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Ty Registration Section
Division of Corporations

SUBIECT:

COVER LETTER

SAMEKH ASSET ADMINISTRATOR LLC

Nume of Limited Liabilis Company

The enclosed Articles o Amendment and Tee(s) are submitted {or filing.

Please return abl correspandence concerning this matter o the following:

LEONARDO FIGUETREDO

Numg ot Person

SOLUTION ADVISING LLC

i Company

STIRMAIGR BLVDY, SUITE nty

ORLANDO FL - 32810

Address

SERVICESH SOLUTIONADVISING COM

ity state and Zip Code

Le-nail address: (to be used o future annual report notilicauon

For turther information concerniog this matter. please call:

LEONARDO FIGUEIREDO

Name ol Per<an

07 RRTIRRD S R

Enclosed is o check tor the following aimount:
SIS00 Filing Fee O $36.00 Filing Fue &
Certificate of Stetus

MAILING ADDRESS:
Registration Section
Davision of Carporations
PO Box 6327
Tallubassee, FIL 32374

N
ard 1 Pl
Ared Cade [vtime Telephone Number ;_T_";
—I
T

O 55200 Filing Fee &
Cuntitied Copy

srdditional capy s encloseddy

[0 560,00 Filuyg Fee.
Certficate of Stans &
Certitied Copy

additonal copy i~ encloswady

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clitton Butlding

2601 Eaceuitve Center Ciiele
Tallahassee, FIL 323010

92 :2 W4 8- N¥T WOl
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AKHULES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SAMEKH ASSET ADMINISTRATOR LEC

(Nume of the Limited Liabilits, Compainy s iUnow appears on owr recordy.)
A Flonidy Luanned Liabitizy Company

- . . ST o P N 21802023
Fhe Articles of Organization for this Limited Liabiline Company were tfiled on Parls 202,
o RELNHTRRETVORY
Florida decwment number

and assigned
Thiz amendment 13 subitted o amend the (ollowing:

Al I amending name, enter the new name ot the limited liability company here:

The new name must be distinguishable and contan the words “Linnted Liabiliy Conipany

“the designaton “LLECT or the abbroviation <1t
Lnter new principal offices address, it applicable:

(Principad vffice address MUST BIE ASTREET ADDRESS)

Enter new mailing address. it applicable:

-y
w fmen)
N S e
N L 45
. e T et Tarye- R §
(Muailing address MAY Bl A POST OFFICE BOY) =) J—
! e
D L
e
. -
. . . . i - P’: [l
3. It amending the registered agent and/or registered office address on our records. enter the name ol the nén
. . - . o ~
registered avcnt and/or the new registered oftice address here: -r.‘:—'. L
I__?{ ™~
s an
m
Name o New Registered Agent:
New Registered Otfice Address:

Faier Florda street addreess

CFlorida
iy

New Registered AeenUs Sionature, it changing Revistered Avent:

Zip Code

{herehy aceepr the appoinmient as registered agent and agrec 1o act in this capaciiv. ! firther agree 1o comply with the
provisions of ol steeies refative o the proper and complere pecformance op my duries, aoad £ am familior with and
aceept e obligations of my positien as regisiered agent as provided for in Chaprer 6035 1.5 O iFthis docuntent i
heing filed o merely reflect a change in the registered office address, [ heveby contirm that the limited liabilite
compatiy s heen notifiod inwriiing of this change.

T Changing Registered Agent. Signature of New Repistercd Apent

Page 1 of 3
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FETICHANNY AULHONIZCU FEUSOIHS ) quunorzed v manage, enter the title, name, and address of each person being added
or remuoved from our records:

MGR = Manmager
AMBR = Authorized Member

Title MNoame Address Tyvpe of Action
ALENANDRO PIRES VICENTIS

RUA RIC BRANCO, 924 APT.
AMBR 35 TARDIM SANTA ROSA,
R S L T L T R O Addd
O Remove
= (Change
GHOVANNA BRUGIN VICENTE RLFA DOS GIRASSOIS, 96,
AMBR

PARIIM PRIMAVER A NOVA
A L T = Add

0O Remowe

O Change

O Add
-
Zh P
=03
_"_!‘ ’ e
-0 Renfoxe i
. pre ot
e prwn
i . L

:_E:l'_(.‘:h:uﬂg? '
[ B

“ .y

N B -
PSR
'.l{!d )
2™
™ (o3}
O Remose

O Change

O Add

O Remove

O Change

3 Adhd

O Removy

O Clange

Pape 2 of 3
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V0T AU Ay Grnged sl ar i, e CHanges g here:

(Attcreh additional sheets, iF necessary.)

CHANGE MEMBER™S NAMETO ALENANDRO PIRES VICENTE

ADD THE MEMBER: GIOVANNA BRUGIN VICENTE

GIOVANNA'S ADDRESS: RUA DOS GIRASSOIS, 90, JARDIM PRIMAVERA. NOVA ODESSA - SAOQ
PAULOL 1 3d60-000 BR
EVERYTHING ELSE STAYS THE SAME

- =2
’. o
BRI
e I [

O 11
o

Iv Tat -y
=t

\ ‘..;—f-‘

i
wa) ..
- O
e -0 -

T

L e 2= e
L ]

E. Effective date, if other than the date of filing: (optional) 'ﬂ; .
Uz enective date is hated, the date must be specific and cannot be prior 1o daie of filing o1 more than 90 davs afier iling.y Putsuaiil e f_:llj‘t@.’ {3Inby
. . . . . . PP . N . N - L
Nate: IWihe date inseried in this block does notmeet the applicable statutory iting requirements, this date will not b lisied as the
ducument’s ertective date on the Departiment of Staie’s reconds.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
{b) The 90th day after the record is filed.

12/29/2023
Bhied

DecuSyned by

Ml andre Pires Viende

Signature of o memncy of A@hGTized representitive ol o inember

alexandro Pires vicente

Typed or pinted name of signee

Page 3 of 3

Filing I'ce: $23.00



