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COVER LETTER
Tix: Registratidn Section

Division of Corporations

SUBJECT:

/ZAAM ¢ Q«c&c@«-ﬁ{ LLc

Name of Limited LiahiTily Company

Fhe enclosed Articles of Amendment and fee(s) are submitied for filing
¥, e

¥
Please return all correspondence concerning this mater w the tollowing

c}gf@ﬂ. fkbcu,

Nome of P'erson

FirnvCompany

Y448 UicTovie, Lo

Address

O Nocdo s FL 35855

CityState and Zip Code

F-mail address: (10 be used Jor futwee annuad repurt nothification)
For further mtormation coneerning this marter. please call

Name of Persan

. -
-
at } ne
Area Code Pavuime Telephone Numbyer - _—
' —
Enclosed is o check for the fullowing amount ‘.
m $25.00 Filing Fee O $30.00 Filing lree & 0 $53.00 Filing Fee &
Ceruficate of Swatus

Certitied Copy

gty

0 s60.u0 F I|I11L fiee, —
Certificate of St.uu\ &
Ciddinoml copy s enclosed Certitied Lup\ :‘j
tadditional copy i3 l.']itii"\l.‘(”
MATLING ADDRESS: STREET/COURIER ADDRESS
Registration Scetion Registration Section
Division of Curperations Division of Corporations
P.0O. Box 6327 Clitton Building

Tiliahassee, VI 32314

2661 EExccuiive Center Cirele
Tallahassee, FIL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EINP QUALNTY LLLC
(Name of the Limited Liability Company as it now appears on our records.)
(Al y Company}
The Arnticles of Organization for tus Linted Liability Company were filed on
Florida document number 10000106347

05/27/2016

and assigned
This amendment is submitted w0 amend the following:

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

The new name must be dhistinguizhable and contain the werds “Limited Liability Company.” the destgnation “L0C7
Enter new principal offices address, it applicable:

or the abbreviation —L.E.C
S8 NW ATTH AVE APT S

(Principal office address MUST BE A STREET ADDRESSy — MIAML FL 331 20

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

U NWITTITAVE APT &

MIAMIFL 33126

. If amending the registered agent and/or registered office address on our records, enter-the name
registered agent and/or the new resistered oftice address here:

. —h
—
ol the new
. =
L EY -
" o
2T~
. : BRUNO GOMES DA LUZ - T
Nunme of New Registered Agent: ' P LA LA -
R T
pt ]
. - QN NW 47 AV -2 |
New Registered Office Address: PN NW AT TH AVE APT 5 - =
Fnger Florida street addriss o . -2
MIAN Florida 33265 °
Cire
New Registered Agent’s Signature, if changineg Registered Apgent:

Zip Conde
[ herehy accept the appoiniment as registered agent and agree wo act in this capacite, 1 further agree 1o comply with the
provisions of alf statutes velative 1o the proper and complete performance of my duties, and 1am fumiliar with and
accept the obligutions of my position us registered agent as provided for in Chapter 6035, F.S. Or, if this document ix
heing filed 1o merely reflecr a change in the regisiered office address, T hereby confirm that the limited liahitin
campany has been nodified in writing of this change.

If Changing
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tered Apent, Signature of '}1\' Registered Apent
~J




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = AManager
AMBR ="Authorized Member

Title Name Address Type of Action
MGR BRUNO GOMES DALLZ O NW 47TH AVE
O Add

MIAMILL FL

3326

0 Remowe

B Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

O Add

PR |
-~ O Remove

. =
- & M

o €
- O Remove

[ Change

O Add

O Remuove

O Change
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). °If amending any other information, enter change(s) here: (Auach additional sheets, if necessarv.)

Eftective date, if uther than the date of Bling:

(optionat)
(I an e techve date is Tisted. the dave ntust be specilic and cannat be poior tw date ol filing or more than 940 davs after filing. s Pursuant o 6050207 (3)th)
Aote: 18 the dawe inserted i this bluck does not meed the applicable stutory filing requirements. this date will not be listed as the
document™s effective date on the Duepatiment of Stite's records,

f 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.

JULY ZIST

. -4 . -
2017
Dated

"
o
F\t - A )
Sigraturet o imember or authorized rcprcm@nw ot o member T '

1
Y
v

i ai

4

—d

A

BRUNO GOMES DA LUZ

Twped or printed name of signee

SR
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Filing Fee: $25.00



