L\ f 0000 €L D

{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] pekur  [Jwar [] maw

(Business Entity Name)

(Document Number)

Certified Capies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

WAL

900314542849

e e b e N e e

LMY
=
pa—y -
o ZTwn
< 25
= g;u
— on-
® oIl
z =
_— eI
T P
N S
o
N COOPER

JUN 2 0 2018




COVER LETTER

TO: Registration Section
Division of Corporatinns

DOPE ENGLISH LLC
SUBJECT:

Name of Limited Lizhiliny Company

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

Please retum all correspondence concerning this mauer 10 the following:

Luiz Fernando da Siiva

Name of Persun

DOPE ENGLISH LLC

Firm/Company

715 nw 30th ct #4

Address

Fort Lauderdale, Florida, 33311

Cits/State and Zip Code

luizfernan2013@gmail.com

E-mail address: (10 be used for future annual repon natitication)

For further information concerning this matter. please call:

Luiz Fernando 954
HiN| 1

2255878

Nume of Persan Arca Cade

Enciosed is a check for the tollowing amount:

B $25.00 Filing Fee 03 §30.00 Filing Fee &

Certiticate of Status

O S55.00 Filing Fee &
Cerntitied Copy

Daytime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certified Copy

taddrtonal copy 1y eclosed)

MAILING ADDRESS:
Registration Section
Division oi Corporations
O, Box 6327
Tallahassee. FL 32314

tadditional copy is enclosed’

STREET/COURIER ADDRESS:
Revistration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

N

Tallahassee, FL. 32301



, ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VO e  ENGLASY ANl
i~ame of the Limited Linbility Company as it now appears on our records;)
tAl bty Company)

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

DYDY ANL?

Florida document number

and assigned

L \TR0C0 86 €97

This amendment is submitted to amend the tollowing:

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 “L1C™ or the abbreviation L1,

-
)
- o . . —_ =
Fnter new principal offices address, if applicable: @™ =
= =
{Principal office address MUST BE A STREET ADDRESS) o ==
] -‘—-: -1
o
=
FEnter new mailing address. if applicable: = =
{Muiling address MAY BE A POST OFFICE BOX) 'C\Jz ":fs -
B. If amending the registered agent and/or registered office address on our records, enter the name of the new
recistered agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Ottice Address:

Enier Florida sireet address

. Florida
iy Lip Cencle
New Resistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiiment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative 1o the proper and complete performance of my duties. and | cm fomiliar witl and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this document is

heing filed 1o merely reflect a chunge in the regisiered office address, hereby confirm that the limited liability
company has been notificd inwriting of this change.

If Changing Registered Agent, Signature

of New Registered Avent
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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
AMBR = Authorized Member

Title Name Address Tvpe of Action

\ Y ASONSY DA Civya ‘ O Add

O\‘\ -:S\J }\)l‘\ Q
QP\W O i 15 vw 1,’\"“ N ,'}@-L‘ ((QQT B Remove

LauomoaLe | L Al

O Change

8 Add

O Remove

0O Change

0 Add

O Remove

O Change

O Add

O Remove

3 Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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13 If amending any other |[1fnrm_ulinn. enter change(s) here: (Artach additional sheets. if necessary.)
?LU\&Q_ Qerrrane © X AMARG Touang AFONSS_ DA Shiuna
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. Fffective date, if other than the date of filing:

(optional)
(1f an elfective date is listed. the date must be specific and cannet be prior w date of Gling or more than 90 days atter filing.) Pursuant 1o 6050207 {3Kb)

ays after filing. ) Purs: 5.0207 (3
Note: |fthe date inserted in this block does not meet the applicable statutory filing requirements. this date wilk not be listed as the
document’s effective date on the Departmuent of State’s records

If 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.

Dated b \\U\\ 00 B

N U
=X

"

gnature ot o member or anthorized n.prt LllldlI\L ot'a member

Sl SenmBed S G~

. Typed or printed name of signec ;
ToMatio Jomo ﬂc%of\b@ Aa Silva
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