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COVER LETTER

TO:  Registration Section
Division of Corperations

Villa CafeAmerica LLC
SUBRJECT:

Namoc of ), imited b.isbility Company

The enclosed Articles of Amendiment and foe(s) 2re submitted for filing.

Please retym sl comrespondence concerning this matter to the following:

Ratael Duarte

Name of Person
Villa CafeAmerica,LLC

FimCompany
1745AvenidaDel Sol

Address
BocaRatonfL 33432
City/Staic snd Zip Code
duarte@vilacafe.com.br

E-mai] addrecs: (to be nsed for fnnre annoal report notfication)
Far further information concerning this matter, please call:
RafaefDuarte 0115531 993448745
)

at(
Name of Person Area Code Daytime Telepbone Nurober

Enclosed is a check for the following ameount:

W $25.00 Filing Fee [J $30.00 Filing Fee & [ $55.00 Filing Fec & 11 $60.00 Filing Fee,
Certificate of Status Certifiod Copy Certificate of Status &
{additionnl copy is enclosed) Certified Copy
{acitioeal copy it eaclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corpomations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallshassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Villa CafeAmerncalLC

The Anticles of Organization for this Limited Liability Company were filod op Sth-June2014 and assigned
Florida document number £ 14000091601

This amendment is submitted to amend the following:

A. If amending name, entey the new name of the Himited lishility company here:

“The new ngme roust be distinguishable and contain the words “Limited Liaislity Compeny,” the designation “LLC” e the nhbmvis;'on “L.LGCS
>

[ ==y
Enter new principal offices address, if appBcable: i’
\Pringipal office address MUST BE A STREET ADDRESS) :: U I e
et T~ o
2§
- i‘ - ::u-E:
Enter pew malling address, if applicable: T
ilin OF B e T
o

Name of New Registered Agent:
New Registernd Office Address:
Emer Florida street oddress
_ Flarida
Ciry Zip Code
ew st 's Signature. if ch

1 hereby accep! the appointment as registered agent and agree to act in 1his eapacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been nonﬁed in writing of this change.

H Changing Registeresi Agent, Signatpey of New Regisiered Agvat
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If ametiding Authorized Person(s) authorized to manage, ¢n

or removed from our records:

MGR = Manager

AMBR = Authorized Member

Titie: Name Address

MGR PGDAEMPREENOIMENTGSEF  RUA MATIAS CARDOSO

3 Add

63 - SANTO AGOSTINHO

@ Remove

BELO HORIZONTE, AL G170

[J Change

[J Add

I Remaove

O Change

1 Add

[ Remowe

B3 Change

O Add

vip o
‘f“?iﬂzs 3
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