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| . COVERLETTER
TQ:  Heglstration Section - R L
. ~Division of Corporations. -~

: JW ALVARENGA LLC
SURIECT: SR ARET

Name of Limited Liability Company

The enclosed Articles of Ainendment and foe(s) are submiticd for Gling,

Please retum all correspondence conceming this mater o the following:

SAVANA MYLLYS SILVA

MName o 'erson

ACCOUNT BOOKKIEPING CORP

Fimy'Company

3300 S HIAWASSER RD ST 104

Address

ORLANDOG, FI. 32835

Ciy/Stnte and Zip Cande
INFO@ARKCORP.COM

Eanvablavdress: (o e usnd lr il dnmuwal repan nuu'::t;ahon)--

For further information cancerning this matter, please call:

SAVANA MYLLYS SILVA 407 8982-1757
: A }
Name uf Person Arey Code Daytime Telsphone Numnber

Enclosed is a check for the fullowing amount:

B $25.00 Filing Fec DO $30.09 Filing Foe & [J $35.00 Filing Fee & 0 $60.00 Filing Fee,
Centificale of Status Certified Copy Certificate of Stans &
{nduitional copy s enciosed) Certified Copy

{additional copy &s encased)

MAILING ADDYRESS: STREET/COURIER ADDRESS:
Registration Section Registrution Section

Divislon of Corporations Divisien of Corporations

P.0O. Box 6327 Clifton Building .
Tallahassee, L 32314 2661 Executive Center Circle

Tailahnssee, FL 32301

HB000202959 3
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

JW ALV’\RFNGA LC

Tie Asticles of Organization for this Limitec Liability Company were filed on 12/09/2014

L140001882327

. and assignad

Florida decument nunrber

‘This amendment is submitled 1o amend the following:

A. if amending name, enter ihe new namesl-ibe limited Tability company here:

I'he new name must be distimguishable 2nd contain the words “Limited Liahitiy Compiay.” the dacignation “1LLE or the abbreviation “L.1.C.”

Enter new principal offices address, if npplicable: 7467 LAKD ALBER'T DR

(Principif sffleaddrexs MUST BE A STREET ADDRESS)  WINDERMERE [T 34786 i

Enter new mailing address, if applicable: 7467 LAKE ALBERT DR

(Mailing address MAF BE A'POST OFFIGE BOX) WINDURMLERIL Fl. 34786

I

registered agcng ggd}ur the nu\ uegh!en el ﬂﬂ‘ce ﬂddl'css here:

Nafe m .o Registered Ageni: ALBUOUL‘RQUE, WALMIRIA
N Registéred Office Address: . ... T46TLAKEALBERT DR
T " ‘ Ener rlurida sireet address
L \‘-’[_NDEKMERE ) . Florida 34_.785
’ oy Zips Code

I hereby accept the appointmient as registered agent and agree 10 act in this capaciry. F further agree to compliy with the
provisions of ail stanes relative o the proper and complet: performance of my dutes, and I am familiar with and
accept the ohiigations of my position as regisiercd agent as provided for in Chapter 605, F.S. Or, if this document s
being Mled (o merely reflect a chanye in the registored office addvess, ¥ hereby confirm thar the linited lebiliny
vompany kas been notified in weiting of this change. . f—ﬁ-«,\\

*
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I Hmcnding Authgrized Per&on(s) authorized (o mandge; ¢ntér the (itle; name;.and addresy uf em:h person beingadded
or removed fram our rétords:

MGR= Maaager
AMBR = Authorized Memnber

[itle Nsawne Address Type of Action
AMBR ALBUQURRQUE, WAL MIRIA 7467 LAXE ALBERT DR
o o L 0 Add

WINDERMERE, FL 34786
0 Remove

W Change

AMBR ALVARENGA DA SILVA, JONAS 7467 LAKE ALBERT DR O Add
. . A

WINDERMERE, FL 34786

e — - - —

_El Remove

B Change

MER BURLAMAQUT, MORGANA CAROLI¥A 7467 LAKE ALBERT DR -y
. s . = A

WINDERMERE, FL 34786
O Remnove

£1 Change

O add

OO0 Remove

O Change

i

GH™H

- ™
I Remove

[ Change

Poge 2 of 3
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D. If amending any other Information, enter change(s) here: (Attach aclditionad sheets, iFfnecessary,)

TSP VUMV P p——

E. Eifective date, if otherdban.the date of filing: . {optional)
Utz L!'ftme it 18 Hshad, The dar must be specific and Gt be priot oy daté of Gling ge-mose thar 9 days-atkeriding ) Purshant to 605.0207 (3)b)

Notes [fihe date Inserted if‘this block does not meet the applicable statutory filing requizements, this date will not be listed 23 the
documen’s effcotive daw on the Department of State’s recurds,

If the record speciftes a delayed effective date, but not zn effective time, at 12:0.1 a.m. on the earlier of:
{b} The 90th day after the record is filed.

AUGUST 21 2013

% %rﬁ&fw : CG,_.;.,\ =
B u,,m uf g-miiher ob o m'zaf’{mrc-u.mﬂtwrn! adtenther

Dated.

WALMIRLA ALBUQUERQUE r!_;l
Tuped o B Pied HaE o1 S e .

6 Wy nZ oMV Sl
|

Page 3 of 3
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