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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: GCUARANTEE TRANSFER, L1LC
(Name of Limited Liability Company)
The enclosed Articles of Amendment and fee(s) we submitted for filing.
Please return al] comrespondence conceming this matter to the following:
MARCO REIS
(Name of Person)
USA TAX CORPORATION
(Fin/Compeny)
2o 2
591 B. SAMPLE ROAD - ;1. ;’; -2
(Addreas) %'Ii =S
. g j‘An
R
POMPANQ BEACH, FL 33064 s bace
City State and Zip Codv) Mo oz €7
’ ( ty: ang £1p L-ode, ‘_.m"n - fwm
) (;_:} ::_':i x -
For further information concerning this matter, please call: g;‘-;fg‘ =
. p ’
MARCO REIS ar® 54y 7848 -18128% :
. (Name of Person) .(Area Code & Daytime Telephons Number)
Bnclosed is a check for the following smount:
X1 $25.00 Filing Fee [1530.00 Filing Fee & [T1$55.00 Fiting Fee & [J460.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additinmal copy is enclosed) Certificd Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sestion _ Registration Seoticn
Division of Corporations . . Thvision of Corporations
P.O. Box 6327 ‘
Tallahassee, FL 32314

Clifion Duilding
2661 Executive Center Circle
Tallahassee FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

GUARANTEE TRANSFER, LLC

amae of the imited Lia o pany as it NOW Appears on QUr Fecords.
Orl unated Liabahty pany,

The Articles of Organization for this Limited Liability Company were filed on05/18/2007

and assigned
Flotida document numbep LO7000053507

This amendment is submitted to amend tho following:

A. ITamending name, enter the new name of the [imited liability ¢

any here: 2 o %
5.2 oz W
The new name must be distinguizhable and end with the worde “Limited Linbility Company,” the designation “LLg'gﬁ the @Bbreviatith
“L-I—.C.” (IH‘;E_F: P'E_)_ %
s g
T e i
: = -t
B, If amending the registered agent and/or registered office address on our records, giter te mame gl-{he new
registered agent and/or the new registered office address here: ETE T
Er": =
ame existered : TATIANA CARVALHO DA SILVA
New Registered Office Addiess: 591 . SAMPLE RD.
(Enter Florida sireet address)
POMPANO BEACH , Floridn 33064
(City) ' (Zip Code)

New Registered Apapt’s Signatore, if chanping Realstered Agent:

I hereby accep! the appointment as registered agent and agrea to act in this capacity, I further agree to comply with
the provisions of all statutes relative-to the proper and complete performance of my dulies, and I am familicy with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liakility

company has been nalified in wriling of this change.
0; PE‘EHW

Qf Changing Registered Agent, Sipnalure Regigtered Agenf)

Page 1 of2 .
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If amending the Managers or Managing Members on our records, enter the title name, and address of each Manager

oL Managing Member beipg added or removed from our records:

MGR = Manager
MGRNM = Munaging Member
Title ‘Name . Address Type of Action
MGR JOSE A. DA SILVA ’ 6211 SWANS TERRACE M add
COCONUT CREEK. FL. 33073 [X] Remove
0 A
Remove
1 A
Remove
[ Ad
Remove
By madd
=il ERemove
3!-:ﬂ o= r':-;q..‘
. . ok d T [y 2
e he . .o . . o Jio d L e
Lo (;,').:_ | e
' ‘ “Add
mC'{ mRemovE(" §
= ﬂ-. =4 ;,-:_.
D. It amending any other informatlon, enter change(s) here: (Anach additional sheets, if necessary. %;,-,”f _
¥

PLEASE CHANGE THE PRINCIPAL AND MAILING ADDRESS TO:"

591 E. SAMPLE ROAD, POMPANO BEACH, FL 33064

Dated AUGUST 20th, 2009 '

oo e

- Signature of & member or authorized representative of a ember

TATIANA CARVALHO DA SILVA
e o ) - : i Typed or printed name of signee

Page2 of 2. -
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