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COVER LETTER
TO:, Replstration Section
Divislon of Carpoeatibng
; AMAZON PAVERS, LILC
SUBJECT: ( A
! Name of Limited linbility Company
The enclosed Articles ut‘;\:ﬁen@n&éni and fee(s) are submitted for filing.
Pleage return all corresponden{:; conserning this mauer w the following:
SAVANA MYLLYS SILVA
""" Namie ol Person
4 ACCOUNT BOOKXEEPING CORP
. Fimy'Company -
3360 S HIAWASSEE RD STE 106
Address
ORLANDO, FL 32535
~Ciy!State and Zip Code
3 INFOG@ARKCORP.COM
! F-nuni acdress? W be e Wor ftite enadad report notiticavon)
For tarther information conccrn?qg:jhis matter, please calk:
3
SAVANA MYLLYS SILVA 407 ) 898-1757
" ! . ._.__<_31 '.'_.__..,_H_. ’ AT : . —
Name of Deson R Arce Cade 7 ' Dayume Tolephone Nomber 77
]
l"nclusad is a check for lhe fnﬂwwmg, amount: ) e . . o e
E S"S 00 TllmL, 'cc. _' ‘D_S .J.(\D I‘zhn;, I‘cc & : O $35.00 Filing Fec & RS !"_'l 560 00 l"lliqg Fec .
.Cemﬁc.a.comems S U Certified Copy T T - T o Centifleate of Su‘.us &
{additional copy iz enclosed) Certitied Copy

[aditionul zopy is erelesed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regislration Section Registrtion Section

Division of Corporadions Division of Corporutions

P.0. Box 6327 Clifiou Building

Tallahassee, H 32314 2661 Heecutive Center Circle

Taltahassee, FL 32301

HlZo00256672
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ARTICLES OF AMENDMENT  ya/ o /8807 SiATE
TO HASSEE, FLORIDA
ARTICLES OF ORGANIZATION
OF
AMAZON PAVERS, LLC
{ j : CINNRUAY a8 it Be - ANpedron o
ARy € DIy, :
‘The Artictes of Organizelion for this Limited Liabitity Company were filed on __ MFLI2008 and assiyned
Florida document number L ??9?90,%576 S
This amendment is subitiitted to amend the (oliowing:
A. If amending name, enter the new agsue of the limited lisbility company here:
The new name must be distingiusiable and contali the words “Limited Lizkility Company,” the designation “LEC™ ut the abbrevialiou "1..L.‘C."
Enter new principal offices address, xl'apphulbh... e
(Pringipul officy addresy ML) YT, BE A'STREET -U)DRE.S& }

Enter new mailing addresy, if applicable: F.0.BOX 617613 4

(Mailine wddress MY BE POST OFFICE BONY R AN, L e T .

registered m{cnt mldhn ‘1he new:r

B. I amending the registered agent and/or registered office address on our records, enter the _name of the new
(9 K.l’l'.! glfice addyess here:

‘N'BLI_]!_\’L_'_Q_I New R*;EJ'“ e { DA SILVA, PAULQ HELIDER

6268 SANDCREST CIRCLLE

Mew Regisiered Omw r\dd!‘t‘\"‘._
T Foter Florida vireer addrags

ORLANDO . Floritda _ 32319
Cav Zip Coxte

Rbgirtered Agenty

1 hereby sccepr the appaintment as registered agent and aygres w act in this capaciry. [ further agree te compdy witl (ke
provisions of el stanites relative to the proper and complete perivrmance of my duties, and [ am familiar with and
aceept the ofligations of my position as registered agent as provided for in Chupter 003, F.8. Or, if thix document s
bamg flled 10 marely reflect a change in ihe registercd gffice address. [ hereby vonfirm that the nm:red Liahiliny
company has been notiffed in writing of this.change.

B L A

tC Chonging legistered Agent, Signtury

A

Page 1ol 3
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H amending Autborized Person(s) authorized to manage, guter the-titls; nnme, sd addresy af-gnch ficrson . bitng-adiléd

or removed from our records:

MGR = Manager
AMBR = Authorfzed Member

Title Name Address Type of Action

MGR DA SILVA, PAULO HELDER 6208 SANDCREST CIRCLE

. O3 Add

ORLANDO, I'L 32819

3 Remeve

: ™ Change

MGR FERREIRA, ALEX MARTIMIANQD 6268 SANDOREST CIRCLE

i Add

ORLANDQ, FL 32819

£ Ramove

. Change

O Add

2 Remove

O Change

12 Add

O Remove

O Change

O Add

O Remove

- Change

01 Add

3 Remove

£ Change

Tage2of 3

HIBO002 56659 3
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D. If amending any other laformation, enter change(s) here: (et uelditioned shoets, if necessusy,)
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L. itteetive dafe, if other than the dute of tiling: (ojtional)
(FFan eNective dute 33 tisted, thie dite niust b2 speei the and vazim g uioe w}ul oA e dnose e S nas ey 310, Pussuant to 683,0707 (33b;
Notes 1fthe date insried in this block dpes not meat-the appiicable Stauiory, fhnt,}_, RIS
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