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July 16, 2009 =
FLORIDA DEPARTMENT OF STATE :le el
FINANCIERA ADALEN, LLC Division of Corporations ?%?ﬁ 23
6000 TURKEY LRKE RD, STE-206 =M
ORLANDO, FL 3281¢ o
SUBJECT: FIMANCIERA ADALEN, LLC
REF: LOB000059323 e
. I
= m
—_ O
FriT & omnm
We raceived your electronically transmitted document. However, the' - — ==
document has not been filed. Please make the following ¢orrectionsiand X <<
refax the complete document, including the alectronic filing covar %{iﬁet-w T
= 5O
You must insgert the letters "MGRM" beside the name and address of ; _‘{_‘

managing member and/or the letters "MGR" beside the name and addrags of
each manager listed in the document. e

Pleage return your documaent, along with a copy of this letter, within 60
daye or your filing will be considered abandonad.

If you have any quastiona concerning the filing of your document, please
call (850) 2a5-6984.

Deborah Bruce FAX Aud. #: H09000163709
Regulatory Speclalist II Latter Number: GCOA00024381

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registrotion Section
Division of Corporations
zo D
SURJECT: FINANCIEIRA ADALEN, LLC 29 C -
Name of Limited Liability Company 2 F -
LT
nin O
ax o, (0
The enclosed Arlicles of Amendment and fes(s) are submitted for filing. skl -t O
- R
Please return all covrespondence concerning this matter to the following: %‘{-’A 03
o
';:5:; ™
ANTONIQ CAVALCANTI
Name of Person
FINANCIEIRA ADALEN, LLC
Firm/Company
6000 TURKEY LAKE RD, STE 206
Addreys
ORLANDO, FL 32819
City/State and Zip Code
E-mail address: (1o be used for futnre annwal réport nolilication)
For further information concerning this matter, please call:
ANTONIO CAVALCANTI at¢ 407 5354300
Namc of Person Area Code & Daytimve Telephone Number
Enclosed 1z a check for the following amount:
[1$25.00 Filing Fee [ ]$30.00 Filing Fee & [C]555.00 Filing Fee & DSBODD Fhing Fee,
Certificate of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy
(additional copy is enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Thallahasses, FL 32301
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ARTICLES OF ORGANIZATION NN )
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FINANCIERA ADALEN, LLC =
Nante of the Limited Liabili ompany as it [owW appears on our records. -
orida Limited Liability Company
The Articles of Organization for this Limited Liability Company were filed on 06/16/2008 and assigned
Florida document number LOB000059323 |
This amendment is submined to amend the following:

A, If amending name, enter the new name of the limited linbility company here:
“L.L.C.”

Enter new principal offices address, if applicable:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbraviation

(Principal office address MUST BE A STREET ADDRESS)

6000 TURKEY LAKE RD STE 208
ORLANDO, FL 32819

Enter new mailing address, if applicable; 6000 TURKEY LAKE RP STE 206

(Malling address MAY BE A POST OFFICE BOX) ORLANDOQ, FL 32819
B. 1Ir amending the registered agent and/or registered office address on our r.'ecurds, cuter the name of the new
registered agent and/or the pew registered office address here: '

Name of New Repistered Agent:
New Registered Office Address:

Enter Florida srreel address
City
New Registered Agent's Signature, If changing Ragisteced Arent:

, Florida

Zip Codle
I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree to comply with

the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 608, F.S. Or, if this dociment iy
company has been notified in writing of this change.

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited lability

Page 1 of 2

If Changing Registered Agent, Signatire of New Registered Agent
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If amending the Managers or Managing Members or our records, enter the title, name, and address of each_Manager

or Managing Member being added or removed from our records:

MGR = Manager
MGRM = Managing Member

Title

MERW

Name

A.C. Finance & T.A. Lida.

D. Ifamending any other information, enter change(s) bere: (Attach additional sheets, if necessary.)

Dated

Address ) . Type of Action
R.Marques de Ity 70-Conj. 52 [F1Add
VilaBuarque-SanPauln [ JRemove
SaoPaulo, Brazil Q1223 00

[ Add

[]1 Remove

(] Add
] Remove

] Add

{1 Remove

[(1Add
(Remove

I JAdd

[ JRemove

>
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epresentative of a member

Antonio Cavalcanti

Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00



