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COVER LETTER

TO: Registration Scection
Division of Corporations

MADREAL LLC
SUBJECT:

Narme of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

VANZSEA ROSA

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONRQY ROAD SUITE 140

Addiess

ORLANDQO FL 32811

City/Staie and Zip Code
CONTROL@ABKCORP.COM

F-trol addlress: (10 be used for fuiuze annual report noiliication)

For further information concerning this matier, plense call:

VANESSA ROSA 407 898-1757
at { ]

Nuank of Person Area Code Daytime Telephone Nuinber

Ernclosed is a check lor the following amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee & 0 £55.00 Fiting Fee & O $60.00 Filing Fee,
Certificate of Stalus Centilied Copy Certificate of Swtus &
(additional copy is enclosed) Certified Cepy

(additional copy is mclesed)

MAILING ADDRESS: STREFET/COURIER ADDRESS:
Registrution Section Registration Section

Division of Corporativns Division of Corperittions

P.Q. Bux 6327 Clifion Building

Tallnhassee, FL 32314 2661 Executive Center Cirele

Tallahasses, FI. 32301
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ARTICLES OF AMENDMENT T8I 0.
TO
ARTICLES OF ORGANIZATION
OF
MADREAL LLC

{Name of the

Limited Liahill

“Conipany as it now appears on opur _records.)
! thty Company)
The Articles of Organization for this Limiled Liability Company were filed on 08/27/2014
Florida document numbher 114000134728

and assigned
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 mugt he distingnishahle and contain the words "Limited 1iability Company,™ the designation “F C" or lmbh’e\i&n “.i.ct
Enter new principal offices address, if applicable:

e
= —
(Principal office address MUST BE A STREET ADDRESS) P e S D
'?'1'.11 O ‘m
qg W _—
oz O
e T
Linter new mailing address, if applicable: e - i "*“"E:zF?T‘"UJ""‘
fMailing address MAY BE 4 POST OFFICE BOX) - o
B.

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

on our records, enter the name of the new

MName of New Repisiered Apent:

New Registered Oftice Address:

Enier Fiorida sireet address

, Florida
(iry
New Repistered Apents Signature, if changing Registered Agent;

iy Clode
! hereby accept the appointment as regisiered agent and agree o act in this capacity. [ further agree 1o comply with the
provisions of all sianutes relative to the proper and complete performance of wy duties, and I am Samiliar 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 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
compuny hay been notified in writing of this change.

Lf Changing Registered Agent, Signature of New Reglstered Agcot
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MGR = Mnanager
AMBR = Anthorized Member

Title

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MFoQO 21303

Name Address . Type of Action
AMBR MARCOS ANTONIC MADIA RUA ANGELQO CAPELATTO
= Add
N 64 APT 51
0 Remove
VALIN=ROS, SP 13276050 B8R
O Charge
AMBR LAERCIO CARLOS MADIA RUA PAIQUERE 165 CASA 11 5 Add
VALINHOS, SP 13271600 BR
O Remove
G Change
= —
= &__{‘_ P Add
=

O Remove

O Change

O Add

0O Remove

O Change

O Add

0O Removs

Pape 2 0of 3
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D. If amending ony other information, enter change(s) here: (4ttach additional sheets, if necessary.)
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E. Effectlve date, If other than the date of filing:

{optional)
(1 an effcsive date [s listed, Lhe date musl be ipecific and crnput be prior to date of filing ve more than 20 days after filing.) Punsuast Ip 805,0207 (AXb)
Notg; If the date interted o this bloek does not meet te appllcable slalutory filing requirements, this dete will not be [sted as the
dccument’s effective date on the Department of Siaie's records.

f the record specifles a delayed effective date, but'not an effective time, et 12:01 2.m. on the earlier of:
{b) The 90th day after the record Is filed.

Dated __

—&iznature o n meniber or authed

/
e W—
redentative of K member

At tuio «47(!&/ Wﬂ’é’

ML L6 S CiviTTA fle péthe
Typed or privled narce cf aignee
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