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COVER LETTER
TO: Registration Section
Division of Corporations
[IERR FML LLC
SUBJECT:

14073703120

Mame of Limited Linbility Company

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

Please relurn all correspondence conceming this matier to the foliowing:

CAROLINE LARSON

Nume of Person

LARSON ACCOUNTING GROUP

Finn/Company

7901 KINGSPOINTE PKWY SUITE 5

Address

ORLANDO. FL, 32819

City/State and Zip Code
MAYRA@LARSONACC.COM

F-mail uddress: (10 be used Tor fulure anaual report nntilientiog)

For further information concerning this matier, please call:

CAROLINE LARSON 407

at ( )

370-3686

Name ol Person Areu Code

Enclosed is a check for the lollowing amount:

& 52500 Filing Fee O £30.00 Filing Fee &

Certificate of Status

[ $55.00 Filing Fee &
Certified Copy
(additiona) copy is enclosed)

Daytime Telephone Number

O $60.00 Filing Fee,

Centificate of Status &

Certified Copy
{udditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Strect Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

HERR FML LLC

N

The Articles of Organization tor this Limited Liability Company were filed on Je/2872012 and assigned
12000085233

Florida document number

This amendment is subinitied o amend ihe lolowing:

A. If amending name, enter the new name of the limited liability companv here:

NIA

The new pame mwst be distnguishahle and contain the wards “Lamited Liability Compassy.” the designation “LLC™ or the abbreviation “L.4..C.7

Enter new principal offices address, if applicable: NIA
{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NiA

(Muifing addrass MAY BE A POST OFFICE 80X}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent andfor the new repistered office address here: -2

-

Name of New Revistered Agent: A

New Repistered Offjce Address:

Enter Floride sireer address

. Florida
Cite Fip Code

(ﬁ"'} o

Mew Repistered Apeni’s Signature, if changing Registered Ageny:

f hereby accept the appointment as registered agent und agree 1o uct in this capacity. [ further agree to comply with the
provisions of aif starutes refutive 10 the proper and complete performance of iy duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document iy
being fited 1o merely reflect u change in the registered office address, { hereby confirm that the limited liability
company hay been notified in writing of this change.

IT Changing Regittered Agens, Signaiure of New Repistercd Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

! AMBR Cleber Barbosa da Silva 212955, HIAWASSEE ROAD
B Add

Suite 211
CRemove

¥ Orlando, FL. 32835
OChange

Oadd

ORemove

OChange

OAdd

ORemove

OChange

- -

OAdd

ORcmove

OChange

OAdd

JRemave

OChange

LAdd

-

1 [JRemove

OChanee
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