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COVER LETTER

TO: Hegistration Section
Bivision of Cerporations

sutecT: BFN_ _ IMVUESTMEMNTS USA LLC

Name of Limited Liahility Company

The enclosed Aricles ol Amendment and fee(s) are submiticd Tor filing.

Please retorn all correspondence concerning this inater 10 the TaHowing:

ANDREIA  GumaRrAes

Name of Persen

ATHCAA RUSINESS ANDTAX ADUISORS LI

Firmv'Company

H680_UyiveRSAL BIND STE 400

Address

ORlaapD FL 33449

Ciiy/State and Zip Code

E-tnl address: (1o be used Tor futwre annwal repurt natification)

For furiher information concerning this matter, please call:

AMDREIA  GUIMaRAES aibo¥ i 4 4¥ 9501

Name of Person Area Code Dayviene Telephone Number

Enclosed is a cheek for the following amount:

MSBS.(]() Filing Fee 7 830.00 Filing Fee & 03 $55.00 Filing Fee & O3 $60.00 Filing Fee,
Certificawe of Sutus Certitied Capy Centificate of Status &
{zddizinnal copy is encloted) Certitied Copy
taddiunnal copy is enclosecd
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporalions

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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.3 05/16/2024
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Page:

AFA IAl\léS,»rlegfgx_r% uShA 1L1C.
tv Co BV S L NONY A ppenrs of ou

(Name of the i
(A Flonda Limtred Lustelity Company)

The Articles of Organization for this Limited Liability Company were filed on _ Qb /|13, / Y kﬂﬁ and asstgned
Florida document number Loy 4 Q300N 44 ) 24 .

T'his amendiment is submitied to amend the following:

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

The new nne must be distitguishable and contain the words “Limited Liabiliny Company.” the designation “LLC™ or the abbreviation "LL.C."

Lnter new principal otTices address. if applicable: 16 5{_ S |d€Sdedf-€ TQA I‘L
(Principal office address MUST BE A STREET ADDRESS)  SAINT CLOUD FL 34 HYQ,

Enter new mailing address, il applicable: L‘fﬁ)’) | SidéE SA d d LE TRAIL
Muiling address MAY BE A POST OFFICE BOX, SAINT cLoup , Fl a4y iL %4,

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

agent and/or the new registered office address here:
s
. (o]
. r~J
’_'_‘ L
Name of New Repistered Agent: - __:l'-';_
SR il
New Regisiered Office Address: L = =
Enter Fiorida sueet address nT -
oz m
B L T W |
_: ::ZJ;’ Cvtde
- £
(%] -

i

P

New Registered Apgent’s Sivnature. if changing Repistered Agent:
L
! hereby accept the appoiniment as registered agent and agree 10 act in this capacity. I furiher agree to comphy with thé

provisions of all stanutes relative 10 the proper and compleie performance of my dwiies, and Fam jumilior with und
wccept the obligutions of my position as registeved ageni as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the regisiered office address. | hereby confirm that the limited liabiliny

compuny has been notificd inwriting of this chunge.

If Choanging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, e title, name, and add ch person_being a

or removed from onr records:

" MGR= Manager
AMBER = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

{CiChange

OAdd

DORemove

OChange

BAdd

CJRemove

iChange

OAdd

ORemove

TOChange

OAdd

DRemove

OChange

OAdd

ORemove

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

E. Effective date, if other than the date of filing: {optional)
(11 an effective date is listed, the date sust be specilie and capnot he prior we date of [Hing or tore than ) divs aiter filing.) Puramnt o 605 0207 (3tb)
Note: [Fihe date inserted in glus biock doces not meet the applicable statuory filing requirements. this date will not be listed as the
document’s eflective date on the Deparument of Staie’s records.

It the record specilies a defayed effective date. but not an effective time. at 12:01 a0 on the eardier oft (b} The Y0th day after the
tecord is filed.

Darcd_MAN__ 1@ VAT

ALBERTD DS SANTOS

Sturature of a member or auihoried tepresentative ol « membe

ALRERTO _DOS  SANTHS

Typed or printed name of sigoee

Filing Fee: S250)



