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COVER LETTER

TO: Registration Section
Division of Corporations

SEMPLY BELLA USALLLC
SUBFECT:

Nume of Bindted Lisbiliny Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter 1w the tollowing:

LEONARDO FIGUEIREDO

Namg of Berson

SOLUTION ADVISING LLC

FirmyCampans

5728 MAJOR BLVD SUITE 609

Address

ORLANDO. FL. 32819

CiyrSaate and Zip Code
INFO@SOLUTIONADVISING.COM

1-mail address: o be used for fetare wmeal report notitication

For further information concerning this matier, please call;

LEONARDO FIGUEIREDO J07
at ( )

Arey Code

318-0058

Nume of Persan Dastime Felephone Number

Enclosed is a check tor the following amount:

B S25.00 Filing Fee O $30.00 Filing Fee &

Cernificate of Siatus

O $55.00 Filing Fee &
Certified Copy

Caddionat copy s enclosed)

O $60.00 Filing Fee.
Certificate of Sttus &
Certitied Copy

caddimional copy s enclined

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section
Divisian of Corporations
P.O. Bax 6327
Tallahussee. FIL 32314

Registration Section

Diviston of Corporations
Clifton Building

2601 Executive Center Circle
Tallahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIMPLY BELLA USALLLC

{(Name of the Limited Liabilitv Companv s it now appears on our records,)
- aabihty Company)

ra . . R . . . .. P - pAYY)
I'he Articles of Organization tor this Limited Liability Company were filed on 06/24/2014

and assigned
Florida document number _1-13000105170

This amendment 18 submitted w0 amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “1L1LC™ or the abbreviation =

ELCT
Enter new principal offices address, if applicable: | Yo+ Entcado. de.
{Principal office address MUST BE A STREET ADDRESS) ORlando, €L 3A83F vy
b
L i |
G) L §
[ —
31:-‘ @ iy
Enter new mailing address. if applicable: 140371 Entrada  dr. i T
(Muiling uddress MAY BE A POST OFFICE BOX) ORlondn., v 3283 F = u\l 5 -
:'—; ™ Y-
B. [If amending the registered agent and/or registered office address on vur records. enter_the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent; SOULUTION ADVISING LLC
New Regisiered Oftice Address: 5728 MAJOR BLVD - SUITE 609
Fonter Florida streei uddress
ORLANDO Florida 32819
iy Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoimment as regisicred agent and agree (o act in this capaciy. 1 further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my: position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed 1o merely reflect a change in the registered office address. 1 hereby confirm that the limited liahility
company has been notifivd inwriting of this clange.

Auw(-a 0. Fopwesed 5

If(."l{:mging Registered Agent, Signature of New Registered Agpent
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If amending Authorized Personis) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ANA CRISTINAN DA COSTA 1H127 ENTRADA DR,
' ORLANDO, FL. 32837 0 Add

O Remove

B Change

AMBR VILMAR N DA COSTA 14027 ENTRADA DR.
' ORLANDO. FI. 32837 O Add

O Remove

# Change

ii[} f W
= gm_)\cr_

< o M
S
=L O Cilinee )
=1

O Remove

O Change

O Add

O Remaove

8 Change

O Add

O Remove

O Change
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DocuSign Entvelopa ID: BE741199-1135-4EA7-B3BF-6A0G4428CAD0 . - . o .
12, 10 QDU sy O Dormanun, cier cuangewy herer Cdaach addivional sheets, if necessary.)
I WOULD TO CHANGE THE PRINCTPAL, THE MAILING AND THE MEMBERS ADDRESS OF THE

COMPANY TO 14027 ENTRADA DR. ORLANDOQ,FL 32837.

1 ALSO WOULD LIKE TO CHANGE THE REGISTERED AGENT OF THE COMPANY TO

SOLUTION ADVISING LLC.

CEMTE

850Ky 82 9Ny gl

{np!inniﬂ '

k. Effective date, it other than the date of filing: f
{Ifan effectinve date is listed. the date must be specilic and cannat be prior to date of iling or more than 90 days afler [ling.) Pursuant (e 605.0207 (3)(b)
Note: I the date inserted in this block does not meet the applicable stmtotory filing requirements, this date will not be listed as the

document™s effective date on the Department of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:

{b) The 90th day after the record is filed,

8/26/2019

Dated .
[[ﬁ;ﬁ:gm by:

A04F YﬂJFﬂz_ﬁ'é I - = 3
Signature of a member or authorized representative of & membet

ANA CRISTINA N. DA COSTA

Typed or printed name of signee

Page 3 of 3

Filing Fee: $25.00



