(Regquestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[Qrckur  [Jwar [] maw

(Business Entity Name)

— (Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

HARIREN A

100259952411

[15/03/14--01008--003 #2510

5 ~o
IR =

ot : -

i~ :’: :l.’a,'iFm
I Iom 2 ?
y Bl

Sate X s
g ! formra,
Ly - SEL
ey jo+]

r.*.!’g,":\_ -0 e
R = : 5! .
b Ul -
g'_z . — :nmu';
AT e I‘Q.. -
= e
:_;'; e~ : m———

way'1 9 26
y BRUG




COVER LETTER .

TO: Registratlon Section
Division of Corporatlons

BETONI AND FREITAS LLC

Name of Limited Liability Company

SURJECT:

The enclosed Atticles of Amendment and Fee(s) are submitted for filing.

Please return ali correspondence conceiming this matter to the following:

KIMBERLY MARENCO

Name of Person
DIFALCO & FERNANDEZ, LLLP
Finv/Company
777 BRICKELL AVE., STE 630
Address
MIAMI, FL 33131 5
City/Stale and Zip Code ~ o
KMARENCO@DIFALCOFERNANDEZ.COM i
E-mail address: (o be used for future annual report notificalion) __‘:-) <
P1gey
For further information concerning tlis matter, please cali: s ;r:
BN
JANELLY AVENDANO | 305, 569-9800 e
Name of Person Area Code Daytime Telephone Number -
Enclosed is a check for the following amount;
[E $25.00 Filing Fee 3 $30.00 Filing Fee & 0 $55.00 Filing Fee & [ $60.00 Fiting Fee,
Certificate of Status Ceitified Copy Certificate of Status &
(2dditional copy is euclosed) Certified Copy
{ndditional copy s enclosed)
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corparations
P.0. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BETON! AND FREITAS LLC

The Articles of 0rganimtidn for this Limited Liability Company were filed on APRIL 08, 2014 and assigned
Florida document number 114000057314

This amendment is submitted to amend ihe following:

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

The new name must be distinguishable and end with the words “Limited Liability Company,” the degignation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

KZT:E

Enter new mailing address, if applicable:

hact
{Muailing addvess MAY BE A POST OFFICE BOX) P
b
i
[ N Frmie
B. If amending the registered agent and/or registered office address on our records, enter th¢ name Of_the_new
reglstered agent and/or the new registered office address herg: SRy
Name of New Registered Agent:
New Registered Office Address:
Euter Florida strect addyess
, Flovida
City 2ip Code

New Registeved Agent’s Signature, if changing Registered Agent;

Fhereby aceept the appointment as registered agent and agree to act in this capaciby.  further agree to comply with the
provisions of all stututes relative to the proper and complete pevformance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S, Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent
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" If amending the Managers or Authorized Member on our records, enter the title, name, and address of each Manager or

Authorized Member being added or removed frrom our records:

Address

6807 EDGEWORTH DRIVE

Type of Action

[ Add

ORLANDO, FL 32819

B Remove

6807 EDGEWORTH DRIVE

0O Add

ORLANDO, FL 32819

M Remove

6807 EDGEWORTH DRIVE

H Add

MGR= Manager

AMBR = Authorized Member

Title Name

AMBR VANESSA C BETONI
AMBR CARLCS AUGUSTO D DE FREITAS
MGRM VANESSA CANNO BETONI
MGRM CARLOS AUGLISTO DIAS DE FREITAS

ORLANDO, FL 32819

1 Remove

6807 EDGEWORTH DRIVE

ORLANDO, FL 32819

Add

kg
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O:Remove® ¥7
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0O Remove

0 Add

0 Remove
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" D. If amending any other information, enter change(s) heve: (Attach additional sheets, if necessary.)

Amending Article [Il; Other provisions, if any: Any and all lawful business.

(optional)

E. Effectlve date, if other than the date of flling:
{The effective date st be specific, cannot be priar to date of receipt or fifed date and cannot be more thart 90 days after
the date this document is filed by he Florida Depariment of State)

Dated w 04 , 20

Signature of & member br authorized repredentative of a member

e Freitas

Carlos Augusto Dias
Typed or printed nome of signee

Page 3 of 3
Filing Fee: $25.00
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