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COVER LETTER

TO: Reglstration Soetion
Division of Corporations

RE-VITA MFG. CO,, LLC
SUBRIECT:

Name of Limited Lisbillly Company

The enclased Atiicles of Amendment and few(s) ave submilted for filing,

Flease retum all cunespondence concerning this malier 1o the following:

ELISSA HART

HName of Peraon

SMITH, GAMBRELL & RUSSELL, LLP

Firm/Company

1230 PEACHTREE ST. NE, SUITE 3100

Addreas

ATLANTA, GA 30309

City/State ond Zip Code
EHART@SGRLAW . COM
E-mail addess: (to be used for Tuturs annual report notification)

For further information concerning this matter, please call:

ELISSA HHART 404 B15-3500
at ( )

Neme of Person Arca Code Daytlme Telsphone Number

Enciosud is a check for the following amount:

W $25.00 Tiling Fec 0 $30.00 Filing Foe & [ $55.00 Flling Fee & 1 $560,00 Filing Fee,
Certificate of Status Cenfied Copy Cartificale of Status &
(addizional copy |s enclosed) Centified Copy

(additiona! copy 18 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Reglstration Section Registration Seation

Division of Corparations Divislon of Corporations

P.O. Box 6327 Clifton Ruilding

Tallahassee, FL 32314 2661 Executive Cenler Circle

Talluhassee, FL 32301

TLASS - MVI011 Wolters Khwa! Uniiie (((H 16000157789 3) ))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RE-VITA MPG, CO., LLC

’g “oﬂga f mm:ﬁ iI:aBi:ilty Empmyf

The Articles of Organization for this Limited Liability Company were filed on _07/28/2009
Florida document munbey 102000072268

and assigned

+

This amendmant is submitted to amend the following:

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

PM-Inicrmationsl Headquarters Amerien, LI1.C

The new name must be distinguishable and contain the words “Limited Liuhility Company,” the designution “LLC" or the abbreviation “I.L.C."

s B
Enter aew principal offices address, if applicable: 153 Industrial Laop South T ‘: _
Principal offi ‘ET ADDRESS) - Orngo Park, FL 34243 - e
‘h'- [ :1
N o
Sy it
Enter new malling address, il applicable: e o~
aiflng addre. ; FICE B ‘rl_" = i;: s
..:'-‘:.| % [}
I"‘
B. If amending the regisicred agent and/or registered office address on our records, epter the name of the new
cgistered offl d ere!
MName of New Registarad Agent:
New Registered Office Addresy:
Enter Floride sireet address
, Florlda
Ty Zip Code
New Registered Apsnt's Sienature. if chaneing Registered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree 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 ax registered agent as provided Jor in Chapter 603, I7.5. Or, if this document is
being fited ro merely reflect a change in the registered office address, 7 hereby confirm thai the limited liability
company has been notified in writing of this change.

[f Changiog, Registered Agent, Stgnatare of New Reglylered Agent

Pagelof 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persen belng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addresy Tvoeof Actlon

3 Add

OJ Remave

O Change

0O Add

0 Remove

O Change

O Add

1 Remove

0O Change

0 Add

O Remove

Ser s
r— B Chinge

0 Add

0 Remove

O Change

Page Z of 3
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D, If amending any other information, enter change(s) here: (Aitach additional sheers, if nacessary.)

(optional)

E. Effective date, If other than the date of filing:

(1T an affeclive date is listed, the dete must be specific and cannot be prior to dare of filing or more than 50 days after filing.) Pursuant to 605.0207 (3Xh)
Moly; 11 the date inscrted in this block doea not meat the applicable atatutory filing requirements, this date will not be listed s the

dagument’s cffective date on the Department of State's records,

If the record specities a delayed affective date, but not an effectlve time, at 12:01 a.m. on the earlier of:

The 90th day after the record is filed,

(e)
NE 29 2016
Dated v ,
y%a member or authorized represeniative of a member s -
Rob Hukezalie i
T'yped o1 printed name of signee .
e e
Page 3 of 3 =
Filing Fee: $25.00 LR
R
L]
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To: LLC Dissolution FL

((( H16000154807 3 )))

ARTICLES OF AMENDMENT TO
ARTICLES ORGANIZATION OF

4YOU REAL ESTATE LLC

A limited liability company can amend its articles of organization by filing articles of amendment
with the Division of Corporations that meet the requirements of Chapter 605, Florida Statutes.

Fraom: Cleber Dutra Fax: (954) 228-2410

FIRST: The Articles of Organization were filed on January 11, 2016 and assigned
Document number L.16000007753.

SECOND: The following amendment(s) to the Articles of Organization was/were

adopted by the limited liability company:
ARTICLE I: The NEW name of the company is: KABUKI DESIGN, LLC.

ARTICLE II: Principal and Mailing Address of the company:
The business’s PRINCIPAL and MAILING address are:

6499 Powerline Rd Sie 101
Fort Lauderdale, FL 33309

ARTICLETV: Name and strect address of Florida registered agent:
(P.O. Box or Mail Drop Box NOT acceptable)

The name and address of the registered agent and office is:

VIP BUSINESS CONSULTING, LLC ~
3—"."”‘ _—

Registered Agent el (:’

6499 Powerline Rd Ste 101 — Fort Landerdale wDw
Address . w mi:

S

ST

Fort Lauderdale. 'L 33309

City — State — Zip



-

From: Cleber Dutra
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((( H16000154807 3 )))

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the
above stated corporation at the place designated in this certificate, | hereby accepi the
appointment as registered agent and agree [0 act in the capacity. [ further agree to
comply with the provisions of all statutes relating to the proper and compleie
performance of my duties, and | am familiar with and accept the obligations of my

position as registered agent.

e B i St T - June 29, 2016
R T e ’
‘ oy e PR e
Vitor Bidart — Manager (Signature) (Date)

ARTICLE V: Address of the person authorized to MANAGE the company:

The address ol the person authorized 1o MANAGE the company is:

6499 Powerline Rd Ste 101
Fort Lauderdale, FL. 33309

FEIN/EIN OF THE COMPANY: The EIN of the company is 38-39%8280

IN WITNESS WHEREOT, the undersigned being the original subscribers to the capital
stock here for the purpose of forming a Limited Liability Company to do business i the
State of Florida, under the laws of the State of Florida, do make and file these
Amendment of Articles of Organization, here by declaring and certilying that the facts
herein stated all true and do agree to take the number ol shares herein set forth and

hercunto set our hands and seals this June 29, 2016,

Signature of a member @ futhorized representative of a member- ;- i
N ol ]

4You Real Estate LLC DIV

Sabrina Carla Ferreira Vairus o ‘

Manager

“““““



