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COVER LETTER

T Registration Section
Division of Corporations
SURBIFCT: 540 Las Fuents 1LLL.C

Name of Limited Laalsliy Company

The enclosed Articles of Amendment and fee(s) arg
submitted for filing. Please return all correspondence
concerning this mater 10 the tollowing

Mang O Sousa

Nanu o1 Person

SA Fuance & Accounting ine

Uien/Crongany

3728 Magor Rlvd se S0

Vadiess

Ornlanddoy Floeidn 32519

Citsestate s Aip Code

Lhcensesf saiinacc.osm

E-manl xddress: [t he vsed Tor futnre annual repors patificanon)

For futther information concerning this matter, pleise call;

Matin € Somsn A QT ) S007078

Name of ['rraen Area e asteme |elepbone Number

Enclosed is a cheek for the following antount:

Mailing Address: Street Address:

Repistration Scotion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 S N Monroe Street, Suite 810

Tallahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

540 L.as Fuenis LLC

(Npeeic of thy Limitey Liability Campany s i guw appedars on our recurds,)
(A Honda Tinuned Tt Companyy

g . - . . . . . - . g . - el T .
The Articles of Organization lor this Limied Liabilitey Company were Hile 08/15/2023 and assigned

oa Flarida document aumber [L23000382636
This amendiment is submitied 10 amend the following:

A, Hoamending name. enter the new name of the limited liability company here:

The new mane must be distingusshable o contien the words “Lomited Liabahis Company.,” the desigantios ™11 U7 or the abbrevaation 11 7

Enter pew principal otfices address, it applicable:

(Principul office addresy MUST BE ANTREET ADDRESS)

Fater new mailing address, it upplicable:

{Mudling aidresy MAY BE A POST OFFICE BOX) =)

-
~

B. If amending the registered agentand/or registered oftice address un onr reeords, enter the naume of the new registered
agent and/ur the new regisiered office address here: . (=2

B e [
: ar

Name of New Registered Agent: Lz Gustavo Lessa nm =

=T on
MNew Repistered Ditiee Address. JTTOST INTERNATIONAL DRIVIEZ, SULTE 2193

Lenler Fiaridi atrect doddvea

()R_I_.{_\Q{I)_Q - Flarula :—‘\':l

A Cade

New Registered Avent's Sienature, if changing {Legistered Apent:

Fherehy gocend e appeniatrient as reyistored agest aod coree oo aet iy dus caaciy Fietier ayeee to aoindy swith the
aroveeinns of Gl staates relaiive o the proper wind complere pericornignee of my detivss and Do jailicr with and
aceen twe oblivations wp my pasicion cs registored agent as provided fov oo Chapter 805 F S O i they dociemeni 1y
heing filled w0 movely refiecr a chunge in e registered office eoddvess, Phierebe conpira dhae the limitzd Hichidin
comyppone has been notitied v writmg of this cloige

P

A

— - e { e L e - -
FOChanging Kegistered A génT, .\lylru:q‘;'r nf New Regisleresd ywent
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If amending Autharized Persen(z) authorized 1o manage, enter the e, nume, and address of each person being sdded
or removed {rom our records: !

MOR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
_MGR ALENANDRES. G OE S MoTTa LUz 11951 International Drive. SUITE 203 a4
ORLANDO, FL 32821 N Remove

CHChange

AMBR LFGM PARTNERS LLC 11931 International Drive. SUTTE 2D3 Gad
CORLANDO. FL 32821 \Jiemave

i hange

AMBR Luiz Gustavo Lessa | 1951 International Drive. SUTTE 2D3  yyadd
ORLANDO. 'l 52821 TiRemeve
CChange

AMBR Fernanda Heidimenn Nobre 11931 tnternational Drive. SUITE 2D3 - Ko
ORLANDO, FI. 32824 CRemone

L1Change

iadd

_Remeve

[I1Change

Cladd

_1Remave

I hange
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Do iamending any other information, enfer change(s) hever fifracit adedfiionad shicets o neeesiary.)

F. Effective date, if vther than the date of filine: {optional)
U7 etlective Jdaty s eted, the date musc by spealic and cannot be prior tdate o liling ormore tian Y9 dac afier Bhig ) Porsuant o 605 G207 3
Nortes if the date inserted i this block does nob meet the applicabic siniuiory tling equiremenis, this date swill pot be listed a5 the
document’s cffcetive daie on the Department of State’s reconds.

I the record specities a delaved effective date, but nor e efivetive thne, it 12010 amo on the eafier ol (b The SUth dav atten the

recore 15 led.
Dated  Augusi, 23 ) 2023

Luiz Aexondre Motta

R R L R AT

Sipnatare of w mendher o anthoriees cepresentai e af womembe

ALEXNANDRE S G, DE S MOTTA, 1LY

Typed o pimged nare ol sanee




