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COVER LETT

T0; Registration Section
Division of Corporations

AZEVEDQ & ESPIACILLC
SUBJECT:

ER

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee{s) are submitied fer filing,

Piease return al! correspordence coneerning this matter 1o the following:

GISELL SOUZA

Neme of Person

ACCOUNT BOOKKEEPING CORP

Frrm/Company

5301 CONROY ROAD SUITE 140

Address

ORILANDO F1. 32811

City/State #nd Zip Code

INFO@ARKCORP.COM

E-mall acdress: {10 be used for futuie annual repont notitication)

For further information concerning this matter, please call;

GISELE SOUZA =07

at( ).

898-1757

Nitme of Person Ares Cade

Erclosed is a check for the following amount:

Daytime Telephone Number

B 325.00 Filing Fee O $30.00 Filing Fea & 0 £55.00 Filing Fee & 2 560.00 Filing Fee,

Certiticate of Stetus Certified Copy
(additionnl copy is

Cruntificate of Status &

enclosed) Cartificd Copy
{nedditianal copy it enclosed)

MAILING ADDRESS:; STREET/COURIER ADDRESS:
Regis:ration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, F1.32114 206 L ExecariveCenter Civale

Tatlahassee, FI. 32301

WARCOO 230 4075
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ARTICLES OF AMI ENDMENT
TO
ARTICLES OF ORGCANIZATION
OF

AZEVEDQ & ESPIACI LLC
(Name of the Limited [.iahlh't*' Company os It NOW RPPERLY 04 QUT records.
(A Frostdn Lunted Liabiity Company)

0372172C16

and assigned

The Articles of Organization for this Limited Liability Company were filed on

Florida document number L 16000059572

This amendment is submitted to amend the following:

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

The new name mist be distinguishable and confain the words “Li:iled Lisbilivy Compary,” e designation “LLC” or the ubbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) _ . a

Enter new mailing address, it applicable: . epls
o
(Mailing address MAY B A POST OFFICE BOX) o B
PIC:
T Wh
P
B. If amending the registered agent and/or registered office address on our records, enter the name of‘ﬁ_'if' new

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

ACCOUNT BOOKKXEEPING CORP

Name of New Registered Agent:

Ne"‘" Rei.‘.islfl'cd Ofﬁce AddrESS: 3301 CONROY ROAD SUITE ] 40 .

Enter Florida streei aduress

ORLAND’O l“]ﬂrl‘dﬂ 328 l l

Cliry Zip Code

New Repistered Agent’s Signature, if changine Registered Apent:

{ horeby accept the appoiniment as registered agent and agree 1o act in this capacity. | furiher agree to comply with the

provisions of all statutes relative to the proper and complete performance of my duties, and { am familiar with and
accept the ubligativns of my position us registered agent as provided for in Chapier 605,

, if this document is
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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
AVMIBR = Authorized Member

Title Name Address Type of Action

£ Add

3 Remove

O Change

O Add

O Remove

3 Change

O Remaove

O Change

0 add

0 Remove

O Change

O Add

0O Remove

0 Chenge

Page 2 of 3
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83

FROM:56812934213
AV

D. If amending any other Information, enter change(s) here: (dnach additiornal shee:s, ifnecessary )
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E. Effective dale, if other than the date of filing: (opticnal} T
{If an eftective date o listod, tk 5 date must be specific and cannct be pricr tu date of filing or zware than 90 duys eiter Niing.) Purszant 0 6050207 (3} 5
Note: if the daie insected ir this block does a0l meet the applicable sistutory titing requircirzats, this daie will not be fiswed as the e
document's effective date en the Department af Siate’s records.
If the record specifies a delayed effectlve date, but not an effective time, at £2:01 a.m. on the eartier of:
(b) The 30th day after the record is flied,
26 NOYEMBER 2018
Dated = ' . 0
R (ATSETLY
Slgratae o@nbu ar niithorized represcatative of 2 membor
SIMONE ESPIACI AZHVEDO
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