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COVER LETTER

Ta:  Reghtration Section
DA tslon of Corporaticm

WORKEOQLILC
SURIECT:

Name of | imited | ishlity Company

The enchosed Articles of Amemdment and fovts) are submitted for iling,

Mease return sl corresponderoe concerning this matter W the following:

LEANDIRO MATHEUS 1). NOGUEIRA

N of Person

BI7 PARTNERS TAX COMPLIANCE SERVICES LIC

FirmCotnpany

7680 UNIVERSAL BLYD SUITE 380

Address

ORLANDO. HL 32819

City/Statc md Zip Code
INOGUEIRA®BTTPARTNERS.OOM

F-ma address: {to be used for fonme znmcy] report potTcston)

For further information concerning this matter, phease cali:

LEAKDRO MATHELS D. NOGUERA 10 70425035

a( )

Name of Person Arca Code

Enclosed is a check for the following amount:

Drytiene Tekephone Number

= $25.00 Fiting Fee 1 $30.00 Filing Fee & (3 §55.00 Filing Fec & [} $50.00 Filing Fee,
Certificate of Status Certified Copy Cenihicate of Status &
(midiuorel copy is enclaed) Cemafied Copy
{addiocal eopy o enclased)

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallshassee, FL 32314 2415 N. Monroe Street, Suite 310

Tallshassee, FL 32303

Crmanmnmad awanth fFramQaAanmnmmar



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OrF
WORKIODL
[hY] 11 Mhy &

i1y Coempany

The Artickes of Organiration for this Limited Liabifity Company were filed on Y2017202) and assigned
Florida dacuament pumber 123000058759 .

This amendment is submitted to amend the Tollowing:

A smending uame, gnter he Jimited liabil ery:
WORKOAST LLC

The now pame mest e didinguishable and contain the words “Limited Lisbility Company,” the designation =110 of the shbeeviztion "L 1.C.*
Enter new principal offices address, if applicable:

~3
o
L STREET ADDRE! g
[
o
Enter pew mailing sddress, if applicable: =
(Mailing address MAY RE A POST OFFICE BOX) —
=
B. If amcuding the registered agen! and/or registered office 2ddress on our records, enter the name of the new registered
apent and/or the new registered office address here:
Name of New Registered Agent:
New Registered Office Address:
Enter Florizs sreet adkdress
, Florida
Ciry Zip Code

ignat hangin, j t;

! hereby accept the appointment as registered agent and agree to act in this eapacity, | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am fomiliar with and )
aocept the obligations of my position as registered agent as provided for in Chapter 605, F.& Or, if this documend is

being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has been notified in writing af this change.

If Changicg Regitered Agent, Signatore of New Repistered Agem)

Cranned with CamSecanner



If amending Anthorired Terson(s) snthorized to mawage, goter the itk pame, and pdd o ing add
ot remvoyed from our pevords:

MGR» Mansger
AMBR = Agthorired Member

Ltk Name Addreny of Actin

OAdd

CRemme

CChange

Oadd

CRemove

T Change

CAdd

ORemove

OChange

Oadd

ORemove

OChange

OAdd

ORemone

DChange

DAdd

DRemene

OChange

QCrannmnad withh (CarmQaAanannaor



M. \{ amending any other information, enter change(s} bere: (Amach akdilonad sheres, [f eceiy )

013172023
E. Effective date, if other than the date of fifing: (optional)

{1 en effective dae is listed, the dnte muwest be specific and cannot be prior to daee of filing or mot than 90 days after filing,) Pursuznt to 605,007 (3Kb)
Note; [['the date inserted in this block does not meet the applicable statistory filing requirements, this datz will not be Tisted as the
document’s effective date on the Depastnsent of State’s reconds.

If the record specifics a dedayed effective date, but not an cffective tme, ot 12:01 a.m. on the earfier of: (b) The 90th day ofter the
record is filed.

OCTOBER 25TH 0
Dated
I E Pl
A v
Wﬂohmmm represeriative of a member
LUCAS SANTANA GARCIA
Typed of printed name of signee

Filing Fee: $25.00

Crannad with CramCaAaannar



