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COVER LETTER

TO: © Registration Section
Division of Corporations

MAID 2 SHINE MIAMI LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Articles o Amendment and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter 1o the following:

FLAVIO R TAVARES DE OLIVEIRA

Name of Person

Firm/Company

677 TRACE CIRCLE, APT 203

Address

DEERFIELD BEACH, FLL 33441

Chnyésiate and Zip Code

E-mail address: (2o be wsed tor future anneal report netitication)

For further information concerning this matter, please cali:

at | )

Nuame of Person

Enclosed is a check far the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Ceruficate of Status

MAILING ADDRESS:
Registration Section
Bivision of Corporations
P.O. Box 6327
Tallahassce, KL 32314

Area Code Daytime Telephone Number

O 3335.00 Filing Fee &
Certified Copy

O 560.00 Filing Fee,
Certificate of Status &
Certitied Copy
tudditional copyoas enclosed)

{addinonat copy s enclosed)

STREETAQURIER ADDRESS:
Registration Section

ihvision of Corporations

Clifion Building

2661 Exceuuve Center Cirele
Tallahassee. FIL 32301




ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MAID 2 SHINE SHAMILLC
(Name of the Limited Liabikity Company as it now _appears um our records,)
{-\ Flonda Limited Liabiliy Company)

1/ .
L/03/2016 and assigned

The Articles of Organizaion for this Limited Liabitity Company were filed on

. . M3
Florida document number 160002023060

This amendment is submitted 1w amend the following:

A, Ifamending name, enter the new name of the limited liability company here:

The new name must be distinguishahle and contain the words “Limited Liabiliny Company,” the designation 1L or she abbreviation ~L.LL

Enter new principal offices address, if applicable:

(Principal office address MUST BIZ A STREET ADDRESS)

b

ol

Enter new mailing address. if applicable:
"“’.

(Matling address MAY BE A POST OFFICE BOX)
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B. M amending the registered agent and/or registered office address on our records, enter the name of the new

registered agent and/or the new revistered office address here:

Nume of New Repistered Avent:

New Registered Ofice Address:

Fnter Flarida serect address

. Florida

ity 2y Cody

New Registered Apent's Sienature, if changing Registered Avent:

[ herchy accept the appoininient as registered agent und agree to act i this capacine | furtlior agree to compiyv with the
provisions of all statutes refative wo the proper and compleie performance of my duties. and fam familicr swith and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S8 Or, if this document is
heing filed 1o merelv reflect a change in the registered office address. 1 hereby confirm that the limited liabiin:

company Has heen notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Avent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MOGR Fernanda de Oliveira Gentil 677 TRACE CIRCLE. APT 205

Type of Action

D Add

DEERFIELD BEACH, FLL 33441

m Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

B Change

O Add

O Remove

O Change

fo;
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O3 Remove

O Change
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. 1% ITamending any other information, enter chanpe(s) here: (Antacl adiditional sheets, ifnecessary.)

{(optional)

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

(I an etfective date is listed. the date must be spevitic and cannot be privr o dite of filing or more than 90 days after Hling.} Pursuant 60350207 (3)(h)
Note: [t the date inserted 1n this block does not meet the applicable sttutory filing requirements, this date will not be listed as the

document’s effective date on the Diepartment 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;

The 90th day after the record is filed.

(b)
JUNE 17 2017
= ) 5.,

Dated

s
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FLAVIO R TAVARES DE OLIVEIRA
Tvped or printed mme o signee

= H = = == .-I e -
Signature of o member or authotized n:pr(:.ﬂ;nluf'lr\c ot member
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Filing Fee: $25.00




