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COVER LETTER
TO: Registration Sectivk™ . .
Divisivn of Corpuratiovns

. : -

JEM EMPREENDIMENTOS IMOBILIARIOS LLC
sUBJECT:

Namie of Lanited Lzabiling Company

The enclased Articles of Amendment and fee(s) are suhmistedd for Hiling.

Please return all correspondence concerning this matter 1o the following:

MARCOS REZENDE

Name of Person

CSG - CAPITAL SERVICES GROUP. INC.

Fiim-Company

2101 PARK CENTER DR #1350

Address

ORLANDO - FL. 32835

Cine#State and Zap Code
CSGE@THEWAYGROUP.BIZ

E-ma b address: {10 he used Tor Tuture anpual repott nonlivaton)

Far further information concerning this matter, please call:

MARCOS 954 4274770
al )
Name of PPerson Area Uode Daytime Telephone Number

I-nclosed is o cheek for the following ameunt:

152300 Filing Fee = S30.40 Filing Fee & [ $33.00 Filing Fee & {0 3$60.00 Filing Fee.
Certificale of Swatus Certified Copy Certificate of Status &
{addizional copy 5 enclosed) Certilied Copy

O itianal copy s cacioscd)

AMailing Address: Street Address:

Registration Seciion Registration Section

Division of Corporations Division of Corporutions

.0, Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N, Monroc Street. Suite 810

Tallahassec, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JEM EMPREENDIMENTOS IMOBILIARIOS LLC

(Nume of the Limited Liability Company as [t nosw appears on our records.)
{A Florida Limited Lability Company)

- . . .- . e . . TOS5/2023 .
I'he Artictes of Organization for this Limited Liabitity Company were filed on 074052023 and assigned

R 373 03
Floridie docutment number 23000319156

This amendment is submitted o amend the following:

A. I amending name, enter the new name of the limited liahility company here:

The new name mast be distinguishable and contatn the words “Limited Liability Campany,” the desigitation “LLC™ or the abbreviation *L.L.C."

r~3
s J
Enter tew principal offices address, if applicable: =~
(Principal office address MUST BE A STREET ADDRESS) = s
| -
i .
—:;LU- '
lonter new mailing address, if applicable: .c: :
(Mailing addresy MAY BIZA POST OFFICE BOX) -
B (4]

B. If amending the registered agent and/er registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Nume of New Rewistered Agent: CSG - CAPITAL SERVICES GROUP, INC.

New Registered Office Address: 2101 PARK CENTER DR #7150

Enter Florsda street address

ORLANDO _Florida 32835
Zip Code

Ciny

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

I aereby accept the appainimeni ax registered agent and agree 1o act in this capaciov, { further agree 1o comply with the
provisions of all scatutes relative 1o the proper and complete performance of my duties, and [ am familior with and
wceept the obligations of my pasition as registered agenr as provided for in Chapig
being jiled o merely reflect a change in the regisiered office address, | hereby g
company has been notified in writing of this change.

SO, i this document is
afirm thae the limited lability

Changing Rogisté-:‘d Agénl. Signature of New Registered Agent




.

(f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

CAdd

FIRemove

_Change

D Add

CIRemove

ClChange

T Add

CJRemove

CiChange

T Add

CIRemave

(ZChange

T Add

CRemove

T Change

Z Add

ORemove

CiChange




0. 1 amending any other information, enter change(s) here: (Attach additional shees. it necessarv,y

1. Effective date, if other than the date of filing: (optional)
it an cifective date {5 tisted, the date must be specific and cannet be prior to date of filing ar more than 9 day~ aller filing.) Purstant 0 635 0207 (33
Note: Hihe date inseited in this block does noi meet the anplicabie statuory Nlmg requirements, this daie will not be lisiod ax the
dovinent’s elfeetive dide on the Deparument of State’s records.

brothe record spevifies o deluyed «feciive date. but aot an effective tne. wl 1201 s.on on the earlier oft {b)  The 50t day aiter the
tecondd 13 fihed

, Grotaper 6th 2!123/
IR

el . - o
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Stgrafure W a membePor author el n:pu'acnmuén ncnbee

JOSEERLRDO SIMOESMENDONCA
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