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COVER LETTER

TO: Registration Section
Division of Corporutions

METUSA, LTI.C
SUBJECT:

Nane af Limited Liability Coinpany

The enclused Articles ol Amuendment and fee(s) are submitted tur filing.

Please return all correspondence concerning this matter o the fullowing:

BRUNA BARBOSA

BS0B176383 Pg 2/5

Nane af Person

RARBOSA LEGAL

i Company

407 LINCOLN ROAD PH-NE

Address

MIAML BEACHL FL 33134

City/State and Zip Code
RENLWALS@BARBOSALEGAL.COM

E-inail addiess: (o be nsed fon tutime annual repart notitication)
For futther inlormation concerning this matter, please call:

BRUNA BARBOSA 305 014680

at { . )

Name of Person Area Code

Enclosed 1s & check for the following amount:

= £23.00 Filing lee 3 530.00 Filing Fee &

Certificate of Status

O $55.00 Filing 'ee &
Certifivd Copy
(addimonal copy is enclosed)

Davtime Tetephone Nember

3 $60.00 Filing Fee.
Certificate of Status &
Ceartiticd Copy

(adilinonal copy 1s enclosed)

MAILING ADDRESS:
Registration Section
Divisien o Curputations
P.0). Bax 6327
Tallahassee, FL 32314

STREET/COURIER ADDRESS:
Registeation Section

Divisiun of Curporations

Clifton Building

2661 BExecutive Center Circle
Tallahassez, FI1. 32301

H180000233633
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ARTICLES OF AME®DMENT
TO

ARTICLES OF ORGANIZATION
OFr
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METUSA, LLC

{Name of the Timited 1.0

ability Company s H now appears on our records.)
AT { 1ability Compatly)

The Anticles of Organization for this Limited Liubility Company were filed on 09/29/2011
Flarida document number ! H000ETE732

und assigned
This amendment is submitted w amend the following:

AL If amending name, enter the new name of the limited liability company_here:
INFA

—
=)

T

z

The new name must be distinguishable and contain the words “Limited Linbility Company.” the designation "LLC™ or the abbf_cvi_qlio
Enter new principal offices address, il applicable:

EL.LC
o —
N/A e ) ':_ §
S (5 en
trincipal office address MUST BI A STREET ADDRESS) = )
- — D
M TG 5 —
=0
! ’ ST M
Enter new mailing address, il applicable: N/A
(Malling address MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered otfice adddress on our records, enter the
registered apentand/or the new registered office address here:

mame ol the new

Name of New Repistered Apent: N/A

New Registered Office Address:

Enter Florida street adidress

. Florida
Ciny

New Registered Agent’s Signature, if changing Registered Agent:

2 Coadder

1 hereby accept the appoiniment as registered agent and agree lo act in this capucily. [ further agree to comply with the
provisions of all statutes relaive 1o the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provides:-{or in-Chapter 605, F.8. Or, if this document is
being filed ta merely reflect @ change in the registered office addres:, 1 hereby confurm that the imired liabiliy
company has been notified in writing of this change.

If Changing Registered Apent, Signatuee of New Registered Ayent

Page 1l ol 3 ..
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IM amending Authorized Person(s) authorized to manage, enter the tide, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
MGR LOLLARD CONPANY [T, 3300 NE 183RD STREET
0 Add

APT. 2804, AVENTURA, FIL 331¢
. W Remuve

O Change

MGR CRISTHINIE . ROSO DANIEL 330t NE 183RD STRERT -
Add

ADPT. 2804, AVENTURA. FL 331¢
O Remove

O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

0 Add

0 Remove

O Change

0O Add

O Remove

O Chanpe

Page 2 of 3
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D. If amending any other infurmation, enter change(s) here: drach additional sheets, if necessary.)

N/iA

K. Effective date, if other than the date of filing: (optional)
(If an eflective dage is listed, the date must be specitic and cannot be prior Lo date of filing of tnore than 90 days afier filing,) Pursuant to 605.0207 (3Xb)

Note: 111the date insetted in this blogk dues not meet the appiicable statoey filing sequirements, this date will not be listed as the
document's effcetive date on the Depantment of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record s filed.

January 19th 2018
Dated N .

/s/ Bruna Barboesa

Sirnatnre o1 @ member of anthorized reprecintative 0l a iember

BRUNA BARBOSA

Typed or pruted name ot signee

'nge 3 of 3
Filing I'ee: $25.00
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