Fleidd ytreet dolilress
. Florida
Cige Aip Cocde

New Registered Avent’s Signature, if changing Registered Agent:

I herebv aceept the appointment as regisiered agent and agree to act in this capacity.  further agree 1o conply with the
provisions of afl sttwtes relative to the proper and complete perforinance of my: duties, and [am familicor with cnd
ueeept the abligations of my position as registered agent as provided for in Chapter 605 F.8 Orif this document i
being filed s merely reflect a change in the registered office address, [hereby confirm that the limited liabiliny
company fas heen notified inwriting of thiv change.

1f Changing Repistered Agent. Signature af New Registered Agent

Doc 1D: f2d7 1cbeC4836e62h3a11e97a044b43028ci05a
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14076503216 From: Cyan Consultants Ine

I amending Authorized Person{s)authorized to manasge, enter the title, pume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR OSMANY PEREZ LOPEZ
AMBR

Address

Tvpe of Action

14003 KNOLL RIDGE DR

—Add

TAMPA, VL 33625

= Rentove

T Chanpe

O add

CIRemove

CiChange

G r\dd

O Remove

O Change

TiAadd

O Remove

TiChange

JAdd

ORemosve

D Change

O Add

ORemove

O Change

Doc 10: ¢fad7 1che04836e62b3aifed7a044043b28¢f05a



D. famending any other information, enter chunge(s) here: Al additionad sheeis, ifnecessury)

K. Effective date, if other than the date of filing: {optionul)
tIfun etfective date is Hsted, the date must be specilic and cinsol be privr o dare of TiHng o more thian Q0 Gy afler Gling.) Pursaant 10 6030207 (3 (b
Note: H the date inserted in this block dows not micet the applicable statutory Dling reguirements, this date will not be listed as the
document's effective date on the Department of Siate’s records,

If the recard speoties a delaved effective date, but nat an effective time, at $2:05 am an the carhier of* (h)  The ek day after the
f ) 3

recard 1 tiled

APRIL 9Tl 3024

Sapean

li Stgnaturs of o member or aushortzed representative ol a member

Dated

FERNANDA DE CASSLA AGLUIAR DOS SANTOS

Typed or printed name of signee

Filing Fee: $25.00)
’ Doc 1D: 0f2d7 1cbe04836e62b3a11e97a044b43b28cf05a
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