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__ CORRECTION tora LLI.C

Pomestication of a Foreign Corp.
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COVER LETTER

() Kegistration Seetinn
Division af Corporations

FEDEZ INVESTMENT LLC
WBJECT:

Name of Limited Liability Campany

e enclosed Articles of Atneadment and feets) e submitted fur Hling,

*tease return Al corrospondenee conceming this matier 1o the Following:

SANDRA [ BARBOSA CHILITO

Name of Person

FEDUEZ INVESTMENT LLC

Finn'Company

446 20TH AVE NE

Addecss

NAPLES. FL 33120

CitysSwate and Zip Conle

inlogr amazonasservices,org

E-munl address: [ta be used for fwinre annual repen notificaiion)
t
For further information concerming this mater, please call;

Marlin Mcnduea 407 5052706
al( }

Name of Person Arcn Cinle Daytinw Telephone Nuaher

Encloscd is 2 ehiech for the following amount:

B $25.00 Filing Fee O $30.60 Filing Fee & 0 555.00 Filing Pee & 0 $60.00 Filing Fee,
Certificare of Status Cenified Capy Centificate of Status &
{dditionad copy is eacloed} Cerlilicd Copy

fadditionzl copy is enchosad)

Mailine Address;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Street Aduress;

Registration Section

Division of Corporalions

The Centre of Tallahassce

2415 N. Monroe Street, Suite 10
Tallahassce. FL 32303

@ CamScanr



@ CamScanr

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

FENFZINVESTMENT LLC

tSName of the L imiled Liabilits Comspany a¢ M jinn AQPENES Do e recorily,)
tA TTonds Tinutad Luabality Conepany)

(e Artiches of Organizition for this Limited Liability Comgany were liled on 08A417/2024

o I UNHILGH0
Florida document numbyy be 30093

a2
and assigndd? v
e b -
RS o
=2
nimo M
g . - . :-_ -_-‘ (-)
IMis msendment is submitted to amend the following: ~LIr \
.y o=
e O
Ao I amending name, enter the aen name of the limited liahility company here: VLD e
. -M :;
ST ——
e nes nanme munt b distinguishable and contan the wonh “Limiled ubility Conpany,” the desipnation “LELC or the bbresiation =11 P "
Enter new principal offices address, il applicable:

103 I} Menuent Ave
(Frincipal affice address MUST BE A STREET ADDRESS)

Kissimmmee, FL34741

Enler new mailing address, if applicalile: 03 € Manumeat Ave
(Mailing address MAY BE A POST QFFICE BOX)

Kissimmiee, FL34741

B. If amending the registered agent and/or registered office addross on our records, gater the name of the pew registered
apent and/or the new registered office address here:

Name of New Repistered Avent:

New Regiciered Office Address:

Earer Flon ik sinect anddieo

. Floridn
Cuy

Zip Cunle
~New Hepistered Agent's Signature, il changing Regittered Agent:

! hereby aceept the appointment as registered agent aid agroe o act in this capucine. I further agree to camply with the
provisions of el stutntes relative t the proper and complete petfornunee of my duties, and 1 em fumiliur with and
aceept the abligations of my position us registered agent as provided for in Chaper 608, F.8. O, if this doctent is

heing filed 16 merely reflect a change in the registered office address, | hereby confirm that the limited liehiline
company has been notificd in writing of this chunge.

il Changing Reghstered Apeni, Signature of New Reghiered Avent




1f arending Autharlzed Person(s) nuthorized to mannge, enter the title, name, and address of each person heing added

or remnved from pur records:

MCGR = Mannger
AMER = Authorized Member

Title Nome Address Type of Action

MGR SANDRA L BARBOSA CIHHLITO 90 20TH AVENE
= Add

NAPLES, FL 34120
ORemove

OChange

MGR JAVIER E FERNANDEZ MART! R329 CLDAR [IOLLOW LN
OAud

'BOCA RATON. FL. 33433
M Remove

OChange

AMAR KATHERINE A QORDONEZ MIR, 8329 CENAR HOLLOW LN
OJAdd

BOCA RATON, FL 33433
M Remove

CChange

OAdd

DORemowe

OChange

Oadd

ORemove

OChinge

OAdd

ORemove

OChange




1. 18 amending nny other infarmation, enter change(s) heves (Aitach addditional sheets, if necessary.)

E. Elfective date, if other than the date of filing: (optional)
{If an effective date is listed, the dute must be spevifiv and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3Xb}
Note: [fthe date inserted in this block docs not moeet the applicable statutory filing requirements, this date will not be listed as the
document’s cfTective date on the Depariment of State’s records.

If the record specifies a delayed eflective date, but not an effective lime, at 12:01 a.m. on Lhe eaclier oz (b) The 20th day after the
record is fifed.

December 2nd 2024

Dated . .

Signalure of a member or awthenzed representative ofa member

Sandra L Barbosa Chilite

Typed or printed namic of signee

Filing Fee: $25.00



