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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: icpi-tME  LLG

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return abl correspondence concerning this matter (o the following:

Mpd A C GEUSA

Name of Person

CoucA % ASScwATES  TNC

FimvCompany ?
5372%  HAJOAL  ALID #3309 -
Address (q
or. pNDe | L3180 9
City/State and Zip Code
(ptol (& SUULA N ASSOLATES L Lom
F-mui] address: (Lo be used for future annual report notilicalion)
For further information concerning this matter, please calk:
MAA o SCUEP a( U0y 00 - F028
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the following amount:
ID/SES.OD Filing Fee [0 530,00 Filing Fee & 0 $55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenificate of Status &
(additional copy 13 enclosed) Certified Copy

(additional copy is erclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vicpra mE e

12106 201&

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

1160002210850

FFlorida document number

This amendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “i.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 5.’—‘3

(Principal office address MUST BE A STREET ADDRESS) g .
~ 'li
> -

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST OFFICE BOX) -

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

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

Name of New Registered Agent:

New Repistered Office Address:

Enier Florida street address

. Florida
City Zip Code

New Registered Agent’s Signature, if changing Regpistered Agent:

I hereby accept the appointment as registered agen and agree 1o act in this capacity. ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am Sfamiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office uddress. [ hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person ..

oF removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
Ayl B~ CILVA LU mALLONY [-UA PEDELO PELEIEA MVES 200 O add
AT 301 FRemove
BELO WL ZONTE  ME 3066013080,
'mmg;z_ SILWVA LBV, ATNO A fum  AURELIO LOPES 224G 01 Add

cJ o2 ] Remaove

RELE WOMTONTE, ME, 30 626 - (02 Change
=
Cr

0O Add

——
—

—

» O-Remove
p

o Chéii’lge

0O Add

O Remove

(1 Change

T Add

O Rem

Ocr
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0. If amendioy apy other infermation. coter chanpets) here: (Ariach cdidtionzd shre:s. if necatarn.?

bl G

A

F. Effcetve date, if gther than the date of Gling: (oprional)
{f an eilictve date i fictal, G i tnt be Zpecifc amd cimoct be prior w dade of Hling a7 more than ) oy sfiee Gling. ) amant v (35,0207 {3370
Natg; 1'the daze insedied o tia bleck does w0k et Lee spphicable statewry liting requirepents, s dale will not be lived as thr
docuinert’s offective date on the Depariment of Saic’s stoons

If the record specities o delayed effective data, but not an cffective time, ol 12:01 a.m. on the cardier of:
(b) The 90th day after the record is filed,

|
Dated NevEM Bl 390 20 1§ |
l

AA(AFILIVJ } 4 //)uL?

Stmnature u)[-o Rk o adthieried aeprsanEMTv of & méniber

Matcony S Cruz

Typid of provtad prens of e
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