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TO: Registration Scetion
Diviston of Corporations

BECA CONSULTING  LLC
SUBJTECT:

COVER LETTER

Nane ol Limited Liabialine Comypany

The enctosed Articles of Amendment and feers) are submitted for {iling,

Please return alt correspondence concerning this matter 10 the fellowing:

HEFIOR MUGUEL

Nuame o Person

PEDRO MIGHEL BUSINESS CONSULTING LI

FinniCompany

SH BRICKELLAVENUE - SUET - 13

MEAMIEIL 3315

Address

Cind/State and Zip Code

ADNM@ PEDROMIGUEL.BIZ

Fr-madl address: o be used for futare annual repert notiication)

For further information concerning this matter, please calk:

HEFTOR MIGUEL

786 2376718
ai ( )

Nuine ot Person

Enctosed is a check for the following amount:

B S23.00 Filing Fee 0 530,00 Filng l've &

Certiticate of Status

MAILING ADDRESS:
Registration Section
Division of Corpoerations
PO, Bos 6327
Tullahassee. FI. 32514

Arca{ode Dantime Telephone Namber

03 $55.00 Filing Fee &
Certitied Copy

fadditional capy ix enclosedy

3 S60.00 Filing Fee.
Certificate of Sas &
Certitied Copy

taddinonal copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. F1L 325301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF
BECA CONSULTING, 1L1¢C

(Namwe of the Limited Liability Company as it now appears on our records. )
% Fornda Lanned Liabiliy Congpany)

- . . . - C . . . O8/22/2012
Ihe Articles of Organization for this Limited Liabithity Company were tiled on
- 1020001 0788Y

Florda document number

and assigned
Fhis amendment is submitted 10 amend the tollowing:

AL I amending name. enter the new name of the limited lizhility company here:

The new name mast be distinguishable and contain the words ~“Eimited Liabilitn Company,” the designation 1L or the ubbreviation ~1,1..(
. L. . . . L BRICKELL AVENLE - SUI'TE P-13
Enter new principal offices address, it applicable:

e eere pte e Ceemes e MIAML - FI.
{Principal office addross MUST BEE A STREET ADDRESS)

33131
R - . . +H BRICKELL AVENTE - SUITE P-13
Enter new mailing address, il applicable:
g PR g g g g . MIAMIL - HL
(Muailing address MAY Bl A POST OFFICE BOX)

33131

B.

It amending the registered agent and/or registered office address on our records. enter_the name of the
registered agent and/or the new registered office address here:

L Iew
o
— -
=~uw
PEDRO NHOGUEL BHSINESS CONSUHITING 1O 3 FEp
Nane of New Registered Avent: ™M 2=
v BET
. - A BRICKELL AVENUE. SUITE P-13 =
New Reaistered Oftice Address: N T
Enrer Florida sireer address m= NeT
ATIAMI 33131 * 2y
4 A . . RN N -~
‘ . Florida - -
iy
New Registered Auvent’s Sionature, if chaneing Revistered Agent:

Zip Code 2
c
Fhereby accepr the appoiniment as registered agent and agree 1o act in this capacity. ! further agree to comply with the

provisions of all siatutes refative 1o the proper and complete performance of my duties, and  am famiticr with and
accept the obligaiions of my position as regisiered agent as provided for in Chaprer

being filed 1o merely reflect a change in the registered office yddress, P hereby confir

(3, 0.8 Or if this docrment i
company has beeir noiified inwriting of this change.

rihar the limited liabiliny
T
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If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of cach person lwing added
o removed from out records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
_ FERNANDES, FERNANDA 2700 GLADES CIRCLLE
MUKRA MARIA 138
O Add

WESTON.FIL 33327

B Remove

O Chunge

FERNANDES, FERNANDA RUA ANTONIOCARLOS . 604,
AMBR MARIA Al 22 5A0 PALILOYST,
B oAdd

CEPA00-010 BRAZIL,

O Remove

O Change

O Add

(J Remove

0 Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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. 1l amendiig any other information, enler changetsy her'e: (Antach additional sheeis. if necessary.)

N lu NDJSIMU

J0_hHVI3HD3S

T

E. Effective date, if other than the date of filing:

(optional
{1 an citective dine is listed. the date must be specitic and vannat be prior to date of fiking or more than 960 das ~ afier filing, § Pursuant (o 6030207 (3ith)
Note: [Fihe date inserted 1 this block does notmeet the applicahle statutory filing requirements, this date will not be listed as the
docwment’s effective date on the Department of State’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 is filed.

J0TH OF AUGHNT 12018
ated
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Filing Fee: $25.00



