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TO: Registration Sectiony

Division of Corporations
b

Moraine Venturesd.LC
SUBJECT:

COVER LETTER

Name of Limited Lighility Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing

Please retaen all correspondence conceming this matter to the following

Leonardo Heidner

Niume o Person

5255 Collins Avenue Apt 10H

Firm/Campany

N

Miami Beach, F133140

Address

leo@heidnerlaw.com

Cirv/State and Zip Code

E-mal address: (o be used tor future annouad report nobtication) T
Faor further information concerning this matter. please call;

Leonardo Heidner

Narie of Person

646 9801118
atd )

Enclosed is a check [or the following amouni:

W $25.00 Filing Fee 3 $30.00 Filing Fee &

Cerificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 325314

Area Code Daytime Telephone Number

O $35.00 Filing Fee & O $60.00 Filing Fee,
Ceruficd Copy Centificale of Status &
(uddinanal copy 1» enclosed) Certitied Copy

{additional copy i enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2413 N, Monroe Street. Suite 810
Taltahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Moraine Ventures LLC

The Articles of Organtzation tor this Limited Liahility Company were tiled on January 17, 2024
Florida document number 24000019275

and assigned

Ihis amendment is submitted to amend the following;

A. [f amending name, enier the new name of the limited liability company here:

The new name must be distinguishable and cantan the words “Limited Liabiliny Company.” the designation ~L1LC™ or the abbreviation =1.1..C

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Eater new mailing address, if applicable:

{Muiling uddress MAY BE A POST OFFICE BOX)

LI

agent and/or the new r

sstered office address here:

B. If amending the registered agent and/or registered office address on our records, enter the name of the Bew registered

Name of New Registered Avent:

New Reaistered Office Address:

Fanter Florwda sireet adedresa

. Florida

ity

Zipp Code
New Registered Agent’s Signature, if changing Registered Apent:

[ hereby aceepi the appeiniment as registered agent and agree to act in this capaciiy. I further aaree o comply with the
provisions of all staiutes relative to the proper and complete pecformance of myv duties, and Tam famifiar with amd
accept the obligations of v position as registered agent as provided for in Chapier 603, F.5. Or, if this dociment i
being filed 1o merch reflect a clvange in the registored office address, D hereby confirn thot the timited liabiline
compenry fas been notified inoeriting of this change.

1T Changing Registered Agent. Signature of New Registered Apent




IT amending Authorized Person(s) atthorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Elias Roberto Kalil R Fernandes de Abreu 159, 901, Sao Paulo, SP, Brazil
- Add

ORemove

CIChange

MGR Rosana Maria Sanzer Kalil R Fernandes de Abreu 159, 901, Sao Paulo, SP, Brazil
= Add

DRemove

OChange

MGR Leonardo Heidner
CIAdd

5255 Collins Ave, Apt 10H Miami Beach, FL, 33140
W Remove

[(1Change

0
CHAdd

-

et

CIRemove

OChange

[

in OXd

ORemaone

CiChange

OAadd

CIRemove

CiChange




D. amending any other information, enter change(s) here: (diach additional sheets, if necessary,)

R

H EXS

ey

e ¥

!

iy

{

E. Effective date, if other than the date of filing

(optional)
(Han effective date s listed. the date must be specific and cannot be prior to date of filing or more shan %) days afier tiling.) Pursugnt 1o 6035 0207 (b
Note: 11 the date mserwed in this block does not meet the applicable statutory filing requirements. this dute will not be listed as the
document’s effective date on the Department of State™s records

[ the record specitios dodeluved etlective date. but notan effective tme. at 12:01 a. on e carlicr ol
recond 15 filed.

Db The S0th day atter the
February 2nd
Daeed _ 0

2024

L(mm /// @« // ; Cc/p,bg,ﬂ,wé/ e,

Nignulure nl a member ar authdrized representative ol a member

Leonardo Heidner

[vped or printed name of signey

Filing Fee: $25.00



