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COVER LETTER

TO: Registration Section
Division of Corparations

DOWNWIND GROUP LLC
SUBJECT:

Name of Limited Liability Company

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

Please retum all correspondence concerning this matter to the following:

MICHELLY FERREIRA

Name of Person

CAMPANA GROUPS INC

Fin/Company

15510 ASPEN HILLS LANE #§212

Address

CHARLOTTLE, NC - 28277

City/Siate and Zip Code
MICHELLY@CAMPANAGROUPS, COM

E-mail address: (1o be used for future annual repoent notificationy

For further information concerning this matter, please call:

MICHELLY FERREIRA 954
atd )
Area Code

228-0706

Name of Person PDaytime Telephone Number

Enclosed is a check for the following amount:

B S$25.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

{3 555.00 Filing Fee &
Certified Copy

{additional vopy is enclosed)

{0 560.00 Filing Fec,
Certificate of Status &
Curufied Copy

(additional copy ix enclused)

MAILING ADDRESS:
Registration Section
Division of Corporations
"0, Box 6327
Tallahassee, FIL 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Talizhassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2017

MICHELLY FERREIRA
CAMPANA GROUPS INC

15510 ASPEN HILLS LANE #1212
CHARLOTTE, NC 28277

SUBJECT: DOWNWIND GRQUP, LLC
Ref. Number: L13000129335

We have received your document for DOWNWIND GROUP, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

PAGE 2 IS MISSING.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questlons concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris

. Py
Regqulatory Specialist Il Letter Number: 317AOOO151G1 =
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AR INCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DOWNWIND GROUP LLC

(Name of the Limited Liabitity Company as it now _appears onour recortls. |
(A Flonda Limited Lishility Company)

he Anticles of Organizatton for this Limited Liability Company were filed on

Uo/12/2013
- . '}S 3 ‘
Florida document number |-1300012933

I'his amendment is submitted to amend the following

Ao ainending name, enier the new name of the limited Gtability company here

e new name must be distinguishable and contain the words “Limited Liabilty Company

and assigned

U the designation “LECT
Enter new principal offices address, if applicable

or the abbreviation ~L 1L ¢

pryudsd

Ly
{Principal office address MUST BE A STREET ADDRESS) ; :
U !
Enter new mailing address, if applicable:

iMuailing address MAY BE A POST QFFICE BO.X)

-
‘.IL
+

agl- 1wy 2 8y U

B.

)
registered agent and/or the new registered office address here:

It amending the registered agent and/or registered office address on our records, cnter the name of the new

|

Nume of New Revistered Agent: MARCIO BARBERQ

New Revistered Office Address:

200 SUNNY ISLES BLVD APT 2.503

Srter Fionda sirect addiress

SUNNY [SLES BEACH

. Florida 33160
ity

New Registered Agent’s Signature, if changing Registered Agent

A Codde

P erehy aceopt the appoimtment as ressdstered agent and agree to act in this capacioe. | urther agree o comply with the

provisions of all statures relative o the proper and complete performunce of my dutics

g ' ey, cvied {an ,ffumfmr with aned
accept the obligutions of my position as registered agent us provided for in C huwu 603, F.8,
heiny filed 1o merelv reflect a change in the registered office address, T hereby

- if n’u\ duc i
company fias been notified i writing of this change

CHEN

If(:llnngin'fﬁt‘gisicrrt! pent. Sighature of New Registered Agent
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If a'mendin'g 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
Tvype of Action

Title Name Address
MGR MARCIO JOSE BARBERQO 200 SUNNY ISLES BLVD
O Add
APT 2.503 -SUNNY ISLES BCH
O Remove
FLORIDA -33160
B Change
O Add
O Remove
O Change
0 add
d Remove
8 Change
0 Add

0O Remove

O Change
0O Add
b ~a
g &5
— ELRemove
Fe = D ok §
SR o T
3 °%; oy,

M3 Changea
o

o b '."'l:-n.
T Thaa
— -t

.

5 w
-‘m
. ) Remove

O Change
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D. If amending any other information, enter change{s) here: (dnuch additional shecis, if necessary. )

(optional)

k. Effective date, if other than the date of filing:
U an ellective date is Hsted., the date inust be specific and cannot be prior to date of fiting or more than 90 days atter fling. ) Pursuant o 6030207 (34 DY
Note: [ the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be listed s the

document’s etivetive 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 eartfier of:

{b)} The 90th day after the record is filed.

JUNE 24TH

Date

HRY 22 9y 1g;

MARCIO BARBERO
/
Typedborprinted name of signec

i
o !
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Filing IFee: S25.00



