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COVER LETTER

TO: Registration Section
Division of Corparations

JOOR BM INTERNATIONAL LLC
SUBJECT:
Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for tiling.

Please return all correspondence concerning this matter to the following

MARTTI KALKAS

Name of Person

I\':\[.K.-)%USI-.\’ESS SERVICES

FirnvCompany

43 SEISTSTSTE 225

Address
MIAME FL 33131
CitvdState and Zip Code
. . - . . A St
MIKALKAS@BELLSOUTH.NEN rl: A
= —
E-mail address: (to be uaed Tor future annual report notilication ] -
A T .
i o B e
For turther intormation concerning this matter. please call: =
= ARSI % |
e SAGPRY <
MARTTI KALKAS 305 3779716 rMics
at { ) s B ;zu
Name of Person Arca Code Dy time “Telephone Number T2 ¢~
STl

0 $60.00 Filing Fee.

Enclosed is a check for the following amount:

B 32500 Filing Fee 0 $30.00 Filing Fee & 0O $53.00 Filing Fee &
Certificate of Status Certitied Copy Cenificate of Status &
tudditiona) copy 1s enclosed) Certified Copy
tadditional copy s enclosed)

STREET/COURIER ADDRESS;

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
P.O. Box 6327 Clifton Building

2661 Exceutive Center Circle

Tatlahassee, FIL 32314
Tallahassee, FIL 32301

ey

1373

{



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOOR BM INTERNATIONAL LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Fltonda Linuted Liabihy Company)

2642 3 -
0812612013 and assigned

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

Florida document number 115000146630

This amendmeni iz submitied w amend the following:

A. [f amending name, enter the new name of the limited liabilitv company here:

SOCIAL FULL COMMERCE 1LL.C

1
The new nume must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the ah&?ﬁ?lim .
o

-
¢

e

oo . . 330
Enter new principal offices address. if applicabie: T
I

(Principal office address MUST BE A STREET ADDRENS) 32 if
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Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QOFFICE BOX)

on our records, enter the name of the new

B. If amending the registered agent and/or registered office address
registered agent and/or the new registered office address here:

Name of New Registered Aveni:

New Registered Otfice Address:

Frter Florida streer ccdidress

. Florida
(v Lip Code

New Registered Agent’s Sienature, il chanping Registered Agent:

P hereby accept the appointiment as registered agent and agree to aer in this capacie, 1 furiher agree to complv with the
provisions of all states relative 1o the proper and complete perjormance of iy duries, and Tam famitior with und
accepd the obligations of my position us registered agenr as provided for in Chapter 603, .S, Or, if this docament is
being filed to merelv reflect a change in the registered office address. Fhereby confirm that the limited liubility

company by been notified inwriting of tix change.

If Changing Registercd Agent, Signature of New Regpistered Apgent
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or remuved from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

AMBR TIAGO N CABRAL

Address

R SERRA DE BOTUCATU 1477«

Twvpe of Action

O Add

TATUAPE, SP

3317--001 BR

B Remove

O Change

£ Add

O Remove

O Change

O Add

O Remove

335§
BT
a

MOV

Ry
&

IR
RPN

I

O ghange
ro

k

N

O Add

O Remove

O Change

O Add

O Remove

O Change
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1), If amending any other information. enter change(s) here: (luach additional sheets. if necessary.)

02
uL

= T}
! L
S
2 M
LI
= 7
P

{optional)

E. Effective date. if other than the date of filing:
(IMan etieetive dote ix Bisted. the date must be specitic and cannol be priar to date ot 1iling or more than Y0 davs atier 1iling.) Parsuani o 6030207 (3nby
Note: Iithe date inserted in ihis block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Department 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.

JULY 25TH 2018

[Dated )
mﬁt

Stgnature ol'a member or authorized representative ot'a memher

Martti Kalkas as authorised representative of Ricardo Onotre

Typed or pringed name of sipnee
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