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COVER LETTER

Tk Registration Section
Division of Corporations

FERRAKIOF ANMEBRICA 11O
SUBJECT:

Nume of Limited Liahihty Company

The enclosed Anicles of Amendment and fee{s) are submited for filing,
Mease return all correspondence concerning this matter o the Tollowing:

OBISNAR DE MELO MOURA

Namwe of Person

FERRARI OF AMERICA L LLC

FiravCampany
TRATSUGAR BEND DR

Address
OQRLANIO, FL, 32K

o ) City/State and Zap Code
inla& treasure solutions

E-mal address (1o be used tor fulre annual report nouficalion)
FFor further information concerning this matter, please call:

OBINMAR DE MELO MOURA 07

al )
Area Code

J308G70

Nume of Persan Dasuime Telephone Number

LEnelased s g cheek tor the tollowing amount:

03 $23.00 Filing Fuee i 530.00 Filing Fee &

Certificate of Status

O $33.00 Filing Fee &
Certilied Copy
faddinonel eopy s enclesed)

O $60L00 Filing Fec.
Certificate of Status &
Certificd Cups
tudditional copy v cnclosedy

MAILING ADIDKESS:
Registratian Seetivn
Division ol Corporations
PO Bas 6327
Tallahassee, FI1L 33314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Comporatiens

Cliften Building

66T Execntive Center Circle

Tallahassee. F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FERRARI OF AMERICA LU

{Naunie of the Limited Liability Compiany as it nuw appears on our records. )
(A Flonda Limned iability Compans

015372014 .
and assipned

The Articles of Organization for this Limited Liahility Company were liled on
R L1300 116843
Florida document number

This amendment is submitled to amend the llowing:

AL If amending name, enter the new name of the limited lHability company here:

EDUTECH RESEARCH LI
‘The new name must be distinguishable and contnn the words “Lamuted Liabihty Company,” the designation *1L1LC™ or the abbrevianon *1L 1. C 7

) o . . 7837 SUGAR BEND DR .
Enter new principal offices address, if applicable: =L =
. L arg T ORLANBDO, L, 32819 -
(Principal office address MUST Bl A STREET ADDRESS) == =
ST
:/, v; 3 —tya.
Lo I
TRITSLGAR BEXD DR T
Enter new mailing address, if applicable: ' ” T o> ;.n
- R . . ORLANIX), FL. 32819 L . ™
(Mailing address MAY BE A POST OFFICE BOX) — e
X o
S o

name of the new

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

registered agent and/or the new registered office address here:

. P . OBISMAR DE MELO MOURA
Nume of New Registered Agent; ! !

TEIT SUOGAR BEND DR

Enter Flocider sireet adidre v

New Registered OlTice Address:

ORLANDO o . 12804
. Florida

Cuy

1p Condye

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

P hereby accept the appointment as registered agent and agree o act in this capacity | further agree to comply with the
provisions of all statutes relative 1o the praper and compleie performance of my duties. and [ am fumiliar with and
accept the abligations of my positian as regisiered agent us pravided for in Chapter 605, 5. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, hereby confirm that the limited liabifity

company has been notified in writing of this change.
’ /

- . s
v
/ S &
f__,_.,(/,. eI

ll'?.‘ll'ai'r‘ﬁzing chli_ft:rrd Apenl

A e = .
Signature of New Registered Agent
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If amending Authorized Persond(s) authorized to manage. enter_the title, name, and address of each person being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Membwer

Type of Action

Title Name Address
SAMOEL HAPPLEL 390 LAKEHURST DR sUITE
MCOGRM 182
0O Add
ORIANDO, FL 281G
B Remomve
O Change
CLALDIO MAFRA SO0 LAKEHURST DR SUITE
AMHBE 182
O Add
OREANDO.FL ARG
W Remme
O Change
NANSON RAMOS 3930 LAKEHURST DR SUTE
AMBH 159
O Add
ORLAXNDO, FLL 32819
:ﬁ E{cmmc
&
7.: 'Chung‘?
OBISMAR DE MELO MOURA TEIT SUGAR BEND DR w7
AMHBR ro
Add ¥R
ORLANI), F1,, 32814 b
g o o
'—_:D Renlmy
== 2
>0 ('h:&l?c
JULIANA RIGOTTO MOREIRA 837 SLOGAR BEND DR
AMBR
i J'\dd
ORLANDO,FL, 32819

O Remose

O Chunge

0 Add

O Remune

O Change
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V. IFamending any other information, enter change(s) here: (Anach additional sheets, if necessary.)

~

[THY 6230V 8L

90

E. Effective date. if other than the date of filing: {optional)
(I an effecuve dute v nted, the date must be specttic and cannot be prior 1o date of Hiling or mose than %0 dasvs atter tihng ) Purnsaant o 603 0207 130h)
Note: [Mhe date inseried in this block does aot meet the applicahle siatutory Aling requircments. this date will not be listed as the
document’s eifective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Orlando. August 27 A HE_
Dated It

il -

Signatfire of u mem tavh .mlﬁonn representatine af @ memher

ANTHONY PORTIGLIATTI /

Typed or printed name of signee

Page 3 of 3
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