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COVER LETTER
TO: Registratien Section

Division of Corporations

CASCADES INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ali correspondence concerning this matter 10 the following:

DENISE SIMOES

Name of Person

FimvCompany

TO3 1 GRAND NATIONAL DR SUITE 111

Address

ORLANDO.FL 3281y

Citv/State and Zip Code
fegalgdirustsolutiontax.com

E-mail address: (10 he used for fwture annual report notificatien)

For further information concerning this matter. please call:

Denige Simoes

3035 AR 0730
at 3

Name of Person

Enclosed is u cheek for the fullowing amount:

W $25.00 Filing Fec T 330.00 Filing Fee &
Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FI. 32314

Area Code Davtime Telephone Number

{2 $55.00 Filing Fee &
Certitted Copy

tadditional copy is enchsed)

O $60.00 Filing Fee.
Certificate ol Status &
Certified Copy

radditional vopy is enclosed)

Street Address: o E-:—E
Registration Section = o ;‘,) o
Division ol Corporations w3 :
The Centre of Taltlahassee R .
2415 N. Monroe Street. Suite 81075-« <7 °
Tallahassee. FL 32303 . =
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGAE\I?AI [ON

CASCADES INVESTMENTS LI C

. . . . . . L C e . - 2 370838
The Articles of Organization for this Linuied Liability Company were filed on 124000370838
08/23/2024

and assigned

Flonda document number

This armendment is submitted to anend the following:

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

N/A

"L he new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation "L.L.C.”

Euoter new principal offices address. if applicable: NIA

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: NIA

(Mailing address MAY BE A POST OFFICE BOX)

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:

. I
Nanw of New Registered Agent; N/A
New Registered Oftice Address:
Futer Plorida street address
. Flarida
Cin Zipr Code
Y oS
~New Registered Apent’s Signature, if changing Repistered Agent; - - ﬁ:;’__,

‘".,-

[ hereby accepi the appointment as registered agent and agree 1o act in this capacity. { further agi'u: 10 Comg)h with I/u’
provisions of all statutes relative to the proper und complete performance of myv dutics, and I am familiar with and -
accept the obligativns of my position as registered agent us provided for in Chupter 0603 F.8. Or. 1[1/:15 dotamentis |

being filed 1o merely reflect a change in the registered vffice address. Hhereby confirm thai the limited-liabtipy B
L g .o
company has been notified in writing of this change. A o e
-
| et -
gy

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
ANMBR BERNARIN CARVALHO WERTHEIM G615 ANTILHULE VITACURA
TIAdY

SANTIAGO, SA 76601-28 CH
CIRemove

@ Change

CiAdd

ClRemuove

O Change

TiAdd

CRemove

CiChange

CiAdd

[Remove

LJChange

CAdd

rm o
CORemove

TiChange




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

E. Effective date, it other than the date of filing: {optional)
(I an effective date s listed, the date must be speeitic and cannot be prior W date of tiling or nwre than 90 days adter fling.) Pursuant to 6035.0207 (3)ib)
Nate: [fthe date inseried in this black does not meet the applicable statuary 1ling reguirements, this date will not be listed as the
document’s effecuive date on the Deparunent of State’s records.

IT the record specifies o delayed effective date. bul not un effective time. at 12:01 aan. on the earlier oft (b)  The 90th day after the
record 15 hiled.

-~

08/27/2024 T
Dated . ‘ P A ar
r._. :'g Lo,
- - Ee 2l
5 L JLJL 5 ! E T 5

PTIRARDO CAiAT med TR T HE I [ Rera NIV I et HE '. (l)
Stgnature of # member or authorized representative of a member e ,  —a $
[ S+ s

£,
BERNARDO CARVALHOWERTHEIM :T,E...--g ny =
' — =
Typed vr prnted name of signee P
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