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COVER LETTER

TO: Registration Section
Division of Corporatinns

TOWN OF FLOOR, LL.C

SUBJECT:
Name of Limited Liability Conpany

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

Please return all correspondence concerning this matter to the following:

MARIA PINHEIRO

Name ot 'otnen

AIT PLUS CONSULTING, LLC

Fim/Company

8421 S ORANGE BLCSSOM TRAIL # 109

Address

ORLANDO, FL 32835

City/State and Zip Code

SYHV LT
LIS

4333
SH0TRY
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8

maria@aitplus.com
E-mail addeess: (o be used for funre ol report nolification)

3,1%%

For further information concerning this matter, please cali:

VoY

MARIA PINHEIRO 2407 582-9830.

At Cuale & D lime Telephone Number

Nome o) Person

Enclosed is a check for the following amcunt:

[]525.00 Filing Fee D$30.00 Filing Fee & D$5 5.00 Filing Fee & DS(}L’LOO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additional copv is enclosed) Certified Copy

-~
Ry

St

(_addilional copy is enclosed)

STREET/COURIER ADDRESS:
Registiation Section

Drivision of Corporations

Ciifion Building

2 Taecutive Center Circle
Tallahassee, FL 32301

MAILING ADPDRIISS:
Registration Scotion
Division of Corporations
P.O. Bux 6377
Tallehassey, 1, 52314
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOWN OF FLOOR, LL.C

ited Liability Company us M now appears on pur records. )
(A Flonda Limnted Linbibiy Company)

(Namv ul' the

The Articles of Organization for (his Limited Liabifity Company were filed on 01/10/2012 and assigned
Florida document number L12000005278

This amendment is submiited to amend the following:

A. If amending name, enter the new name of the limited lia hitity company here:

The new name must be distinguishable and end with the words *Linied Linbility Company.™ the designation ‘:_I;‘LC“ or the abbreviation
“LLC™ pisy

BE S
Enter new principal offices address, if applicable: %m i -1
i e
(Principal office address 31UST 55 4 STREET ADDRESS) ey
Bz
JERL ] T3
h = B
Ty
Enter new mailing address, if applicable: -g g @ :
=S B T
(Mailing address MAY BE A POST OFFICE BOX) B S

B. If amending the registered ugent and/or registered office wddress on our records, gnter the name of the new

registered agent and/or the new ropistered office address here:

Name of New Repistered Apent:

New Repistered Ofce Address:

Enter Florida street address

. Florida
City Zip Code

1 hereby accept the appointment s registered agent and agree (v act in this capacity. I further agree o comply with
the provisions of all statutes relative to the proper and complctc performunce of my duties, and I am familiar with and
accept the obligations of my position as registered agent us provided jor in Clhapter 608, F.S. Or, if this document is
being filed to merely reflect a chone in the registered office address, [hereby confirm that the limited liability
company has been notified in writing of this change. '

|fCh:\r||;in1; Wegivrered Apent, Sjuv'l'.ﬂlll‘é ﬂflﬂgﬂ E‘EI&!‘M Agﬂn
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If amending the Managers or Managing Members on our vecards, enter thy Gtle, wome, and address of each Manager
or Managing Mcember being adied or removed from our recgrds:

MGR = Manager .
Type of Actjon

MGRM = Managing Member

Title Name ' Address
MGRM Thiago da Silva 919 Windrase Drive ] Add
QOrlanda. E1_32824 [¥] Remove
MGRM Elias de Barrus Lago 919 Windrose Drive [ Add
Orando, Fl 32824 [¥] Remave
[] Add
7] Remove
[J add
[J Remove
JAdd
[JRemove

_[Madd

- [[JRemove
D. If amending any other inform:tion, enter change(s) here: (drach additional sheets, if necessary.)
i
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Dated May 11 o 2012 Tt =X &
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Siynature of a member grauthorized represenitative ?/ﬂ temher
) EVERSOIM D JLAGE.
Tynped or printed name of signee
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