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COVER LETTER
T Revistration Section
Division of Corporations
BEING INVESTMENTS LU
SURJECT:

Nume of Lamited Liability Company

The enclosed Articles of Aanendment and feetsy are sobimtitted for filing.

Mease return all corvespondence concerming this matter to the Tollowing:

DANTEL FRUTTHOSO FERREIRA

Nome of 'erson

BEING INVESTMENTS LILC

FromeCompany

A0 NW SOTH TER

Adddress

DORALLFL33TS

CitvrSiate andd Zip Code
danielrutuosoferreir@ gmaikcom

Feniand addiess: 1o be used for future annual report notification)

For turther intormation coneerning Uis matter, please call:

DANIEL FRUTUOSO FERREIRA TRO Y2815
HIE )
Name ol Petsan Arey Cade Day time Telephene Number
Enclosed is o checek tor the Totlowing amount:
& 525,00 Filing Fee O 830000 Filing Fee & 3 §55.00 Filing Fee & O S60.00 Filing Tev.
Certinicate of St Certificd Cop Certificate of Status &

Laddiional copy 1x envlosed) Cerntitied Copy
tiddimanal cops s enclosed)

Mailing Address: Street Address:
Reastration Section
Division of Corporations
PO, Box 6327

Tallahassee, 11 32314

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BEING INVESTMENTS [LC

ipeirs on our recurds. )

iName of the Limited Liability Company as il now a
' Jdability Conpany’)

05142024 .
and assigned

The Articles of Organization for this Limited Liability Company were filed on
124000223703

Flornda document number
This amendment is submitted 1o amend the tollowing:

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

~2
The new name must be distnguishable and contai the words “Limited Liability Company,” the designation “LLC™ or the abbreviation: 1.1t
- 7 .-,
Enter new principal offices address. it applicable: :
{Principal office address MUST BE A STREET ADDRISS) . .
NI T
7T 1 i g T
. o
. 2 - 3
-n b Iy
= (S5
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Enter new mailing address, il applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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

aeent and/or the new registered ofTice address here:

Name of New Registered Avent:

New Reaistered Otlice Address:
Enter Florwda sirecr adedreas

. Florida

2 Code

v

New Registered Agent’s Signature, if changing Registered Agent:

Fherehv aeeep the appointment as registered agent and agree 1o act in this capacite. 1 further agree to conply wids the
provisions of all statiites retative to the proper and compleie perjormance of my duties. and 1 am faniitiar with and
aceepd the oblivations of my position as registered agent as provided for in Chapror 603, F.S, Or, if this document is
heing filed 1o merely reflect a chunge in the registered office address, hereby confirnn tar the limited liabiline

campany has been notifivd ineriting of this chanee.

H Changing Kegistered Apent, Signature of New Registered Asent



It amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMUBHK = Authorized Member

Title Name Address Tvype of Action
NMORM THIAGO A KIBENROY CALNITTA P10 NW SOTH TER PORALLFL 33178

CHA

ORemove

D Change

D Add

CIRemuove

OChange
.r-‘g
2

: OAdd

' L

-

MRemove
O ;e
rr=m _:"'" Lo 1
f-”m :—JF [ -.'
m e e gChunge ¥
“b‘ ..
™=

m

JAdd

CiRemose

CiChange

CAadd

TORemonve

UIChange

Canadd

O Remanve

D¢ hange




D. I amending any other information, enter change(s) heres cdnach addivional sheeis, i necessancg

{aptional)

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

(U an eltective date is listed, the dite must be specific and casmot be prios o daie of fling or more than S0 day » afier fling) Pursuant o 603 0207 (i)
Note: [Fihe date inserted in this block does not meet the applicable stitatory filing requirements, this dae will not be listed as the

document s effective date onthe Departiment of Siate’s records.,
The Woth day after the

Ihe record specilies wdekas od efective date, but notan erfective time,m 12:00 . on the carlier of® (I

record s ke,
R{JRE

SEPTEMRBER 05

[Yated

ol a mcm’(cr or aughorized representaiine ot a member

DANIGLAFRUTUOSO FERREIRA

Typed or printed name of signee

Filine Fee: S25.00)



