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PRIMEVERTEX REALTY INVESTAENTS LLU SN Ry

(N ol the Bimited Linbility Comprany as i now HPPEATS ol wur recorsds,)
A Florpda Timned Tiabilns Companyy

03-20-2024

The Articles of Organization for this Limited Liability Company were tiled on and assigned

L2400 38035

Florda documuent number

This amendment is submitted 1o amend the foltowing:

Ao I amending name, enter the new name of the limited lishility company here:

The new aame must be distinguishable and contain e werds Famied Liabdity Company.” the designation “LLLCT o the abbres ingson ©01 0

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE STREET ADDRESN)

Enter new muiling address, it applicable:

(Mailing address MAY BE A POST QOFFICE BOX)

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

Name of New Registered Agent:

New Revistered Ottiee Address:

ey Flowi Lo strect address

. Floriduy
Ciry Lipy Cender

New Hegistered Apent’s Signatore if changing Revistered Avent:

Fhereby aceept the appoininient as regisicred aveni aned dgree o act i dis capacioe, L fiother agree so comply with the
provisions of all statutes relaive 1o the proper and complew performance af v duies. qid [am faniliar wish and
accept the obligations of my position as registered agent ax provided forin Chapter 805, F.S Or if this document is
heing fited o merely reflece a change in the regisiered office address [ hereby confirm thia the linited tiahidin:
compam: has heen notificd in writing of this change

It E'.‘h:mging Registered Agent, Siepsiure of New Hegistered Apent




M amending Authorized Person(s) suthorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manpager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR  Leonardo Peliegrino de Freitas RUANICOLAU VON SCHILGEN 100 /132
- - -

MATADATRAIA - VITORIA - 8
TJRemove

20063 130 - BRAZIL
_ JChange

TAdd

TIRemove

TChange

il

TRemne

T Change

T aAdd

O Remose

OChange

—_—_— . IAadd

ZiRemuove

TicChunge

O Add

ClRetnove

CIChange




D, IFamending any other information. enter changets) here: (duach additional sheets, i necessar)

E. Effective date, if other than the date of filiny: {optional)
Ulan etfective date i bisted. the date must be ~pecitic and cannot by pring L elate of filing or more than 90 day< after tiling, ) Pursuant Lo 6050207 { 34by
Nate: [fthe date inseried in this block does not meet the applicable statusary fifing requirements, this date will nut be listed as the
document’s etfeetive date on the Department of State’s records.

I the record specitivs a detaved eftective date, but not an efiective time, at 12:01 a.m. on the carlier of: {b) The 90th day atier the
record 15 (el

B4-17-2024

ated ; .
s

Signature o'y member or awthorized representaiive of ¢ member

Leonardo Pellegrino de Freitas

Taped o prnted wame o sigmee

Filing Fee: $25.00



