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COVER LETTER e
TO: Registration Section
Division of Carperations

(H22000250559 3)

LONDON BR LLC
SUBJECT:

Name of Lemuted Lability Company

The enclosed Articles of Amendsment and fee(s) are subiminied for filing.

Please return all correspondence concerning this matter to the following:

SONIA BOTERO

Name of Percont

JP GLOBAL BUSINESS SOLUTIONS INC

Fum/Company

1395 BRICKELL AVE STE %00

Addiess

MIAMI FL 33131

CiryrState and Zip Code
MASTERG@IPGBUSINESS.COM
E-mail addzess: (to be used tor future annual report nouticauon)

For further informanon concerng this matter, please call

SONIA BOTERO 035
at ( )
Area Code

359-3700

Name of Person Daytune Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee 0 $30.00 Filing Fee &

Ceruficate of Status

[} $55.00 Filing Fee &
Certified Copy
{additional copy s enclosed)

1 $60.00 Filing Fee,
Certificate of Status &

Cernified Copy
(addiironal copy 1s exclosed)

Mailing Address:
Registration Sechon

Duwvisien of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sueet. Suite 8§10
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT  (H{22000250559 3)

TO
ARTICLES OF ORGANIZATION
OF

LONDONBR LLC

{A Flor .zbihity Company}

g} .
411673014 and assigned

The Articles of Ongzanization for this Limited Liability Company were filed on
L 14000062602

Flonda document number
This amendment is submitted to amend the following:

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

The new name must be disinguishable and contain the words ~Limred Lisbility Company,” the devignation "LLCT of the abbreviaton “LL.C.7

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new.registered
- [=5]

agent end/or the new registered office address here: =
C—
o —

N 1§ N 13 .

4 B

New e " ™ o o .
Enter Floridu sirevt oddress =
. Florida .
Zip Code 02

Cin

! hereby accept the appoimiment as registered agent and agree (v act in this capacity. 1 further agree to comply with the
provisions of all stanues relative 1o the proper and compleie performance of my duties. and | am familiar with and
accep! the obligutions of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is
being filed 10 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.

If Changing Regntered Ageal, Signature of New Reglstered Agent

Sy g e
PRI A
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(H22000250559 3)

If amending Authorized Person(s) authorized to manage, enter the title, name. und address of euch person being sdded
or removed {rom ous records:

MGR «  Manager
AMBR = Authorized Member

Litls Name Addren Tspe of Action

MGR LARISSA VIEITAS RODRIGUES 1395 BRICKELL AVE STE 800 1
Add

MIAMLFL 33131
M Remove

ZiChange

AMBR TASHMARINE SERVICES LTD. TORTOLA PIER PARK, BUILDING 1, 2ND FLOOR

WICKHAMS CAY 1. ROAD TOWN
ZRemuve

TORTOLA, BRITISH VIRGIN ISEANDS
S Chnge

AMBR ALESSANDRO BRONZL TONIZA 1395 BRICKELL AVE STE 800
# Add

MIAMILFL 31N
CRemove

O Chayge

CIAadd

CRemove

TIRemonve

OChange

D Ii‘“

T Remove

OChanpe
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(Hz2000250559 3)

D. If amending any other information, cater change(s) here: (4nuch additional sheets. if necessary.)

E. Effective date, if ather than the date of filing: {optional)
(1F an clfoctive date is lstad, the date must be specific and cinnot be proe to date of filmg or more shan 9 days afler filing.) Punsuzat o 415 0207 (kb

Note: ! the date nseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's efTective date on the Deparunent of State s records.

If the record specifies a delaved effective date, but net an effective time, ot 12:01 a.m. on the carlier of: (b} The %0th day after the
record 1s filed,

July s 2022

Dated

Sigraturc of 3 member of authorired representatis e of a member

[LARISSA VIEITAS RODRIGUES

Typed or panied name of signece



