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TO: Registration Section
Division of Corporations

Santa Luiza (1C
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The vnclosed Articles of Amendment and feers) are submited for filing,

Please return all correspondenee concerning this matter to the fallowing:

Name of Person

YH&ES Accounting & Financial Consultants

2950 NLEL188th S Uit 200

FirmACompany

Aventura, FEL 33180

Address

Ciiy/Stake and Zip Code
gpascual @ yvhsaccounting com

To-manl acddress (1o be used for felare annwal repont notificabon)

For further information coneerning this matier, please cull:

Gikaria Pascual-Willinger

N of Person
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Jinclosed is u check Torthe fellowing amount:
| S25.00 Filing Fee 0 $30.00 Filing Fee &
Certificate of Stutus

MAILING ADDRESS:
Registration Section
Division of Corporations
PO Boa 60327
Talluhassee, F1, 3231014

Area Code

0 $35.00 Filing Fee &
Centitied Copy
(addiionat copy s enclosed)

Dy tme Telephone Number

0 S60.00 Filing Fue,
Certificate of Satus &
Certified Copy
(additionad capy is enclosed)

STREET/COURIER ADDRIESS:
Registration Section

Division of Corporations

Clitton Building

2661 Eaccuwtive Center Cirele
Talluhassee. 1, 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
Santa Luiva, 1LEC .
{Name of the Limited Linbility Company as il nows ippeacs on our records.) L
A TTornde Einmted Tl Companyh e

Fhe Aricles of Organization for this Limited Liability Company were tiled on L287201.5

and assigned

ot L3000 748 -
Florida document number 30074841 . ]
=
. . -
This amendment is subimiited to amend the tollowing: =
AL I amending e, enter the new name of the limited lability company here: el

The new name musi be distingashable and contain the sords “Lomited Labibty Company” the designation "L1LCT or the abbreviation =11 O

Enter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing addresy MAY BE A POST OFFICE BOX)

B. I amending the eegistered agent and/or rcegistered office address on our records, enter the name of the new

registered acentand/or the new registered office address here:

Nome of New Registered Avent:

New Revistered Office Address:

Fmier Floridu street uddres

. Florida
City Zip Code

New Registered Apent’s Sienature if changing Revistered Avent:

Fhereby accept the appointmeni as registered agent and agree o act i this capaciie, I further agree 1o compiy with the
provisions of all statuies relative 1o the proper and complete performance of my duties, and Fam familiar with and
accept e obligations of my position as registered agent as provided for in Chapter 605, F .5, Or.if this docunent is
being filed 1o merely reflece a change in the registered affice address, Fhereby confirn thar the limired liabiliny
cempany fras been notified in writing of tis change.

If Changing Registered Agent, Signature of New Registered Agent
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it amending Authoerized Person(s) authorized to manage, enter the title, nume, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niine Address Tvpe of Action
MG R [tauba Ltd.
0 Add
2050 NLE, INSih St i 206,
Aventora, L3380 & Remove
O Change
MGR Nelson iz Silva Vieira 2050 N 188th St Lint 206,
' Aventura, FL 33180 B Add

0 Renove

O Change

O Add

O Remove

0O Change

O Add

O Remowve

O Chanpy

O Add

0 Remove

O Changy

[ Add

O Remove

O Change
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D. If amending any other information, enter changets) here: (Anach additional sheeis, {f necessary.)

. Effective date, it other than the date of filing: {optional)
(11 an efective date is listed. the dite must be specitic and cannot be prior to date of tiling or more than 90 days atter filing ) Pursuant 1o 605 0207 (3hby
Note: It the dute inserted in this block does not meet the applicable statutory tiling requirements. this date will not be Tisted as the
document’s effective 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 earlier of:
{b} The 90th day after the record is filed.

August ) /]
Dated -

3

019 /

/(//a l 0 e

‘\u.n.nun ut n mun 7 gr authornized representative of 3 member

Nelson Lotz Vieta .‘sll\ a

Typed or prnted name of signee
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