1130001 o Tl

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekue ] war [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

SRR

500305007195

HieeT TGS --0d4 #eo,

-t
B
- f

-

6119 Hy

FRNE T

00T 30 2017
Y SULKER




COVFR LETTER
TO:  Registration Section
Division of Corporations

[N MARKETING SERVICES LEC
SUBIECT: _

Name of Limited Liability Company

The enclozed Artickes of Amendiment and fee(s) are submitted for filing.

Please retarn all correspondenee concerming this matter w the foliowing:

FERNANDO PARLO CHIOSSI

Name ol Person

IN MARKETING SERVICES, L

FirmeCompany

4294 LENON AVEL

Address

MIAMI BEACH, FE 33130

Ciyestate amd Zap Cody

ternando.chivssidme.com

E-mail address: (to be usaed tor future snnual eeport nositication)

For further information concerning this matter. please eall:

FERNANDO PABELO CHIOSSI

T80 2Y0- 308N
1 § G } o
N of Person Area Code Dauviime Telephone Numbu
Enclosed is a check tor the fullowing amount:
52300 Filing Fee O $30.00 Filing Fee & [ $535.00 Filing Fee & O 560,00 Filing Fee.
Certifieate of Siatus Certified Copy Certificate af Status &

taddstional copy s enclosedy Cerufied Copy

taddinamal copy 1 enclosal)

MAILING ADDRESS:
Registration Seetion
Divigion of Corporations Division ol Corporations
PO Boa 6327 Clifion Building

2660 Execntive Center Cirele
Talluhassee. FIL 32301

STREET/COURIER ADDRESS:
Rugistration Seetion

Tallahassee, FIL 32314




ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Imame of the Limited Linbility Company s il noew appears on our records. |
A Floridu Tinmed Taabiliny Company)

e . - . - . . . . - . . MEDINITIR
Ihe Articles of Organization tor this Linuted Liability Company were Dicd on R _“ and assigned

- 300017
Flosida document number 130001 76761 .

This amendiment is subimitted w wmend the followmy:

A, If amending name, enter the new name of the limited liability company here:

N P . P . - a - . - . [ et - Tea
The new name mnst be distinguishable and contain thy words “Limited Liability Company,” the designation “LELCT or the abbreviation ~1L.1L.C.

. AN INOIX Us
Enter new principal offices address, if applicable: Y TENOX AVE.

(Principal office address MUST BE A STRELET ADDRIESS)

MIAMIBEACH, FL 3339

. . . . 2 LENON AVE
Enter new mailing address, if applicable: 1') HENOX AVE

{Mutling addresy MAY BE A POST QFFICE BOXN)

\1]\\1[!1[ ACH, L 33139

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

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

Name of New Rewistered Agens

New Registered Office Address:

Fnter Florida sirect aeldress

. Florida )
Cine Zipy Conde .

New Registered Agent™s Signature, if changing Registered Avent:

Fhereby aceept the appoiniment as registered agent and agree (o act in this capacine, 1further agree o« omply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am Samiitiar with mid
accept the obligations of my position us registered agent as provided for in Chaprer 603, 1.5, Or, if this document is
being filed ro merely reflect a hange in the registered office address. D hereby confivm thai the limited liability
compam: has been notificd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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P

It amending Authorized Person(s) authorized to manage, enter the ttle, name, and address of cach person heing adde

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MOGR TOMAS BEZEOUIEL CHIOSS!
MOGR FERNANDO PABLO CHIOSSI

Address

TG LINCOEN RD #1010

Ivpe ofiAction

_Oadd

MEAMI BEACH, FE 33134

B Remove

O Change

419 LENOX AVE

1

O Add i

MIAMI BEACIL FLL 231359

0O Remove

B Chonge

O Add

1T

=

—
0 Remowve

=
ro |

P
01 Change

P

- «

R dd
I

-—HHG

(¥

O Remove

B Changel

(3 Add

O Remove

O Change

O Add

[} Remove
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D. If amending any other information, enter change(s) here: (Astach additional shevts, i necessary.y

=X

072412017 )
(optional)

F. Effective date, if other than the date of filing:
(H an effeetive date s bisted. the date must be spectiie and cannot he prion o dane of liling o more than 90 dava atter Hling.) Pursuant 10 6030207 (3 kb
15 the

Note: 11 the date inserted inthis block does not meet the applicable statutory fifing requirements, tis date will ot be tisted

document’s effective date on the Deparument of State s records.

If the record specifies a delayed effective date, but not an cffective time, at 12:01 a.m. on the earlier of:

(b) The 90th day after the record is filed,

10424

Dated

authaized sepresentative vl member

Trevaud C Hiac

Srgnature ol o membe

Typed vt printed ame of sigaee
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Filing Fee: S25.00




