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COVER LETTER

TO:  Repistrativn Section
Division of Corporations

PIBUS USA LLU
SUBJECT: _

Nanie ol Limited Liubility Company

Fhe enclosed Articles o Amendment und fee(s) ure submitted Tor tiling,

Please relumn all correspondence comeerning this matler to the following:

Jose Fluxrdo Feerari

Namg ol Person

. i
Cugle Tax Representation, Corp ™

Firmn/Company

3493 Wiles Road Sic 105

Address

voligny 9l

Caoconut Creeh FL 33073

|6 |

Cily/Starc and Zip Code

¢
Yyliied s Zaar

puulogidicagle-ax.com

Fmail address; (1o Do vsed 10r Tuware annua! repon notitication)

For further information concerning this matter, pleusc eall:

Paulo Olivein, CA 054 §32-3842
. ut ) S
Name of Persen Ares Conle Daytime Telephone Number

lin¢lused is 4 check for the following amuunt;

H $25.00 Filing Fec O £30.00 Filing Fee & 0O $55.00 1iling Fee & 0 $60.00 Filing Tee,
Certilicate of Btatus Certified Copy Certificale of Situs &
{alisunal copy 1s enelnsed) {Certitied Copy

(additional capy 15 enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetion Registration Section

Division of Corporations Divisien ol Corporations

P.O. Box 6327 Clitwn Building .
Tatlahassee, F1, 32314 2661 Exceutive Cenler Cirele

‘Tullahossee, F1, 32301
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF '

PIBUSUSA LI.C

The Articles of Organization for this 1imited Liability Company were filed on _PSMSI?.D]B . and assigned

Iorida document number L1301 13518
This amcadment is submitted to amend the following:

A. If smending name, enter the new name ol the limited liability company here;

The new mame must be distnguishable and concaln the words ™1 Tmited Liability Company,” he designution “LLC™ ar the abbesviution “LL.C."

-y
o % Tery
Enter new principal ofTices addrcss, if applicahle; o X
x= 5!
TE e
~LEn
eI
T
v B . = M G
Enter new mailing address, if applicable; . e = U
(Mailing uddress MAY BE A POST OFFICE BOX) C T
~J T

B. If amending the vepistered agent and/or registered office address on our records, cnter the name of the new
reyristered agent and/or the new registered office address here;

Nane of New Reypristered Agent:

New Repistered Office Address:

Entor Flovida street address

. Florida
Citw Zip Conle

I hereby avcept the appoinament ax registered agent and agree to act in this capueity. 1 further agree to comply with the
provisions of all statutes relutive (o the proper and complete performance of my duties, and 1 am famitiar with and
aceept the ohligations of my positinn as registered agoent as provided for in Chapter 605, F.8. Or, if this dacument is
heing filed to merely refleet u change in the registered office address, 1 hereby confirm that the limited liability
comparny has been meaificd inwriting of thix change.

If Changing Registered A gent, Siganlurs of New Regiateved Arcat

Pagelof3
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Il amending Authorized Person(s) authorized to manage, enter the Litle, name, and nddress of each pervon _being added

or remaved flrom our records:

MGR = Munager
AMBR = Avthorized Member

Title Nanie
MGRM Alana Vilas Bous Castro Gamoceda

Address

33 East Camino Real

Yvpe of Action

0 Add

Boen Raton, FI. 33432

H Remove

& Chany

1 Add

0 Remove

. w5
OCmtpe - “n

O Remove

O Chunge

O Add

T Remove

O Chanpe

O Add

fJ Remove

O Change

Page 2 of 3
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D. Itamending any other information, enter change(s) here: (Arrach additional sheels, if necessary.)

Fiafie St
:

2% kY
F

OR/1172016
E. Effcctive date, if other than the date of filing: (optional)

(11" eflective Jute iy listed, Use date et be specilic wnd cannod be prior Lo dute o Bling or more thun 90 Quys afler Siling.) Puraunt o 6030207 (3Xb)

B ol
Notg: 11 the date inserted in this bloek does not meel the applicuble statuory filing requirements, this dule will not be listed as the
document's cffeetive dute on the Depuriment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of;
(b) The S0th day after the record is filed.

August | lLth 2’#16
Dated _""% S .
Y
Rignature of & s:r or nmhm ired representative of o member

Jose Edvardo Ferrun

ur pruncd name of signee
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