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November 4, 2011 s
FLORIDA DEPARTMENT QF STATE

AMAGUS LLC Dyvasion of Corporations

5559 NW 102ND AVENUE

DORAL, FL 33178

SUBJECT: AMAGUS ILIC
REF: L11000023252

We have received your electronically transmittad document. However, tha
document was submitked under the wrong alectronie filing type and cannot
be precessed by this office.

To proceed, you must abanden this filing and resubmit your filing under

the appropriste elestronic £iling type.
Please return your decument, along with a eopy of this letter, within 60
days or your filing will be considered abandoned,

ou have any questlons concerning the f£iling of your document, plaase

If y
call (850) 245-69B4.
FAX Aud. #: H11000256957

Deborah Bruce
Regulatory Spacialist II Letter Number: 711A000250%9
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COVER LETTER
TO:  Registration Sectlon
- Division of Corporations

SUBJECT: AMAGUS LLC

Name of Limited Liabiity Company

The enclosed Articles of Amendment and fee{s) are submitted fot ling.

Please return all correspondence concerning this matter to the following:

JIM SIERRA

Narme af Person

TAXSMART LLC

Firm/Compeny

5550 SW 87 AVE
Address

[

\9"\?](.‘

31VIS 40 AyvIY

MIAMI, FL 33165
City/Siate and Zip Code

SIERRATAXES@GMAIL.COM

E-marl address: (tc Be wtsed (ot fulute annusl report hotihcation)

For Suriher information conceming this matier, please call:

LT:11WY Y- AON L

JIM SIERRA a( 305 271-7310

Neme of Person Area Code & Daytime Telephone Number

VU014 "335SYRY IV

Enclosed is 8 check for the following amount:

[)525.00 Fiting Fee  [(]530.00 Filing Fee & [J855.00 Filing Fec & [[]$60.00 Filing Fee,
Cerificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Cettified Copy
(additianal copy is enclosed)

MAILING ADDRESS; STREET/COURIER ADDRESS:
Registration Section Repistration Section

Division of Corporations Division of Corparations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
: TO
ARTICLES OF ORGANIZATION
OF

AMAGUS LLC

(Name of the Lim!t%d lfi'aﬁéij% Cﬂmgﬂﬂ! a? it now appears on gur records.)
A ¥londa Limit anlity Company)

The Articles of Organtzation for this Limited Liability Company were filed on FLORIDA and assigned
Florida docutment number 111000023252

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Habllity company here!

The new name must he distinguighable and end with the words “Limited Liability Company,” the designation “LLC™ or the abbreviation
“LLCr

=
Enter new principal offices address, if applicable: 5800 NW 97 AVENUE UNIT #1Fe: =
incipal office address MUST BEA STREET ADDRESS) ~ DORAL, FL 33178 55 =
‘J- LI
p-"l ————
vy <
Mo = [T}
Enter ncw mailing address, if applicable: 5900 NW 97 AVENUE, UNIT #1 =
(Matlling address MAY BE A POST QFFICE BOX} DORAL, FL. 33178 - O
—_y e
S ~d
=g

B. If amending the registered agent and/or registered office mddress on our records, enter the name of the new
repistered agent sndier the wew registered office address here:

Name of New Registered Agent: CASSIA DE QLIVEIRA-CORDON
18035 NW 17 AVE

New Registered Office Address:
Enter Fiprida streer address

MIAMI GARDENS . Florida 33056
City Zip Code

New Registercd Apent’s ature, if ¢cha red Agent:

pacity. I further agree to comply with
my duties, and I am familiar with and
hter 608, F.S. Or, if this document is
anfirm that the limited liability

I heveby accept the appointment as registered agent and agree to act In this cg
the provisions of all statutes relative 10 the proper and complete performane,
accept the obligations of my position as registered agent as provided for in
being filed to merely reflect a change in the registered office address, I hers
company has been notifled in writing of this change. /

TT Changing Remistered figent, Signaturs of New Rogistered Azent

Page 1 of 2
({{H11D00263784 3)))
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If amending the Managers or Managing Mecmbers on our records, enter the title, name, and address of cach Manager

or Managing Member being added or removed from our records:
MCGR = Manager
Type of Action
|

MGRM = Managing Member
Title Name Address
MGRM  RAMOS ELIO B255 SW 141ST STREET Add |
PAI METTO RAY. Fl_331RR 7] Remove :
MGRM Geraldo Guedes De Souza 900 NW 97 AVER NIT & Ade
DORAL_El 33178 [] Remove
O Agd
[[] Remove
Add
["JRemove
———— [aad
[JRemove
- [add
DRemnve
D. If amending any other information, enter change(s) hiere: (Atrach additional sheeis, if necessary.)
> #H
Ef =
o 4
== 2
5 Ml
T~
”=< —
a0 Z M
Dated g -
L - o
/ 3-—4 b
. BM
osgreatlive of g/fuember or auffionized representative of a member

A M GUBEDES DE SOUZA
Typed or printed name of signee
Page 2 of 2

Filing Fee: $25.00
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