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COVER LETTER
TO: Registration Sectivn
Diviston of Corporations
PIBUS TI1SA LLE
SUBJECT:

Name of'lLimited Eiability Compuny

The enclosed Articles of Amendment and (ke(s) are submited for Fiting,

Please return all correspondence conceming this matter w the following:

JOSE I FERRARI

Nurme of Person

EAGLE TAX REPRESENTATION, CORT

FirnyCompaty
5493 WILLS ROAD STC 105

Addeass

COCONUT CREEK FL 33073

City/State and Zip Codo
punlof@engle-tax.com

E-mwl vddress: (e he used for futire anbual repoart notilication)
Fur further information concerning this matter, plessc call;

Paulo Oliveira, CA 954 §32-3R42
) ! a1
Name ol Person Arca Code

Duylime Telephone Number

lingloved is a check for the following amaunt:

B $£25.00 Filing Fee O $30.00 Filing Fee & 0D £55.00 I'iling Fec &

O $60.00 Filing Fee.
Certificate nl’ Sustus Certified Copy Certificate of Skitus &
{sddilionnl copy is encloved) Certificd Copy

(whdivonal copy iy encloscd)

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

Division ol’ Corporatinny Division of Corporations

1.0, Dox 6327 Clifton Ruilding

Tulluhussce. 'L 32314

2661 Exeeutive Cenler Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
-~ OF

PIBUS USA LLC
Name ol it intaliy Company as i{ gow o an weda)
Hlondn Linonwed Piabilily Company

The Articles of Organization tor this [imited Liability Company were filed on _f,m' 15-2013 and assigreed

Li3000115518

Florida document number

This amendment is submitted 1o amend the following:

A. H amending name, enter the new name of the limited linbility company here:

The new aame must be distinguishable ond contain the words “Limited Linbility Company.” the desigmution “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS)

Lnter new mailing addressy, if applicuble:

(Maiting adidress MAY BE A POST OFFICE BOX)

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

Namne of New Registered Agent:
New Repistered Office Address: _ . _—

Enwr Florida sirvet aiddress

. Florida
(WY Zin Code

I hereby accept the appointment as registered agent and agree ta act in thix capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accepi the obligations of my pasition as registered ugrent as provided for in Chapter 6035, F.S. Or, if this document is
heing filed to merely reflect a change in the registered uffice address, [ herehy confirm that the limited liability
company has been notified in writing of this change.

If Chunging Repistered Agent, Signuture of New Registered

Page 1 0f3
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Ifamending Authorized Person(s) authorized to manuge, enter the title, name, and address of each person being added

or remuoved from our records:

MCR= Munager
AMBR = Authorized Member

Title Namct Address Type of Action

MGRM Dorice N Ferrari 200) NW 45th Ave

0O Add

Caoconut Creek FL 33066
W Remove

O Chunge

MGRM Francinildo Honorio 2967 Ruth 5t
H Add

Miami FL 33133

a Rvm“f;vc .
= c
[aneny

u] Chaﬁgf
1

0 AdZS
w0

e

O Remove
(Ve

Q Change

O Add

{1 Remove

O Change

O Add

O Remaove

O Change

0 Add

O Remove

2 Change
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D. If amending any other information, eater chanpe(s) beres (Atiwch additionad shects, if necessury.)
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ORF25/2016
E. Efective date, if other than the date of filing: °

{optienal)
document's efteclive duic on the Depariment of State’s records.

(f an elfeutive date is Listed, the digg must be specilic and cannot be prior Lo date of filing or mare thun %0 days alter Nling,) Pursuant to 605.0207 {3)(b)
Note: 11 the dute inserted in this block does not meel the applicable stalwory filing requirements, this date will not be listed a3 the

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 record is filed,

Auvpust 25th 2016
Dated B

Typed of prinwed name of signce
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Filing Fee: $25.00



