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6/3/2015 10:39 AM FROM:

Fax Transmission

8883447262 . .TO: +185081768383

Attantion to:-
Name: Amendment Section

Com pany: Florida Department of State

Date: 2015-06-03
Time: 10:42:44 A

RE: Amendment

From:-

Name: Ismael Cardoso

Company: TIMELINE BUSINESS CENTER
LLC

Telephone:

Pages: 6

Comments/Notes:
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COVER LETTER

TO: Registration Section
Division of Corporations

MO FILHO CONTRACTING LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fallowing:

ISMAL CARDOSO

Name of Person

TIMELINE BUSINESS CENTER LLC

Firm/Company

8981 DANIELS CENTER DR 208

Address

FORT MYERS, FLL 33912

City/State and Zip Code
ismael@timelinebusiness.com
E-mall address: (to b¢ used for futune annual report notlication )

For further information concerning (his marter, please call:

ISMAEL CARDOSO ) 239 44-7417
at }

Area Code

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

0 $60.00 Filing Fee,
Centificate of Status &

Certified Copy
(additional copy is erxlosed)

B $25.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Status

0] $55.00 Filing Fee &
Certified Copy
{additional copy is enclossd)

FROM: B883447282 TO: +18508176383 P.

MAILING ADDRESS:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallnhassee, F1. 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limitad Liability Compeny were filed on 2772672011 and assigned
Florida document numbey 11000085469

This amendment is submitted to amend the following:

A. I amending natae, gater the piw

Enter new mailing address, if applicable:

(Maiding pddress MAY BE A POST O

£7

e .
B. If amending the registered agent and/or reglstered office address on our mmmwm
pgept ppd/or the p - e Ty g

Name of New Registered Agent: TIMELINE SUSINESS CENTER LLC

New Regigtesed Office Address: ~ $381 DANIELS CENTER DR 208
Emar Flarih striut addmsy

FORT MYERS . Florida 3%

Now Reslstersd Agent’s Stzpature changing Rexistered Agex

[ heveby accept the agpointment as registered agens and agree to act in this capacity. I further agree 10 camply with the
provisions of all siatutes relative to the proper and complate perfamance of my dusies, and 1 am fomilior with and
accept the obligations of my postiion as registered agens as provided for in Chagter 603, F.8. Or, {f this document s
being filed to mevely reflect a change in the registered office address. 1 heraby confirm that the limited labdity
compeany has been notified in writing of this change. \
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If ameading Avthorized Person(s) authortred to manage, cuter ¢
or removed from our | tetnds:

MGR = Manager
AMBR = Authorized Member

Iitle Name Address Iype of Action

MGR JACQUELINE S ALVARENGA 1818 5W IND AVE . & Add
A

CAPE CORAL, FL 3349
O Remove

0 Change

O Add

G Remove

O Change

0 Add

3 Remove

O Change

0 Add

) Remave

O Change

0 Add

O Remove

O Change

L Add

1 Remove

I Change

Page2ofd
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D.If amending any other information, enter change(s) here: (dtfach additional sheets, I necessary.)

—h
Lmar
=
i t
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(%) 5'.:3&;
————, s
= E
e Toig
s
o

E. Effective date, if other than the date of fling: (optional)
(if an effective dute s lisied, the date must be spocific and cannol be priof to date of filing o more than 90 days afier filing.} Pursuant to 605.0207 (3Xb}
Notg; If the date inserted in this block does not meet the applicable statutory filing requirernents, this date will not be listed as the

Jdarcument’s effective date on the Department of State’s records.

If the record specifies a delayad effective date, but not an effective time, at 12:01 a.m, on the eariier of
{b) The 90th day after the record Is filed,

Dated June 3rd /. ) 2018

&

H
\ MOACIR ALVES FILHO
Typed ar printed name of signee

member ofauthotized represeniaiive of & member
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