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COVER LETTER
70, |

Registration Séctibn
Division of Corporatioris.

EIVE FINGERS'USA, LLC!
SUBJECT:

Name of Liriited Liabitity: Carpany

The enclosed Articles of Amendment and-fée(s) are submitted for. filing.

Please return all correspondence concerning this matter to the following;

MARCELG SCHAMY

Name of Person
Firm/Company
\
4770 Biscayne Blvd #1280 b LZED
’ > Lo
-Address = i A
s e g:j"L
Miami, F 33137 oognE
: Mo
‘City/State and Zip Code. '.E :ﬂ“f“:!:"
mschamy @gmail.com ) ';,‘é;
E<mail address: (to'be used Tor future annual report nolification). ci'\ :‘: r‘,'i,
'For further information concerning.this-matter, please call:
Marcelo Schamy (_3‘05 } 450-6220-
. at. .
” Name of Person ‘Arca Code Dayiime. Télephone:Number
‘Enicloséd is'a check for the following.ambunt:
B _$25.00 Filing Fee [J°$30.00 Filing.Fee &. 12:855:00 Filing Fee & ‘[J'$60.00 Filing Fee,
Certificate-of Status Certified Copy Certificate of Status &
{addiiional-copy-is enclosed) 'Cerliﬁ'ed‘Ctl)py_ .
' ' (additional copy is encosed)
MAILING:ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O..Box 6327 ‘ Clifton Building
Tallahassee; FL-323.14

266! Executive Center Circlé
Tallahassee, Fi. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

FIVE FINGERS USA LILC

Florida document number

The-Articles:of Organization for this Limited Liability Company-were. filed-on.,
.L11000031077:

031 14}2(“ I

and assigned
This amendment is:submitfed.to amend-the following

.If'-:ililéhdiii"'g nainé, enter-thé new:name of the limited liabili

company:here:

JS

The new.name muslt.be dlstmgulshnble and comam the woids: “lelled Liability. Company i thg-designation, “LLC" or: Ihe abbrevmuon, ¢S q
Enter:newpﬁﬁc'ipal offices address, if applicable:

T
wl’"
= 2%
(Principal office address. MUST BE A STREET ADDRESS)

r\
2 =L

— (."‘-";.T.:J ""
el
-5 TS
Enter new mailing-address, if:applicable: -
} Mailing:address MAY. B A POST OFFICE-BOX)

B. If amending: the registered agent -and/or' registered ‘office: address on our records; enter the name
registered:agent-and/or the: new reg:qtered -office addiess here:,

Name of New Registered. Agent

CHENLO, GLORIA-NOEMI
New Registered-Office. Address

200 SUnny.Isles Blvd #1503

Enter F Ionda stréetaddress

Sunny.Isles

, Florida 23160
City
New Repistered Agent!s Signature, if changing Registered Agent:.

Zip.Code

I'hereby accept the appointment as registered agentand agree to-act in this capacity; I further:agree to-comply with the
provisions of all stanites.7elative 10 the proper and. comp!ere -performance of my-duties, and I am familiar with-and.
accep! the obhganons of my.position as-registered agent-as provided for i in Chapter-605, F.S. Qr, if thisidbcumént is
being filed 16, merely-reflect.a.changé in the.registered office address, 1
company fias been notified’in- writing of. this change

) confirm'thar:the limited liability

if Changithchistemyg?Si sriature of New Repisteréd’
Page 1 of 3

of the new



If amending Authorized Person(s).authorized to manage; enter the:title, name; and.address of each:

‘or removed:from our:records:

MGR:= Manager

AMBR'= Authorized Member

Title Name Address Type of Actioh

.Add,

[ Remove

[ Change

BliAdd,

O Remiave,.r.
=S
o

1 Ghangs™ .

0. Ady R

O Refridve 7.7

0 Change:
0'Add
[0 Remove
. -1 Change
' 0 Add
0 Remove
0 Change
O Add
[1'Remove
O Change

Page 2.0f 3



:D. If amending aiy othér information;.enter change(s) here: (Auach additional sheets, if necessary:)

E. Effective; date, if other than the date.of ﬁlmg : (optional)
{lf an effective date is hstcd lhe date must be specific- a.nd caniiot be Gror to datc of filing or more than 90 days-afier fi hng ) Pursuant'to 605.0207, {(3Xb).
Note: If thedate fnserted in this block.does:not meet. the: appllcable statutory’ ﬁlm g requirements, this date:will:nét be listed as the.
document’s effective dafe-on the Department of State’s records.

If-the.record specifies & délaysd effective:daté, bat not ah éffective-time, at:12:01 a.m: on'the earlier of:
(b) The 90th day after the récord is filed.

May 6 . 2016 /
Dated M e ./

X N

- \\_Mignajure of a.membctljllherizcdjwprcscutalivc of n.member

Marcelo Schamy

Typed or printed.-name of signee

Page 3 of 3
Filing Fee: $25.00.



