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. . CUVER LETTER

’ I
TO: Registration Section L
Division of Corporations )

PROPOSTES INVESTMENTS LILC
SUBJECT:

Nume of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submitted tor filing,

Please return atl correspondence concerning this matter to the following:

FELIPE MARBDAKIS

Niune of Person

MESTRAL ADVISORS

Finn Compans

SIZRTHE OAKS CIR

Address

ORLANDO, FL 32809

Citv/State and Zip Code

INFOERMESTRALADVISORS.CON

E-mail address: (o be used for Tuture annual report natificatim)

For further information concerning this matter, please call:

FELIPE MARDAKIS 407 B13-6214
aty )
Name af Peraon Arca Code s tme Telephone Number
Enclosed is a check for the following amount:
W S25.00 Filing Feo (3 $30.00 Filing Fee & (O $33,00 Filing Fee & 21 560.00 Filing Fee,
Certificate ol Status Centified Copy Cerntificate or Staius &

taddstionat copy s enclosed) Certified C\')p}'

faddiional copy 1a cnclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations

P.O). Box 6327 The Centre of Tallidhassee

Tallahassce. FIL 32314 2413 N Monroe Street, Suite 810
Tallahassee. F1. 32305
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AKTICLES OF AMENDMEN'

TO
ARTICLES OF ORGANIZATION [ e
OF P e i

PROPOSTES INVESTNENTS 1,10 AH ‘0' ’ 7
IName of the Limited Liability Company ax it nuw appears on our recargss- <o
1A Tonda Tted Trability Companyd RLE Ah,:, SQC AN

S8 FLORIDA

and assigned

- . . L . . .. Loy . . 7 )15
e Articles of Organization for this Linated Liabiliny Company swere filed on 0271972025

L23000072313

Florida document number

This amendment is submitted to amend the following:

A. M amending name, coter the new name of the limited liability company here:

The new name must be distingnisheble and contain the words “Limited | iabifits Company.” the designation “LLCT or the abbresiation =L 1L.C7

Enter new principal offices address, il applicable:

{ Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/for registered office address on our records, enter the name ol the new registered
avent and/or the new registered office address here:

Name of New Rewvistered Avent:

New Registered Oftice Address:

Enter Florida street address

. Florida
Ciry Zip Code

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

1 hereby uceept the appoiniment as registered agent and agree 1o act in ihis capacitv, ! further agree (o comply with the
provisions of all stautes relative to the proper and complete performance of my duties, and Tam familiar with and
aceept the oblivations of my position as registered agenit as provided for in Chapter 603, F.S. Or. §f this document iy
being filed to merely reflect a change in the registered office address, | hereby confirm that the timited liabilite
company has been notified inwriting of this change.

If Chunging Registered Agent, Signature of New Registered Agent




Oocusign Envelope 1D: 08CCF769-620A-48E5-99B5-AZDABE7TCCSDF . . .
L AMICHOIE AUINOCLACY FCRUI ) autiorizen w imanage, enter the title, name, and address of cach person being added

or removed from ovur records:

MGR = Munager
AMBR = Authorized MMember

Title Name Address Tvpe of Action
AMBR INGRID CAVALCANTE MOREIRA LIMA 7901 ITH ST N
O Aadd
ST 300

W Remove

ST, PETERSBURG, FIL 33702
OChange

O add

JRempve

O Change

O Aadd

CRemove

[ Change

Cladd

TIRemove

(I Changy

Cadd

TRemove

CChange

O add

C1Remove

CiChange
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D). If amending any other information, enter change(s) here: (elitach additional sheets. if necessary)
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F. Effective date, if ather than the date of filing:

{optional)
(1 an effective date is listed. the Jate must he specific and cannot be prior to date of filing or more than 90 days after tiling.) Pursuant to 6050207 (341
Note: I the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

record s iled.

Ifthe record specities a delayved eftective date. but not an effective tme, at 12:01 wom. on the cardier oft (h) - The 9tth day after the

FEBRUARY 26
Dated

2023

Doculugaed by

1| FUVE GLelfiom telxer (i

IRTPrT oIy

Signature ol ¢ member or authorized represeatitive of a member

FLAVIO GLEYTON TEINEIRA TIMA

Typed or primed mame ol signee

Filing Fee: S23.00



