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COVER LETT 2R

TO: Registration Section
Division of Corporations

LIDER LLC
SUBJECT:

Name of Limited Liabilily Compary

The enclosed Articles of Amendment und fees} are submitted for filing,

Please retumn all correspondence concerting this matter 19 the (ollowing:

POLETTO DE PAIVA, RAMADE

Name of Penonn

LiDER LLC

FirmyCompany

5819 LEGACY CRESCENT PLACE

Address Fr

RIVERVIEW, FL 33578

City/Siac and Zip Code
ramadepoletto@hotmail.com

Te-mail address: (10 be Used [or future annuat repon not:Niculion)
For further informution concerning this matter, please call:

POLETTQO DE PATVA, RAMADE 213 607-0420
at ( )

Arcy Code

Namw of Person Dayltime Telephone Numbes

Enciosed is 2 check for the [ollowing amount;

@ $25.00 Filing Fee 3 $30.00 Filing Fec &

Certificatc of Status

() $55.00 Filing Fex &
Certified Copy
tadditionul cupy i encloded)

O 560.00 Filing Fee,
Cerlificate of Stanus &
Certified Copy

{acklitionn! cupy i encloasd)

STRI-"T/COURIER ADDRESS:
Regis' Ltion Section

MAILING ADDRESS:
Regisiralion Sccijon

Division of Corporutions
P.O. Box 6327
Tulinhassee, FL 32314

Division of Corporations
Clifton Building

26461 Exceutive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

LIDER LLC

The Articles of Ocganization for this Limited Liability Company werc Gled on 1 1/13/2017

and assigned
Florida document number &1 7000234666 . S
Tl
This amendment is submitted o amend the {ollowing:
A. If amending name, enter the new name of the limited liability company here:
e
- [l m

The new neme mast be distinguishable ond contain the words “Limied Liabitiry Company,” the designation "LLU™ oty sbbreviation “L.L.C."
. Y -

Enter new principal offices address, il applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing oddress, if applicabic: . o
(Muiling: address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered officc address on our records, enter the namc of the new
registered agent and/or the new registered office address here:

Name of New Registered Apent: v

New Regisiered Office Addgess:

Enter Flaridn streer address

__- Florida
Cie Zip Codc

Aew Registered Apent’s Signature, if changing Repistered Agent:

I hereby accep! the appoimiment as registered agent and agree (o act in this capacity. I further agree to comply with the
provisions of all stututes relative to the proper and complete performance af my dutics, and { e familiar with and
accept the obligations of my position ax registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Rep'stered Apent, Signuture of Now Registered Apent
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If amending Authorized Person(s) authorized to manage,
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or rernoved from gur records:

MGR =

AMBR =

Title

MGR

Manaper
Authorized Member
Name

ESCOBAR ALMAGUER, VI.ADI

FItST nANEe:

VLADMIR

DS TAX SERVICE

fdooads0n0s

gnter the<itle, name, and address of each person being added

Address

5819 LEGACY CRESCENT PL, A

Tvpe of Action

= Add

RIVERVIEW, FL 3357R

O Remowve

O Change

0 Add

0 Remove

O Chunge

0O Add

[ Remove

[

]

”

Dé_cmq‘v’c}

O

- O Change

>

LS

=

O Add

[J Remave

I Chanpe

O Add

O Remove
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D. Ifamending any other information, cater change(s) herer (fina additional sheets, if necessary.)

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

(optional)
(' an cffective dute it lived, the dae mym be specilic undicannol be prior Is date of filing or mwre than 90 days afer filing. ) Purmuant to 603, 0207.(3)b)
Note: !f the date inserted in this block does riot meel the applicable siatuory fiting requirements, tis dute will not be listed 3 the
document’s effeclive daie on the Bcpariment of State's records.

If the record speclfies 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,

APRIL 9TH 2018
Datcd

Guidh 1A Ve

31gnalus At 3 member or :zul!mrm:d T=RIC fmv rf 3 member

RAMADE POLETTO DE PAIVA

Typed o panted name o sinee
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