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Ce oo : COVER LETTER

’
T ¢ Registrarion Sectivn

Division of Carporations

ORLANDO PREMIUM VENTURES, ELC
SERBAEC 1

Mo o Do Fiabiiny Casbpans

Vhe enclosed Arnicies of vmendmicad and 1eees e subinined for 1iling

Phcim rern Gl Conrespondenee conccrnmg ths i G the tollswinye:

ANGELA MACK

AT LTI

TAX ACCOUNTING & FINANCIAL SPECIALISTS. LLC

Pt ennpansy

2295 85 HIAWASSEE RD STE 407F

Nadidranae
ORLANDO-FLORIDA 32835 =
—t ~
U U I e
Ly SEpe il Zip b ade : o
ADMINGCREATRINQFFICES.COM i
‘ T -
-_ Fooreanl s ddiean o Be amaed 1o Diture smmio? ropss iy s b _; :J foe)
Eor tevther mlaoneion convermng tis onatter please call, ' :E
ANGFEA MACK 407 TLO-ROK Lo
——— . atd ) IR
Neoiie o Pepaon Vgt ool Dy telepiune M nmibg ™ -

Foachesed i~ chieck for the ol g anoung

g [y SN0 i foe s SEE0u o fee & Poshou g Fee,
Cremiticais of Siads Conlivd 1oy Carnticnle ol Sats &
W et e s T Curlilied Copy
Candd sl o oengbimdn

N ailing Address: street Adidress:

Repistratton Section Registration Seciion

Division ol Carporations hvinion of Corporitions

[P0 [Ron 0327 Phe Centre of Nallabassey
Pablahasseo, 10132314 2415 N Monroe Steeat, Suste 810

Faltahassges. P 32303



- . ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OFr
ORLANDO PREMIUM VENTURES. 1.1.C =
TUTTTOUTT U Rhme of the Limited Lastnihity Cumpuatny as il pow ;{17[:;;“- on ap records.) e
TA T oo Tiease T bl Comypanay R
U T o - L2:2042012
The Avticles ol Chrgantsation focthis Loanited Linhiting Company sere siled on e
arida document mnnhee 212000024320 .

This inendment > submitied 1w amend the following:

Al Hamending name, enter the new name of the limited liabilits company hese:

NTA

e s panes poest i Daimcwshabhe et consam e swands =T smied Dinbebie Conguens ) ihe doaensina "0 T on the abbeey gition =0 L

NA

I'nter new principal otfices addeess, iCapplicabbe: e - e e —
{Privcipal office addrexs MUST BE ASNTREET ADDRESS) '.i'\_ﬁ, i I
NIA
. . . . N:A
Fater new mailing address, il apphicable; e e e e e
(Muiling addresy MAY BE A POST OFFICE BOX) NA e e e
N/A

H. Hamending the vegistered ageat and/or registered office address on our cecords, enter the name of the new registered

acentand/or the new registered office address herve:

. N:
Nanie of Sow Registered A oent: A .
New Registergd O iee Addiess: NA
RIS Y S PR TR
e FLoridda
L A U ed,

New Registered Agent’s Sipnature. il clinsine Repistered Auent:

Phevehy aecept tine appontanent o regiseered agent aind werce w0 act wthis capacny 1 fuether aeeee to comply wit the
provisicans ot ofl siotutes peborive 1o progwer cond Coupdete pertornsaie o of an charees, i 1o famiticr with and

i cpt i nblicanons ot e gastion on vt ed sencnt s proodhed joe s Uhopace 60351 S e g this dociiment is
Ponie piled toomsere e cetect g g the residcrod ofince addross 1 heechy contivm dhar i fimied ebiing

companty Troes bocan notefivd o sorping o thies cluosesy

HChanging Repisterad Agent, Signature of New Registered Apemt




A amendling Avthovized Person(s) auchorized (o manage, eater the title, name, and address of ¢ach person being added

or removed from our recurds:

MOGR = Manager
AMBR = nuthorized dMember

Titke Name

MBR Maia Jde Carvaihbo Escobar Julia

Mg Mg de Carvalho Escobar Clisra

MBR Mg de Carvalho Escobar Gabnel

Address Type of Action

RUA DROJOAO SANTOS FILHO 2530 APT 1202

- A

RECIFE 500t BR

~Renive

TiChange

RUA DIL JOAQ SANTOS FILHO 230 APT 1202 _
=yl

RECIFE 20000 BR

olemone

i “hangy

RUA DI TOAO SANTOS FILHO 250 APT 1202
i e e e e ) _ A
RECHEFT 30000 BR

IRenwn e

T hangy

e N Y
o —Hemowve
e MChange

e e e . e . . A

TTTTm T o - o HMemane
T hange
RS A N

- .ERL"“\‘\ [y

N Thange




D. M amending any other information, eater change(s) here: (Attach additionat sheets. if recessary )
SHARES DISTRIBUTTION WILL BE ACCORDING TO THE FOLLOWING

SABRIELA R.MAITA LINS- 0.3%

MARIO L CARVALHO NETO - 0.5%

CLARA MAIA DE CARVALHO ESCOBAR - 33%

JULIA MAFA DE CARVALHO ESCOBAR - 339

GABRILL MAIA DE CARVALHO ESCOBAR - 33%

E. Effective date, if other than the date of filing: (optivnal)
{10 an effective date 13 listed, the date must be spectfic and cannat be prive w date of filing or more than % day s afier [lag § Putsuant o 6035.0207 (3xh)
Note: Ifthe dute inserted in this block dues not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Depanment of State s records,

If'the record specifies a delaved eiffective date. but pot an effeetive time. at 1200 a.m. on the eatlier of: (k) The 90th day after the
record is filed.

Dated __J/ &fb(‘ /7,7///_7’ wﬁ N Z V4N

Vs wowe

Smnul\{ of o member o7 autforzed represeniative of & incmber

\
M GABRIELA R, MALA LINS

Tvped ar prmted name of ugney

Filing Fee: $25.00



