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BEVE Registration Section
Division of Corporations

COVER LETTER

JEY ADMINISTRACAD DE BENS LLLC

SURIECT:

Name uf Limited Liability Company

Ihe cactosed Articles of Amendment and feegs) are submitted for hling.

Mewse romn all comrespundence concerning this matter 1o the following:

Juchson Uliveire Guines

Name of Person

JRY ADMINISTRACAQ DE BENS LLC

FieeyComipany

o0 Syeamuose Street, St 313

Address

Celehration, F1 34747

City!State und Zip Code

oliveric@homail.com

E-mail address: {to De used Tor future unnuwl report notficution

Fuor tirther information concerning this matter, please call:

al( )

Name ul Person

Fonckesod s g cheek tor the followimg amount:

S2300 Fding Fee

Muiling Address;
Registration Scction
Division of Corporations
P Bos 6327

[ allabassee, FLO32314

183000 Filing Fee &
Cernlicate o Swatus

Arca Code Daytine Telephooe Number

{3 S535.00 Filing Fee &
Cerntied Copy

{addinonal copy 1y enclosed)

) S60.00 Filing Fee.
Certificate ol Status &
Certified Copy

(additional copy 1 enclused )

Street Address;

Registration Section

Division of Corporations

The Cenmre of Tallzhassee

2415 N, Monroc Strect, Suite 810
Taltahassee, F1L 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TRY ADMINISTRACAD DE BENS LLC

(Nume ol the Limited Liability Compans as il new appears vn var records.)
A Flonda Timited Liability Company

. . . . . . o . o - - 23 .
Ihe Artclzs of Organization for this Limited Liability Company were filed on vl22024 and assigned
L2J00GU1 6159

IFlormds dociment number

This arendment s subnuned w amend the following:

A b amending name, enter the new name of the limited Jiability company here:

“
The o sng st be distingunshisble and contamn the words “Limued Liability Company.” the designation “LLC™ or the abbreviation I;IEL
B F
. . . . ? C_ A
Enter nes principal offices address. if applicable: - =3 i
(Principal office addreasy MUST BIE A STREET ADDRESS) . ;\3
(83
= [
- -y T2
- . .
Ionter nes mailing address, it applicable: -
= [ %)
(Mailing address MAY BE L POST OFFICE BOX) - £

B. Iamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent atcor the new registered office address here:

Namwe gl New Registered Agent:

New Registered Otfice Address:

Eater Flarida sieecr auddeess

, Florida
Citv Zup Cende

New Registered Apent’s Sienature, if changing Repistered Apent:

Fherehy accepn the appoinitent as regisiered agent and agree 1o act in this capacioe, ! further agree o comply with the
prrevisions of all steides relaiive to the proper and complete performance of my duties. and 1 am fumiliar with und
aceept the abligaiions of my posttion as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
hety fited o mevely reflecr a change in the registered office address, hereby confirm thar the limited liabiliny
ceangpeisy Bas been natiied inowriting o this change.

IF Changing Registered Agent, Signature of New Repistered Apent
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1 amending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added

ar remuoved from our records:

MOGR - Muanager
AMB - Authorized Member

Title Name Address Type of Action

MR Ldna Guonealves Olivera 45, Alameda Estrela, Aruja
CAdd

Sio Paulo, 07436023, Brasil
O Remove

B Change

Dr\dd

CIRemuove

DO Change

Tiadd

U Reinove

O Change

D Aadd

ClRemove

CIChange

CiAdd

CIRemave

OChange

OAdd

CRemove

CIChange
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P I amending any other informatien. enter change(s) here: Clntach additional sheets. i necessary.y

1 Etecrive dates if other than the date of filing: {optional)
U an svenne diste s b, the dise mus be speaitic and cannat be prior i date o7 1ihng or niote than 90 days witer fibing,) Pursuant te 6030207 {igh)
Nz e dare insenied i s block does not meet e applicable statutory Bling requirements. this date will not be Jisied as the
Crntents etfeeiive date on the Departnent of State's reconds,

Lothe recond specities o delayed eltective date, but not an effective time, at 12:01 a.o. onthe cartier o (b) - The 90th day atter the

1ecord s filed

Dawd  January23th . 2024 .
i T e
3‘ JEEINTETRA e 01/23/24

Signature of a member or authorised representiiive of a member

TACRSON OLIVEIRA GOMES

Typed o printed name of signee

Filing Fee: $25.00



