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COVER LETTER

TO: Registration Section
Division of Corporations

LRP TILE LLC

Name of Limited (. iability Conipany

SUBJECT:

The enclosed Articles of Amendment and feefs) are submitted for ling,

Pledse rctum ali correspandence goncerping this matier 10 ihe Foliowing:

- ROBSON PEREIRA CORREA

Nurne of Forson

LRPTILELLC

B e T INRTRTA TN

Ii u-rw\ DE"BH”J

| 4425 S KIRKMANRD APT 202 7% &

Addmss

~ ORLANDO, FL 32811

h CityrStale 2 end /’lp( Wik

INFO@ABKCORP.COM

Pt mhiresnt {1 00 wpeed 309 Fanuas s sepirt nesinivenong

For further information concerning this matter, picase call:

ANDREA PINE ., 407 898-1757

U g U PP S T

Name of Person Aree Cace Payumes Telephone Number

Enctoséd is a check tor the foHowing amount:

8 $25.00 Plilng Fee 01530.00 Filing Fee & {3 55 00 Fliling Fee & 0 $60.00 Filing Fee,
Cenificate of' Status Ceriified Copy Certificate of Status &
taddiona! togy 8 easioney) Certified Copy

{addilionas enny iy enclased)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Rupistration Sectiun Registration Section

Drivision of Corporations Division of Coperations

P.O. Box 6327 CliRon Building

Tallzhassee, Fi, 12314 2661 Execurive Center Circle

Trllahessee, FL 32301

H 14000 138 692
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PPy P U

The Anicles of Organization for this Limited Liability Company were filedon _____ ¥ 0/Y !

L 14000052728

Florida document number

This amendiment is submirted to amend the following:

A. If amending name, entéer thie neyw nume nf thy fimited Bability company iers

FRIEND'S SERVICES LLC

Enter new principal offices address, il applicable:
(Principud wifice pddrew MUST BE | STRELT ADDRESY

Enter new mailing address, il applicable:
{Maiting ardress MAY BE 4 PUNEQPFICE BOX)

B. If amcading the registered agemt and/or registered office address on our records. enter the name of the new
repistered apent amdior the pew pegisicred office uddréss hire:

Ngne A Nvew Registerad Qe T i s -

i Codde

ORLANDO .

R B Sy

it

New Reabrered Agest's Slenatre, I changing Reglstersd Agend;

I herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree (o comply with the
provisiens of all siatules relative (o the proper and complete perjormance of my duties. andd [ am familiar with and
aceept the chligations of my position as registered agent ay provided for in Chapter 665, F.8, Or, i this document iy
heing fited to merely reflect o change in the vegistered office address. Thecehy confirm that the fimited Hability

g Y ) : . "
é.sg,?‘?;u PRk RS
t Clhanging Registered Agent, Signstare 203 Beckisivd Ageng
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Authorized Mew
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ff amending the Manauers or Authorm:d Member on our records, guisr the $igde, nowm, ynd agdress of each Mungger or

MGR = Manager
AMBR = Authorized Member

Titte

AMBR

AMBR

Name

CARLOS E PLANAS

DA SILVA, JULIMARA

DA SILVA WILSON LUIS

Type ol Action

0 Add

Address

4425 S KIRKMAN RD

e A

APT 202

ORLANDO FL 32811

W Remove

O Remove

s e soiemeenssrassisstevssesoemmesm Aot £ AR A R4 e 8 Add
APT 202 N e O Remove
ORLANDO FL 3281 1
................................................................ e . .0 add
01 Remove
_ )
e e s s st d. REMOVE
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D. If amending any other information, enter change(s) here: (Avfach agditfonal sheels, if necessary.

T A OO

E. Effective date, if other than the date of filing:

{optional)
[The cifestive date must be specific, cennot be priar to date ol receipt or filed demz s Cimnet b ivre G 50 days aller
the dale this document i filed by the Florida Depariment of Stawe)

bace JULY 28 2014

[OUTP R U VSO S

T .".I.
isE e ‘/’“m L

Stgrature af a eember G R Gerues s JOpee st Ofa et RIeHH

ROBSON PEREIRA CORREA AMBR
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