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COVER LETTER

TO: Registration Sectiop
Livision of Corporations

CONCEPT INVESTMENTS OF FL.
SUBJECT: - NTS OF FLORIDA LLC

‘Numc of Limited Liability Company

-The enclosed Artictes of Amendment end fee(s) are submitted [or filing.

Pleasc retnm all correspondence conceening this matter to the following:

SAVANA MYLLYS SILVA

Name of Person

. ACCOUNT BOOKKEEPING CORP

Firm/Company

3300 5 HIAWASSEE RD STC 106

Address

ORLANDO, FL 32835

» City/State und Zip Codo
[NFO@ABKC}ORP.ACOM
E-masi address: (10 be used for future annual 1eport oot licution)

For further information concerning this matter, please call:

- SAVANA MYLLYS STL.VA . 407 8981757
_ . . . ut ( )
Nume of Person B Alea Code Dayvime Telephone Number

Enclosed is a check tor the following amount:

O 325.00 Filing Fee 0O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Fiting Fee,
Certificale of Status Certified Copy Cerntificate of Staius &
‘ {aedinonal copy is vnclosed) Certafied Copy

(additional copy is enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:

Registration Section . Registration Section

Division of Corporations Division of Corporations

P.O. Box 6317 : Clifton Building

Tallahasses, FL 32314 2661 Execulive Center Circle
o Tailahassee, F1. 32301

Hpoootae 293




To: Paged4o0f6 2015-07-23 21:50.12 (GMT) 14076503010 From: Account Bookkeeping

AR’] ICLES OF AMENDMENT
TO
ARTICLES O ORGANIZATION
OF

CONCEPT INVESTMENTS OF FLORIDA LLG

(NAmE 0 . BRIy YA NOW 2DPCEAYS U0 ONT Tecoris)
: £y T craliay CompamT -

The Articles of Organization for this Limited Liability Company were filed on 06:29/2015 ofnd assigned
: . [3- 2]
-Florida document number 113000112760 &
. - w T
This amendment is submitted to amend the following; = —
.A. If amending name, enler the new: rinmc of the limiied tialiliny eonipany heré: = i
! >
..am -

The new name must be distingusshasle and comain lht. words “Limned Liability Company,'' the dcswnanon “LLC or th bhrcw‘?&?mn “LLC”

. J
- ! -
';_En__ter,ncw principal offices address, il'iapplicablc: —s .?900 EDENSHIRE WAY =™ .5
o ; ; - S ATy § UNIT 107 BLDG 26
P - | KISSIMMEE, FL 34746

Enter new nuiling address, if applicable:
[Maiking uiddress MAY BE A POST OF,

B, I amending the registered agen_:t and/or registered office address on our records, enter the name of the new
registered agent and/or the new repristered office sddress here:

‘Name o'f'New'RgQ@Lc:_lng__{LsLﬂlti . el '
‘Névy Rogisteril Office A‘idt!rz'sslsf 2906 EDENSHIRE WAY-UNIT 107 BLDG 26 \
RSN A St = R Enrer Flovide sireet addrass
, KISSIMMEE  Florida 34746
_ T ALip Code

‘\n\ Registered Ageny'§Si

I hereby accept the appointment as regzstered agent and agree o act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete perjormance of my durties, and I am familiur with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, 1f this document is
being filed to merely veflect a change In the registered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

Tf Changiog Registered Agent,

Puage 1 of 3
H I @ 01496242



To:

AMBR YALENTIM, DANIELA M

Page Sof 6 2045-07-23 21:50:12 (GMT) 140768503010 From: Acpount Bookkeaping

I nmeudmg Authorized Personis) aut]ml ized to manage,: enter the b !

ngtvoe;and address of esc
(OF rémoved from our records:

MGR= Manuger
AMBR = Autharized Member
Title ame Address Tvype of Action

~ AMBR VALENTIM, OTAVIO vV 2900 CDENSHIRE WAY

_O Add

UNIT 107 BLDG 26
I P SRR O Remove

KISSIMMEE, FL 34746 .
o R B Chasgy

2500 EDENSHIR: WAY

B Add

UNIT 107 BLDG 26 .
SO y 2o _-...[1Remaove

KISSIMMTE, FL 34746
: ..0 Change

. A e £ Add

. _[J Remove

1 Change

O Add

3 Remove

._J Chunge

0 Add

0 Remove

03 Change
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To:

Page 6 of 6 2015-07-23 21:50.12 (GMT) 14076503010 From: Account Bookkeeping

~D, If amending any other infnrmu_tju_r::, enter change(s) here: (dutach additional sheets, if necessary.)

———— ot 2

E. Effective date, if other than the date of filing: (optional)
(Ifan cilective date is listed, the date must be specitic and cannol be prior to date of filing of inary than 90 dayvs after filing.) Pursuant 1o 603.0207 (3Kk}
Note: 1T the date inserted in this block does not mect the applicahle statutory 1i)ing requirements, this dare will not be listed as the
document’s effective dute 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.

rm e ¥ e et

Dated 0?[&52/‘ 15

L ey

w"‘r,) e e _ ., @m
Signuttire of o member of wutharized represeniautve of u member N .

é TEo= L)
: s A Lo [ e wontaran
OTAVIO YARGAS VALENTIM r':?’ = N g,_

Typel o prnted pame of signse =g 2
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Filing Fee: $25.00 = e
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