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COVER LETTER

TO: Registration Section

Diviston of Corporations

THONET & VANDER USA LLC

SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Cheyenne Mosalay

Name of Persan

Legalzoom.com, Inc.

Firm/Company

100 W. Broadway Suite 100

Glendale, CA 91210

Address

City/Siate and Zip Codc

mariana@quadratica.nst

E-mail address: (to be used for future ennuafl report notification)

For further information concerning this matter, please call:

Imeida Vasquez

323

962-8600 ext 7950
at{ )

Neme of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fec 0 $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Boa 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone

[ $55.00 Filing Fee &
Certified Copy
(additional copy Is ¢nclosed)

Number

3 $60.00 Filing Fee,
Centificale of Smius &
Certified Copy

{additional copy is oxlosed)

STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO .
ARTICLES OF ORGANIZATION A T
T el ""{'\
OF GRS
T I >
TT
THONET & VANDER USA LLC T © 0 9
Name of the Limj ixbi ; Tt " ] -,:'4_':_ ‘:g; 0
..’('. C.‘-' ’9
 The Articles of Organization for this Limited Liability Company were filed on 11/ el 2093 _and %a Cé,
Florida document Pumber L1300°153933 U /0?‘1‘
This amendment is submitted to 'amend.the_following:: G

A. If amending name, gnter the new na the limited Jiabil; here:

The new nama must b dislinguishablc and end with the words “Limiwd Liability Company,” the designaticn “LLC" or the abbreviation “L.L.C."

Enter new prineipal offices address, If applicable; 5121 NW 79th Ave. Unit 5
e ¢ address MUST BE 4 ST. A Miami, FL 33166

Enter new. mailing address, if applicable:: 5121 NW 76th Ave. Unit §

{Maiting address MAY BE 4 POST OFFICE BOX) Miami, FL 33166

B.. If amending the registered agent. and/or registered office address on our records, enter ‘the name of the new
§ egigtmd agent and/or the new [gggterec_l office address kere:

N A .f]Iew ‘B istered A e~ United States Corporatian Agents, Inc.
New Registered Office Address: 13302 Winding Oak Court Suite A

Enier Florida street address

Tamps , Flarida 33812
City Zip Code

New Repistered Agent's Signafuce, if changine Reai I .

{hereby accept the.appoimpient as registered agemt ond agree 1o act in this capacity. IHurther agree.1o.comply with the:
provisions of all statutes reiative to.the proper and.complete performance of my.duties, and { am familiar with and

accepl the phligations of my pasition as regisiered agent as previded for in Chapter 505, F.S. Or, if this document is

being filed to merely reflect a change.in the registered offi add. 2 hereby confiem that the limitad liability

company has been notified in writing of this change. ; Cheyenne Maselay, assiatant sacretary.on
ehalf-of Unitad States Corporation Agents, ing,

1f Cvapging Registered Agent, Signawre of New Repisiered Aoen(
Page 1013
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If amending the Managers or Authorized Member on our records, gnter the title, name, and address of each Man r

Authorized Member being added or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namg Address Lype of Action
MGRM RICARDO BRAVO 2628 NW 97TH AVE. MIAMI, FL 33172 O Add
@ Remove
AMBR Alejandra |.ombardini 5121 NW 79th Ave. Unit 5 B Add
Miami, FL 33166
[ Remaove
AMBR Alejandro Llera 5121 NW 79th Ave. Unit 5
—— Wl Add
Miami, FL 33166
[ Remove
O Add
M Remove
0 Add
B Remove
O Add
O Remove
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D. If amending any other information, enter change(s) here: (driach additional sheets, if necessary.)

E. Effective date, if other than the date of filing; {optional)
(The effective date must be specific, cannot be prior 1o date of receipt or filed date and cennat he mare than 9 days efter
the date this documeny |s filed by the Florida Depanment of State)

Dated____ 2o/ (A , U
COHISOL N

Stgnatefe of a member ¢ resentative of a member

RICARDO BRAVO

Typed or printed name of signee

Pageld of 3
Filing Fee: $25.00



