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COVER LETTER

TO: Registration Section
Divislon of Corporatlons

HELPERS USA SERVICES LLC
SUBJECT:

Name of Limited Ligbility Compnany

The enclosed Anicles of Amendément and fee(s) are submitted for filing.

Please retumn all correspendence concerning this matter o the following:

CAROLINE G LARSON

Nume of Persen

LARSON ACCOUNTING AND CONSULTING SERVICES

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

City/State ana Zip Code
supponi@larsonacc.com

F-mai] uddress: (1o be 1sed [or fulure annual reporl nolification)

For fudther information concerning this matter, please call:

CARDLINE G LARSON 407
Al ( H
Area Code

1703686

Nuamg of Person Daytime Telephone Number

tnclosed is a check for the following ameunt;

B 525.00 Fiting Fec (1 §30.00 Filing Fee &

Certificate ol Status

[0 §55.00 Filing Fee &
Centified Copy
(edditional copy 15 enclased)

03 $60.00 Filing Fee,
Certificate of Status &
Certified Copy
(=duitional copy 18 crclosed)

MAILING ADDRESS:
Registration Sectien
Division of Carporations
P.O. Box 6327
Tallahassee, FL 32314

STREET/COQURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Talahassce, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
HELPERS USA SERVICES LLC
(N of the Limi % it now a LI
tda Limite ihly Company

The Articles of Organization for this Limited Liabllity Company were filed on 0272072017 and assigned
Florida document number ! 7000042400 ,

This amendment is submitted to emend the following:

nr Ll

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

) 40 NOISINE

o
The zow name must be distngulshable and contain the words “Limited Liabllity Company.” the designation “LLC™ ar the abbrevigtion "L4.C."
]

UWY L2N

a3d

Enter new principa! ofTices address, if applicable: NiA

Pr. 2 ess MUST STREET ADD

3L

B0

g

Eater new mailing address, if applicable: N/A

{Mulling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agont andfor the pew registered office address here: '

i
Mams of New Registered Agent: NiA :

ered Address:

Emgr Florida sireet address

, Florida
City Zip Codg
Mew Repistered Apent's Signature, If chanpipg Replstered Ageni:

! hereby accept the appointment as registered agent and agree to 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 I am famtliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been nouified in writing of this change.

If Changlag Reglsterod Agent, Slenpivre of New Renistered Agant

Pagel of 3
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If amending Authorized Person(s) authorized to manage, g

gor rempved from pur records:

MCR= Manager
AMER = Authorized Member

Tltle Name

AMBR MURCIA, VO

Address

2610 CALISTOGA AVE

AMBR DOS SANTQOS, THOMAS F

KISSIMMEE, FL 34741

0 Add

B Remove

7901 Kingspainte Pkwy STE 17

O Change

MGR WAGNER DE S0UZA

ORLANDO, FL 32819

O Add

B Remove

79¢! Kingspoimte Pxwy STE |7

O Change

ORLANDO, FL 32819

B Add

O Remove

o
g

(m]
o NORI10

]
Why 2N L
g3ad

0
peor@ae s
&

.
.

&

a

>
JHE
60

0O Remowe:

0 Change

0 Add
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D. If amending any otber information, enter change(s} here: (Atrach addiiional sheets, if necessary.}

w0 “WSWP
i cwar b

LIgiB
80

2

E. Effective date, if other than the dote of filing:

{optional)}
(I an ¢fMectlve daie bs listed, the date must be specific and carmot be prier to dote of fiing or more than 90 days afier filing.) Pursiant to 605.0207 (3}
Notg; If1he date inserted in this block docs not maet the applicahle statutory fillng requirements, this date wi!l not be listod as the
document’s effective date on the Deparimert of Stale's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:
{b) The 90th day after the record |s filed.
June 27th
Dated une

2017
DocuSigied by:
ﬁTwMM Sautes

Lemm}mﬂ!g‘ora member or suthorized representative of a membar

DOS SANTOS, THOMAS F

“T'yped or prnted name of signec

Page 3 of 3
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