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COVER LETTER

. _,
TO: Registration Section
Division of Corporations

SUBJECT: Fulwood Latin America, LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for {iling.

Please return all correspondence canceming this matter to the following:

Joe B. Cox

Name of Person

Cox & Carlson
Firm/Company

1185 mmokalee Road, Ste. 110
Address

Naples, FL 34110
City/State and Zip Code

jcox@coxcarlson.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Joe Cox at (239 438-4609

Name of Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

[¥)$25.00 Filing Fee [}$30.00 Filing Fee & [[]$55.00 Filing Fee & []$60.00 Filing Fee,
Certificate of Status Certified Copy Certificate 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

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FULWOOD LATIN AMERICALLC

The Articles of Organization foc tirs Limited Liability Company were filed on and assigned
Flovida dovument sumber L10000020487 |

0316/2010

This smendmeni is sabmitred to swend the following:

A. If smending sramue, oter Hie:new nacne of the lulted liabDlity company bers:

The new neme must be distingylshable and end with he words “Limited Linbility Company.™ the designation “LLC™ or the shbeevintlon
“L.L.C*

Euter new prineipol offices sddress, it applicable:
i1 1] A TADD.

Entsr new nalling oddveas, if applicable:
fMolliug address MAY BE A POST OFFICE BGX)

B. 1f amending the veglstered agent andior registered olﬂu address on our records. enter the paome of the gew
stered ngen! andfor the new register a

Evver Flortda srreet address

, Flarida
City ZipCode 7, ‘235

1 herefy acaept the oppoinameat ax rogisteredd agent and ageee toacs in thiz eqpeicity, I further agree fo comply 1

X 1ilt gy
the prervigions of all stusites relalive la die proper gud connplete pesfonnance of wry duries, and I am fmniﬂhrwﬁg:qﬁ
ucvep! the obligations of ny position as regisrered agen as provided for in Clriprer 608, F.8. O, if iy dogionesfiy

Rpvidn T
Being filed 1o wievely reflecs a clemge in rhe registored affice address, | herehy confirm thay the leried Nebiliy T3
vompany hus heer nodfled (i writing of this chrnge.

IFChanging Regietered Ageat, Siganturs of New Keglibired Argat
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Jf nmending the Managers or Monaging Members on dur reenvds, enter the title, name, and nddteys of gych Manager

DRA, M e or remgved Inom ous 1 :

MGR = Manager
MGRM = Maoaging Member

Title Name

MGRM Luis Coronado

MGR Gilson Schills

MGR Ivone Pasmanik Schifis

(Jadd
[TRemove

[Mada
[JRemove

D. M amending noy other information, enter changeds) beres (Arach addiioaod sheets, if weressuer.}

Dared 6-lTt-(2

Bignilire of & member o Buthonzed five ol & member

(p1ILSON  SLM 'Y

Typed of pnnted rame/c signee
Page 2 of 2
Fillog Fee: $25,00




