To: FLORIDA SUNBIZ Page Bof & 20%9-07-12 19 10 05 (GMT) 14073080481 From. Diego Sampaio

Note: Please print this page and use it us a cover sheet, Type the fax audit number (shown
helow) on the top and hotom of all pages of the document.

(19000212357 3

O

H1900021235738EC/
Note: DO NOT hit the REFRESH/RELOAD button on vour browser trom this page. Noing

so will generate another cover sheel. i

e e e e A4 e\ ————— b 4 mn e 2 & = e 4 P .....-_“-_____H;".:."E.!'._.:-"

: o o o T bR - ¥ =

To: i:;-*.’.v ‘(E
Division of Corporations %;5 = T
Fax HNumbar : (85D1617-.6283 i - ———
FADTEELL I
From: .;‘_’b - D
~ccount Hame : COMPANY COMEO, LLC _ 3 - LI
Account Humber : 120160000033 PR !\»:.','

Phone . (8667428-2030 o P

Fax Humbeyr t (407)308-0481 g 3%

Ei’:f‘. =

-

«+Enter the ema:l address for this business entity to bes used for future
annual report mailings. Enter only one email address please.™*

Email Addruss:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
COOLECTUS, LLC

i(_'crtiﬁculc ol Stutus

‘Certified Copy

“__ Page Comnt _ L _'il____‘__.g.l_”_____
iy [Estimated Charge o L s’
J
- _
Electronic Tiling Menu Corporate Filing Menu Help



To: FLORIDA SUNEBIZ Page 20l 6 2015-07-12 1510 05 (GMT)
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COVER LETTER

TO: Registration Scetion
Division of Corporations

COOLECTUS, LLC
SUBJECT:

14073080481 From Diego Sampaio

Name of Limited Liahility Company

The cocdosed Anticlkes of Amendment and feegs are submitied For filing.
Piease return all cotrespondenec concerning this maalter 10 the fillowing:

KIMBERLY MESA

Name of Person

COMPANY COMBO, LLC

Finn'Company

2815 DIRECTORS ROW STE 100

Adddngss

ORLANDC, FiL 32809

Cirwstate and Zip Code
INFOMCOMPANYCOMBO.COM

L] akdress: (Lo B used tor futre annual report notfieation’

Fuu fursher infoniation concerning this suatter, please call:

KIMBERLY MESA 866 4282020

ab | )

N of Person Arca Conle

Faclosed is a cheek tor the Jollowing sumount:

W 523500 Filing Fee O 530,00 Fiking Fee & O S55.00 Filing Fee &
Centilieate of Statos Centitied Capy

(additonal copy is enclosad)

Daytime ‘Telephene Number

O 560.00 Filing Fee,
Centiticute of Sias &
Centlicd Copy

MAIHLING ADDRESS:
Ruegistration Scetimn
Division of Comorations
1".4), Box 6327
Tallahassee, FiL 323 H4A

{additranal wopy i~ enclosad)

STREET/COURIER ADDRESS:
Kegistration Section

Division ot Comporations

Clilton Building

2061 Executive Center Circle
Tallahassee, FE 32301
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AKHULLES OF AMENDMENT

L I8DOOZTEEAS

10
ARTICLES OF ORGANIZATION
OF T
Y =
e
.- -f o, “c
CODLECTUS. LLC s {f-: A\
5 -
(Same of the Limited Linhility Company ns Tt nuw appents o0 vur recortds. ) :ri — ':-:-'--'
AT L ety Compasty) K RS 1
AR - g".'\
The Artictes of Orpanization for this Limited Eiability Company were filed on HL/Z172018 :iﬁd'-hssig&d g
La N

Florida document sumber
~

=

This amendment is submitted (o amend the following:

A. IF amending name, enter the new name of the limited liabtlity company here:

The nevw name must be distinguishable und conwin the words “Linted Liabiliy Cormpany.” the designation "LLC™ ut the albieslaton “LL.CT

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

Enter new mailing address, il applicable:
(Muailing wildress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agentand/or the new registered office address here:

Name of Now Reeisigred Agcnl:

New Repistered Otfice Address:

Fuier - lewidisirect i fefroax

. Florida
Cin Zip Cod

Mew Registered Agent's Signature, it ehanging Registered Ageni:

[ herehy aveupr e appomimest oy registered ager and agree 1o act in this capacy. [ firthor agree (o comply wirh the
provisions of all stanies yetative (o the proper and complete performance of niy digies. ared ! o feonilicor witl e
aueepi the obligations of my position s registered agent ue provided for in Chaprer 605, 8 O, af this document is
hewng filed 1o merely reflect a change vr the registered office address, I herehy: confirm the the linuted Jiahiliny
compeany has been iotifled (R writing ap this clange.

1f Chunging Registered Agent, Signature of New Regintered Agent

Page tof 3
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DacuSign Envelope 10, 3670CECR-FDFA-4F4E-A9D-CO3201COFSFD . .
Y tﬁnm:um%e.-\un|u|'|u:u FEIaUin S ] AULIUTIZeW W nicege, 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
ALAN MOISES DALKE 61582 RALEWIH STREET APT
Al IO
0 Add

ODRLANDO, FL 32833

O Remove

B Change

[0 Add

O Kemowve

O Change

0O add

O Lemove

O Change

O Add

O Remnove

{1 Changc

0 Add

O Remove

O Changy

O Adé

O Kemove

O Change

Page 2 003
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B2 R UOCHUIY, ALY UHIET U UL, RILET CIanges ) here: (.'ffruc'h adelitiomed .\'/h’(’{j', .ff RECESNWY. )

F. Elfective date, if other than the date of filing: {optional)
VI efTective slaie is Hered, the date st be specilic and cannol be priarto date ol kg or mare tham 90 days aiter Bling.) Pursuang o G0S.0207 (3)b)

Note: 1 1he date inserted in this hlock does nol meet the applicable statutory filing requirements, this date will not be listed as the

document s effective dute on the Depariment of Suie’s records,

If the record specifies a delayed effective date, bul nal an effective Lirne, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record is filed.

JUEY 11 2019
Dated .
—DocuBignad by: "'?'
o Maisés Dalke F1
WG TR ber of suthons ¢ representative of @ member i"-‘"'
iy

Alan Moisés Dalke

Taped ar pnnied name of signee

Iage 3 of 3
Filing Fee: $25.00



