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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 8%0-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 6£32948 8365538
AUTHORIZATION

' S
COST LIMIT : $ 25.00 “=k7upd o

ORDER DATE : September 10, 2024
CRDER TIME : 10:17 AM

ORDER NO. : 632948-005
CUSTOMER NO: 8365538

DOMESTIC AMENDMENT FILING

NAME : DFMFEDERAL INVESTMENTS LLC

EFFECTIVE DATE:

XX ARTICLES OF AMENDMENT
RESTATED ARTICLES OF INCORPORATION
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GCOCD STANDING

CONTACT PERSON: Amanda Miller -- EXT#

EXAMINER'S INITIALS:



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEMFEDERAL INVESTMUENTS LLC
{Name of the Limited Linbility Company as il mow appears on our recards.)

tA Tionda Limined Lrahility Company'
1462072023

and assigned

The Armicles of Organization tor this Limited Liability Company were fited on
L.23000295713

Florida document number

This amendment is submitted 1o amend the following:

A. [f amending name, enter the new name of the limited liability company here:
The new name must be distinguishable sed contain the words “Limited Liability Coanpany.” the designation “LEC or the abbresialion “L.L.C.”
bt §
Enter new principal offices address, if applicable: 73
- [}
{Principal office address MUST BE A STREET ADDRESS) : .
S
23 -
1 = :
Enter new mailing address, if applicable: o x by
- L= '—"
e - , w LW
(Muailing adidress MAY BE A POST OFFICE BOX) g -7 e
b~ [¥g]
m

B. if amending the régistered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Repistered Ajrent:

Enier Florida sireer address

New Registered Otfice Address:

. Florida
Zip Uixle

v

New Registered Agent’s Sipnature, if changing Kepisiered Apent:
Lherehy accepr the appeintment as registered agent and agree to aot in this cupacine. | further agree 1o comply with the
provisions of all statures velative 1o she proper and compleie performance of my duties. and I am fumiliar with und
accept the obligations of my position as registered ugent ax provided for in Chaprer 603, F.S. Or. i rhis document is
being filed 1o merelv reflecr @ change in the registered office address. I hereby confirm ihat the limited liabiliry

company has been notified in writing of this chanye.

P Chaaging Registered Apent, Sipnature of New Registered Agent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MOGR=

Manager

AMBR = Authorized Member

Title

AMBR

Name

DIHOGO CHRISTIE GOMES BOECHAT

AMBR

MURILO MOREIRA ALVES NUNES

Address

848 Brickell Ave,

Type of Action

Sw 203

Mann 331310

848 Brickell Ave.

Ste 203

Al

TRemove

_ OChange

= Add

DO Remove

Miami 3313)

DI Change

Dadd

CORemuve
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CIRemove

C Chunge




12, I amending any other information, enter changets) here: fCdwaclt wdditional sheets, it necessary,)

We need AMBRS to be retflecied in Sunbiz us well,
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E. Effective dade, if other than the date of filing:
11 amy eMective date 35 Tisted. she dote pust be specitic and catnos be prior 2o date of Bling or mose tan 90 dins atter tiling. ) Purseant 1o 6050207 13)b)
Note: [91he date inserted inthis block does pot meet the spplicable stututory 13ling requirements., this date will not be listed as the

documient’s effectise date on the Department of State”s revards,
The b doy alter the

1 the record spevittes o detay ed elleetive daie, but nel an elicetive tme, e 12000 i, on the carlior ot th)

reensd s il
2023

dtstday of Uctaber
———

Signatire of a menber or anthondad representatnge of a memher

I aed

DA SILVA MORALS, ANRERSON FELIPE
Ty ped o prnled name o signee
CSC 632948




