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COVER LETTER

Tk Registration Scction
Division of Corporations

DELVISTA LLIC
SUBJECT:

Nume of Limited Lisbility Company

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

Please return all correspondence cancerning this matter to the following:

Mania € Sousa

wame of Person

Sousa & Associates Ine

Firm/Company

5728 Major Blvd, Sie 309

Address

Ortando. FL 32819

CitwsStaly and Zip Code

documents{@sousanassocizics.com

E-mmil address: (1o be uscd for future annual feport notificativn)

For further information concerning this matter, please call:

Marnia C Sousa 407 300-7023
at )

Name ot 'erson Area Code Dastime Telephone Number

Enclosed is a chech for the following amount:

m $25.00 Filing Fee O $30.00 Filing Fee & {3 85500 Fiting Fee &
Certificate of Status Certitied Copy
(addmongt copy s enclosed )

Mailing Address: Street Address:

(] $60.00 Filing Fee,
Certificate of Status &
Certified Copy
cadditinal copy 15 encleecd)

H21000233973 3

Registration Section
Niviston of Corporattons
P.0. Box 6327
Tallahassee, FIL 32314

Registration Scction

Division of Carporations

The Centre of Tallahassee

2415 N Monroe Street, Suile 810
Tallzahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PDELVISTA LLC

(Same of the Limited Linbility Conipany as #noy ajipears on our records,)
A Flonda Linated Tiabilay Company)

. . . - . - . . . . - ! 2 .
The Articles of Qrganization for thig Limited Liability Company were Hiled on 09110/2014 and assigned

Florida document number L.14000141930

This amendment 1s submitted 1o amend the folfowing:

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

3"-: : =
— -
- =
The new name must be disiinguishable and contain the words “Limited Liability Company.” the designation ~11C" or the abbreviation 121007 ¢,
ENT =
< - 1 Gt P Pl T
Enter new principal offices address, if applicable: 5728 Major Blvd. Ste 309 el o=
. . i ‘.j., - - i
(Principal office address MUST BE A STREET ADDREssS) ~ Oriandv. £1. 32819 . )
o= 0
- =
I.;': o fone ]
¥ - e
$718 .3 e 2
Enter new mailing address, il applicable: 5728 Maor Blvd. S 309 < —
. - —pre gt H L 328
(Mailing address MAY BE A POST OFFICE BOX) Ortando, F1. 32819

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

Name of New Registered Apent: Sousa & Assoc (our DBA)
. - TIR alnt 4 Sres 300
New Registered Qffice Address: 5728 Major Blvd. Ste 309
Emter Florida streer wddross
a3
Orlando Florida 32819
Ciry Zip Code

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

I hereby accept the appointment as regisiered agent and agree to act in this capucity. 1 further agree 1o comply witl the
provisions of oll statutes relative 1o the proper and complete performance of my duties, and Lam Samiliar with aned
accepi the obligations of my position as registered agent os provided jor in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the Hnited ability

company has been notified in writing of this change.

If Changing Registered \gent. giuna(urr of New Registered Agent

21000233973 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remuved from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR Munhoz Eugenio, Guilherme 5728 Major Bhvd, Ste 309
JAdd
Ortando, FLL 32819
ORemove
& Change
MGR Burancllo Eugenio, Luan 5728 Majar Bivd, Sie 309
ClAdd
Orlando, Fi. 32819
JRemove
= Change
ClAdd
CiRemove

DiChange

DAdd

TORemove

JChange

JAdd

O Remove

TChange

Tladd

ORemave

CIChange

210002339733
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D. If amending any other information, enter change(s) here: (Auach aedelitional sheets, If necessary.}

E. Effective date, if other thun the date of filing: (optional)
{LF an elTective date is listed. the date must be speeilic and cannot by prior to date of tiling of more than Y days witer filing.) Pursuant 1o 65,0207 (3)ib)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.,

If the record specities a delayed eftective date, but not an effective time. at 12:01 w.m. on the earlier oft (b) The 90th day after the
record is filed.

g
i [
= ﬂ
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Giuilherme Munhoyz Eugenio =+
. oD
Ty ped or printed naine of signee e
(W]

Filing Fee: $25.00

H21000233973 3



