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*  COVERLETTER
TO: Registration Sectivn
Di\g{séon of Corporations
FRIEND'S RETREAT LLC

SURJECT: . .

Nume of Limited Liabilicy Corapapy

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

PAULO PINHEIRO

Name of Person

FRIEND'S RETREAT LLC

Firm/Company

261 BEACON POINTE DR

Address

OCOEE, FL 34761

City/State and Zip Code

OPERATIONS@ABKCCORP.COM 3

For further informatien concerning this matter, please call:

Eemat] address: 10 be used Tor furuee anmal repent nodifivation)

ANDREA PINE 407 898-1757 —

- e ) E
Name of Person Ares Cude Daytime Telephone Number S
i

Enclosed is a check for the following amount:

O $30.00 Filing Fee &
Centificate of Status

B 52500 Filing Fee

MAILING ANTDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

FS:0L4Y £ a0 7182

01 $60.00 Filing Fée>
Certificate of Status &
Certified Copy
(additione) copy is enclosed)

[ $55.00 Filing Fee &
Centified Copy
(additional copy is enclused)

STREET/COURLER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FL 32301

140002661513
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FRIEND'S RETREAT LLC

The Atticles of Drganization for this Limized Liability Company were filed on 07/30/2014 and assigned

Florida document number L14000119817

This amendment is submitted to amend the following:

A. If smending name, gnter the new name of the limifed fiabilliv company here:

The new name must be distinguishable and end with the wards “Limited Liability Company.” the designution “LLE" or the abhreviation “L.1.C.”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new muailing address, if upplicable:
(Mailing address MAY BE A POST OFFICE BOX)

I

B. M amending the registered agent andfor registered office address on our records, enter the‘Tame—of the new

registered agent and/or the new registered office address here:

Name of New Registersd Agent:

New Reaisierad Offics Address:

Enter Fluridie street addresy

, Florida S
Ciey Zip Code

New Registered Agent's Signatoye, if ¢hanging Registered Agent:

I hereby accept the appotntment ax registered agent and ugree o act in this copacity. [ further agree to comply with the
provisivns of all starutes relative to the proper and compleie performance of my duties, and | am familiar with and
accept the obiiguttons of my pusition as registeced agent as provided for in Chapter 605, F.5. Or, if this document is
bring filed 1 mevely reriece u change in the registered office address, I hereby confirm that the limited Rabiliry
company has been notified in witting of this chanye.

1f Changlng Registered agent, Signature of New Reginter og Age
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I amending the Managers or Authorized Member on vur records, gptey the titte name, and address of each Mansgir or
Authurized Member being sdded or reroved from vur records:

MGR = Manager
AMBR = Authorized Member

Address Type of Action

Title Name

AMBR PAULO PINHEIRO 2671 BEACON POINTE DR 9 Add

OCOEE, FL 34761

B Remove

AMBR Joelma da Costa Pinheiro 261 BEACON POINTE DR 1 Acd
. i é

OCOEE, FL 34761

W Remove

MBR The Palace of Business Corp. 7350 FUTURES DR STE 12B Ak

ORLANDO, FL 32819

[J Remove

S5 o
%[ Rerve

0O Add

3 Remove

Page 2 of 3
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D. If aruending any other information, enter change(s) here: {Afrach additional sheels, If necessary.)

E. Effectlve date, If othar thun the date of filing: {optional).
(The effective date must be specific, cannat be prior to date of receipt or Gled date end cannot be more than $0 days uﬁcr

the date this docusieat is ﬁled by the Florida Departmon! of Stats)

Pued_NOVEM BER /9 ol
' ';MWJ,/

X cfa jichﬁurr or uuthor{zce n.]};csmtntlf\. T member
(P ULO’FERNANDO PINHEIRC

T Typed or printed usme of signes
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