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COVER LETTER

T Regntrution Scction
Division of Curporations

BUZIOS COMMUNICATION, LLC
SUBJECT: .

Name of Limited Linbiiicy Conypiny

The enclosed Adicies of Amendraent and fee(s) are subminted for filing.

Please raturn 2ll correspondenee couceriting this matter 1o the following:

THIAGO C GONCALVES

Name of Penon

EAGLE TAX REPRESENTATION, CORP

Fiem/Comapany

5493 WILES ROAD SUITE 1G5

Addioas

COCONUT CREEK, FL 33073

(_'iryf.Sl.—ur und iip Cade
PAULO@EAGLE-TAX . COM

E-min) eddress: (to he wsed for farure annual report nolhcaton

For frther inlocmation concerning this raatter, plesse cull;

PAULC QLIVEIRA 954

- ar | }
Nume ol Pervem Ares Cade

532-3842

Daytine Telephene Number

Enclosed is a chechk for the fellowiay smount;

B 32500 Filing Fee 0 $30.00 Filing Fee &

Ceruficate ol Sty

0 55500 Tiliug Feo &
Crrtified Copy
fudditiorn! copy a anclovzd)

0O 560.00 Filing Fev,
Cerificins of Staws &
Cerntitied Copy
(ndditionzl cupy ia celoued)

MALLING ADDRENSS:
Regisralion Section
Nivivion of Corperations
2.0, Box 6327
Tallahussee, FL 32314

STRELT/COURIER ADDRENS:
Regisbatiun Segtion

Nivision of Coipo:ations

Clifton Building,

3661 Eaeeotive Center Cirele
Taltuhussee, FL, 32301
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ARTICLES OF AMENDMENT 8 4y 4
TO SEcys 0 ay 6:35
ARTICLES OF ORGANIZATION TAL{ jﬁgmr ke
OF SSEE Ffé%ﬁ
BUZI0S _COMMUNICATION. LLC |

(A Ilonds Limited Linbiliey Company)

The Anicles of Organization for this Limited Liability Company were [iled on _12’ 1312012 and assigned
L12000156027

Florida docunen: number

This amendment is submitied to wmend the following:

A. Il amending nume, enter the new name ol the limited lishility company here!

Ihe new mame mitst be distinpueshiblc and vontain The words “Limited Liahilily Company,” the designifion “LLC™ ur the shbreviation "L.L.C."

Enter new principal offices address, if applicable:
o addrexy MUST BE 4 STRE

Entcr new mailing address. il applicable:

(Malling address MAY RE A POST OFFICE BOX)

B. If amending the registered ugent andjor registered office address um our records, enter the name ul the new
recistered_ument and/or the new registered olfice address here:

Name of New Reqnstered Agent:

New Repistaaed Ot Address:

Euter Florido stree! adedress

. Flerida
iy Zip Cmbe

New Repisiered Agent's Sirnature if changinz Registergd Angm:

1 herehy accept the appoiniment as registered ugent and ugrec 1o act in s capacit. 1 Sfurther agree to cumply with the
provisions of all stututes reletive ta the praper and complele pecfurmance of my duties, and I am familiar with and
uccept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
heing fited to merely reflece a change in the registered office address. § hereby confirm that the limiied liahility
company has beer noidfied in writing of this change.

H Chanying: RL;{\lcrud Agent, Nignapers of New Roojarprnd Anen]
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IT wmending Authorized Person(s) autharized to manage, enter the title, niine, and uddress of cach person_being added
QL rvmey. ‘rom r 53

MCR = Mansper
AMBR = Authorized Member

Title Name Addros Type of Agtion
MCRM Luiz Carios C Gencalvas 150 Sunny Isles BLVD
. 0 Add
UNIT 1-902
L B Remove
Sunny Islcs Beach, FL 33160
. QcChapue
MGRM Eviton Henrigue Machado 150 Sunny Isles BLVD
—_— . _ B Add
UNIT 1-902
[ Remaove
Sunny isles Beach, FL 33160
& Chauge
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0 Remove

e 8 Change

0 Add

O Remove

_ . OChunge
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E. Effcctive date, if nther than thic dace of fiog: (op<tonal)
(1 &n e MMoorive date ba linted, tra e nuwa be apeeific and cannol be pris t dale of (liing or mare that v days after flling. ) Paraant w 005.0207 (1)b}
Nate: If (te date msgried in Lhis bloek dogk Aot meci the applicphie sintutory fillng requirements, This date will not be listed 31 the
document's effective date on tha Deparinent ot Stte’s reeords.

If the rocord specifies & ¢aiayed effective date, but aot an eifective time, aL 12:01 a.m. on the earlier of:
(&) The 90th day after the racord |s filed. :

FLORIDA 08/01/2018 -

Daled

T Segaesane oF 4 P e FpTCICaLITYT O 5 b

-

THIAGD & GONCALVES

"TYSped 6F prnicd AumE ol fighew

Papc 3 of 3
Flling Fee: $25.00




