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TO: Registration Section
Division of Corporations
whieer, __ AMEQNGDE  LLC |
"Name of Limited Liability Company 1:‘1 ‘__x'i‘ '6;
o B
e &
wadomd
The enclosed Articles of Amendment and fee(s) are submitied for filing. f._j}) S
ey
. Y
Please return all correspondence concerning this matter 1o the following: - =
. ;‘ (j} o

GUILRERME  VILAS BOAS R T

Name of Person

A MERINODE L

Siol Nw ‘7‘11)“ Fd\dVE Bnu:bt?:
gorAL, fL 33166

City/State and Zip Code

q\\ \oooLS o\mcr\'vxode. Cow,

E-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

GU\\\\‘EA"MQ— \./\\D_S %0’%5 2305, 28529579

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

J& $25.00 Filing Fee 0530.00 Filing Fee & 1%$55.00 Filing Fee & Q560.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cestified 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

Tallahassee, FL 32301
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TO fo
ARTICLES OF ORGANIZATION 1BdNzg p
OF M2:3)

arr )
. f’-‘-lt,’_,z ‘f“_\r Pt 'M “'I'TL;
ut
AMEE\NODE LLC mrfﬁn{a,a
(Name of the Limited Liability Company as it now appears on our records.
(A Tlorida lel[eg TTability Company)

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

Fl_orida document number

This amendment is submirted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and end with the words “Limited Liability Company,” the designation “LLC” or the abbreviation
“LL.C”

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new reglstered office address here

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street address

, Florida
City ' © ZipCode

New Registered Agent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 10 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 I am familiar 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 liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
Page 1 of 3



If amending the Managers or Managing Members on our records, enter the title, name, and address off @cﬁ Mani""e‘gr "'p
or Managing Member being added or removed from our records: I%,2

MGR = Manager ' TBUUN20 PH 2: 3)
VMGRM = Managing Member

] E%EE;:C“L iF STATE
Title Name Address TAbry pe o} ¢ ﬁow LGRIDR

MoRN GULR ERME VILAS DoAS Siol N\u’ﬁ'\‘\\ﬂw R aae

qu *3 DRcmove
’_DorZAL_IJﬁ_ 33166

D Add
D Remove

[ aw
D Remove

[ Jaa
D Remove

D Add
D Remove

[ aga
D Remove
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D. 1f amending any other information, enter change(s) here: (dtach additional sheets, if necessary) — § #§ ¥ g g ‘P
L, e "

’Yt\.\s Ades of Anendement T Aeeles o Q%}?ON@T};:?} 3‘:
A’W\eﬂws&{/ LLC o\dap'rs ‘Tlr‘l -Co\\am@ ‘ BELEETALTY OF Siar
ficT: Aw Ass\ng«,ﬁfoF MQH\OQALJMP —'fv’&&?l’__u%u'wﬁ rk‘i@r‘%"ﬁ
exe <led ‘95 and belween éu;\\\u‘wﬂ \/'\°S ?’OC\S omd K&d\ehﬂi Qr3a'(€r
600\0{ wha(e Kﬂsaf(w\ M, Coo\e\\ So\él’,'ﬁ’qw[;ef ed awd %5553"'2& hee <Rrre

Dated \)Oé/z:’/z’rb [ N\

E]
/

Signaterd oleme r authorized representative of a member . '
| .«‘Jﬁ‘ C ) GuiILHERME VILAS BoAS

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00
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‘fh;f =+, é"\\\\erme \/u'\a\g Boas , 1S doo/ lowe .le\mc!(éc?
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(DW'\PMA{C&) O'C A\N&Q\Ft‘;\oc‘)@ LLC ‘MQ\M\)Q;-SL{‘Q i\a’q(ea' 0\‘1{
‘s ) O“\ij M?"‘QSWLCS W‘M\Er of A\Med\ﬁo&e, Lec,




ASSIGNMENT OF MEMBERSHIP INTEREST

FOR AND IN CONSIDERATION OF TEN DOLLARS (810.00) AND OTHER GOOD

AND VALUABLE CONSIDERATION, THE RECEIPT AND ADEQUACY OF WHICH
IS HEREBY ACKNOWLEDGED, the undersigned, KATHERINE M. COOLEY

(“Assignor”), owner of one hundred percent (100%) membership interest in NETWORK UNO
LLC, a Florida limited liability company (the “Company), does hereby sell, transfer, and assign
her entire membership interest as follows:

Assignee
Guilherme Vilas Boas

Membership Interest
100%

free from any charge, encumbrance or any other right in favor of any party and does hereby

irrevocably constitute and appoint any manager or officer of the Company as attorney in-fact to
transfer said membership interests on the books and records of the Company.

DATED AS OF JANUARY 1, 200
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