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. COVER LETTER

'y:  Registration Section
Division of Corporations

MANAGER PROP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tiago Ferreira

Name of Person

MANAGER PROP LLC

Finw/Company

610 Sycamore Street, Suile 343

Address

Celebration, FL 34747

Cuy/State and Zip Code

nmanagef@authenticorlando.com

E-maif address: (to be used for future annual report nottfication)

For further information concerning this matter, please call:

Tiago Ferreira

+] {407} 439-0433
ai ( ]
Name of Person Area Code Daytime Telephone Number
Enclosed is a cheek tor the following amouns:
= 52500 Filing Fee (0 830.00 Filing Fee & {1 §55.00 Filing Fee & 7 $60.00 Filing Fee,
Certificate of Status Certificd Copy Certiticate of Status &

(additional copy is enclosed; Certified CO[‘J)’

(additonal cupy is enclused)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FL 32303



Authantsgn ID. E11 FIQA?-FODJ-EF 13-98Cr 002248293057

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION (2}-, A,
OF P < &
S S
MANAGER PROP LLC EPSE 7
(Name of the Limited Liability Company as it now appears on our records.) ' /\'-;2
tA Florida Limited Liability Company) /_,, . L?*;

10/31/2023

The Articles of Organization for this Limited Liability Company were filed on and assigned © 4.

1.23000496682

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liahility Company,”™ the designation "LEC™ or the abbreviation “L.L.C”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST QFFICE BOX)

B. 1f amending the registered agent und/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 Registered Agent:

New Registered Office Address:

Enter Florida strect address

. Florida
Ciry Zipp Conle

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

[ herchy accept the appainiment as registered agent and agree to act in this capacitv. | further agree to comph with the
provisions of all statiaes velative to the proper aind complete performance of my dutics, and | am femilior with and
accept the abligations of my position as registered agent as provided for in Chapier 603, £.5. Or, if this docunent is
being filed to merety reflect a change in the registered office address, I hereby confirm that the fimited liahility
company has been notified inseriting of this change.

If Changing Repistered Apent, Signuture of New Registered Agent




Authenussgnl[) E1I?d?k?«FOOJ.EF_]Z-BB.CF-DO?Z'A‘EZQQGST . . .
It amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remioved from our records:

MGR = Manager
AMBR = Authorized Member

Title - Name Address Tvpe of Action
MGR Edivaldo Diamantino 344, Rua Treve de Maio, Apte 74, Piracicaba
o Add

Sao Paulo 13400-300 BR
ORemove

O Change

ClAdd

ORemove

OcChange

CiAdd

ORemove

O Change

Oadd

ClRemove

O Change

Oadd

ClRemove

OChange

[Jadd

ORemuove

CiChange




Authentsign 10, E1174007-FODA.EF 7 1.B8CF-D02248299057

.

D. If amending any other information, enter change(s) here: (Auach additional sheets, If necessan.)

Ad(ling'a\'cw LLC Member: Edivaldo Diamantino

E. Effective date, if other than the date of filing: (optional)
(ITan eftective date is listed. the date must be specitic and vannol be prior to date ot tiling or mwre than 90 davs afier filing. ) Pursuant 10 605.0207 (3Xb)
Note: Itthe date inserted in this block docs not meet the applicable statwory filing requiremenis. this date will not be listed as the
document’s effective date on the Deparunent of State's records.

Ff the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b)) The 90h day after the
record s filed.

01/17/2
[ated >

Authenie s,

Tiajo F:,r'rc.h’a

Signawire of amember or authorized representative af i meimber

Tiago Ferretra

Typed or printed name of signee

Filing Fee: $25.00



