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N COVER LETTER
TQ:  Registration Section
Diston of Corporations
SUBJECT: Wild Soul LLC

Npame of Limited Liability Company

The encloscd Anticles of Amendment and fee(s) are submilted for filing, - )
s S, T
Please retumn all corréspondence concerning this matter to the fallowing: o é —
oo 2
7z S
. % T (N
Tabitha Bolafios DL g
Nane of Person ‘::\ o '} @
-\
Cantor & Webb P.A. o O
Firm/C ~ 2% -
imm/Company ,a oy
ol
1001 Brickell Bay Drive, Suita 3112
Addrets
Miami, FL 33131
Clry/State snd Lip Code
tabltha@cantorwebb.com
~n1al, 551 (10 LEELH r Rutune annte! reporm potitication
. For-further informarlon conceming this matter, pieuse calk
Steven L. Cantor are 306y 374-3886
Nune of Person Area Code & Daytime Telephone Number
Enclosed is 5 check fo,p/ ¢ following ameount;
DSZS.OO Filing Fea SJ0,00 Filing Fee & $55.00 Filing Fee & E'JSGCI.UU Filing Fes,
Certificate of Siatus Centified Capy Certificnte of Sratus &
(edditional copy is enclosed) Curtified Copy
(additlonal copy is encloead)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Sestian Registration Section
Division of Corporations Divisian of Corporations
0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Conter Circle
'I‘allahnss{e, FL 32301
H 10023 900)
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ARTICLES OF AMENDMENT q,,?ﬂ A (
TO OV
ARTICLES OF ORGANIZATION 7% %« ®
%5 O
OF o, F
N
‘-4'\ (.P @
____wild Soul LLC o ©.
(Name of the Limited 13 COMmEny A9 I now T1 OB OIF Ioco = A
- (AF Im npany /0('(‘
. -~
The Artieles of Orgenization for this Limited Lisbility Campany were filed on 06/22/2010 and asrigned

Merids document number L1000006664 1

Thig ameandmant is submitted to amand the follgwing:
A. I amending name, enier the now nams of the limited o[y company bere:

The new name must ha Alstiopiishable and end wit the words “Limited Liability Company,” the deaignation “LLC* or the abbreviation
s

Linter new principal offices address, I applicable: clo Endurance Enterprises
oe addracs MUS . EY A Av. Brigadsliro Fara Lima

No. 2179 ¢}. 41, Bao Paulo, Brazil

Enter new maliing address, If applicabls: ¢ia Endurance Enterprises
ailing addrass MAY BE A POST OFEICE ROXD Av. Brigadelra Farla Lima

No. 2179 cj. 41, Sac Pauto, Brazil

B. If nmendlﬁg the reglitered mgent and/oy reglaterod office nddress on enr records, entor o Jnme of the new

Lsglstered acvot and/r the now repistered oMicy yddrens hora:
Name of New Regigterad Assat
HNew Rugigpered Office Address:
Enigr Florida streer oddress
__ Florida
Clty 2Zip Code

ent's Sipnntura, i nging Rephtored

I hersby accapt the appointment ar registered agent und agraa io act in this capacity. ! further agree to comply with
tha provisions of oll stamies ralative to the proper and complele pucformance of my duties, and T am famiitar with and
aceept the obligations of my position ay registerad agent as providad for in Choprer 608, .8, Or, if this document Is
being fled ta morely reflect a change in the regisiered office address, [ hereby confirm that the limited Hability
company has been notified in writing of this change.

¥f Ciwnging Rogiscered Agent, Siepainre of New Raigtered Acont
Papelof
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Mombers on our records, gnfer. the tiffv, nams. agd sddresy of each Mangger
sy I . 1Y

] DL

If amending the Man

R IVARIN D)

agers or Munaging

i

MGR = Manager
MGRM = Manpging Member
pi: ] Name Address Type af Aetion
MGR Mario Habarfald 1001 BRICKELL BAY DRIVE H Add
SUME. 3112 ¢] Remove
MiaML, FL-a3tad

MGR Roberto Haberfeld cinEndutance Fnfemrises ) Add
Av Grigadeiro Eara llmg_. . [} Remove

] At
— ") Retnpve

add
~—[JRemave

Add
Remove:

D. If amending any other informaden, enper chauge(s) berer (Anach addiional shaets, if necessary.)
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EORILTS AE & TACMBEr oF BUOTIZE TEp SALLaivo Of & mot T -
Roberte Haberfeld
Typed or printed narse of Kgnee
Pagelol2
Hio oo 223a00)

Filing Fee: $25,00
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