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COVER LETTER

TO: Registration Section
Division of Corporntions

LEGATUM LLG
SUBJECT:

Nome of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) ace submitted for filing.

Please return all correspondence concerning this matser to the following:

CAROLINE LARSON

Nanmwe of Person

LARSON ACCOUNTING GROUP

Firm/Company

7901 KINGSPOINTE PKWY SUITE IS5

Address

. ORLANDO, FL, 32819

i City/State and Zip Code
MAYRAGLARSONACC.COM

E-muil eddness: (to be used for fislure annunl repert notilication)

N For further information concerning this matter, please call:
CAROLINE LARSON 407 370-3686
Aty }
Name of Person Arco Code Paytime Telephone Number
Enclosed is a check for the following amount:
B $25.00 Filing Fee (3 $30.00 Filing Fee & [ 855.00 Filing Fee & 1 $60.00 Filing Fee,
Centificate of Stalus Cenrtified Copy Cenificate of Status &
(additional copy is enchosed} Certified Copy
{additional capy is enclascd)
Mailing Address: Street Address:
Registration Section Registration Section
‘ Division of Corporations Division of Corporations
L P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, 'L 32303
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; ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LEGATUM LLC
(

N imi .iability 23 § ; ords.}

0571212014

The Articles of Organization for this Limited Liability Company were filed on and assigned

L14000076745

Fiorida document number

This amendment i submitied 1o amend the following:

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

. WA
The rew name must be distinguishable and coninin the words “Limiled Lisbility Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: N/A

; (Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: N/A =
{Mailing address MAY BE A POST OFFICE BOX) —

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new repistered office address here:

Naine of New Registered Agent: NIA

New Registered Office Address:

Enter Florida sireel address

t . Florida
Ciny Zip Code

New Refristered Apen(’s Sipnature, if chanping Repistered Apent;

b  hereby accepi the appointment us registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions af afl statutes relutive o the proper and complete performance of my duties, und I am famitiar 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 1o merely reflect a chunge in the registered affice address, I herehy confirm that the limited liability
company has heen natified in writing of this change.

1T Changing Registered Agenl, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Legatum Holding Group INC RUA JACQUES FELIX, 76
DaAdd
APT. 172
ERemove

SAQ PAULO, SP 04509-000 BR
QChange

MGt Luiz Lduardo Nery 7420 SOIREL WAY
HAdd

KISSIMMEE, FL 34747
CJRemove

OChange

CAdd

ORemove

CiChange

! ——— Oadd

ORemove

E OChange

Oadd

ORemove

Change

CAdd

ORemove

' CChange

-
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1. amending any other information, eater chanaeis) heres CArach widizional shecis, i necessary.;

S
E. Fitective bate. if other than the date of filing: {optional)

i meiloctiv e e is lisiosd the dane eust be speeilic snd cannot be prioe e dite o1 o or more than %0 day s atier Shing ) Parseans w H03.0207 1.0
Note: [ ehe date inserted in thig bloch does not meet the applicable suutony Oltse reguirements, this date will 5oz be Jisied as thwe
document’ s il e date on e Deparment of Staie’s resords.

e necond speeitics s defoved effevtive date. but notan elTective tme. at 1207 aone on the carbier aft (by The 9Mth day after the
yecaid is e
Novestther, 29 2123
aied _ .
Lz EBUARDD NERY
Signature of @ methber o wimhonecd represenbiine ol s mcmine
- Luts Fduardo Nery

Dy peed or prinied nione of siegnee

Filing Feer S23.00



