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T : COVER LETTER

TQ: Registration Section
Divisien of Corporations

- DSL PRACTICAL WAY LLC
SUBJECT:

Name of Limited Liability Compiny

The enclosed Articles of Amendment and lee(s) are submitted for Iling,.

Please return all correspondence concerning this malter o the following:

MARCELOQ CAMOCARDA

Namue of Person

DSL PRACTICAL WAY LLC

Firm/Company

5463 LYONS RD SUITE H

Adkdiess

COCONUT CREEK, FL 33073

Cinystate and Zip Code
GRUPO.ZENDER@RGMATL.COM

-manl address: (1o be used for Tuture annual report notification}

For further information concerning this matter, please call:

FERNANDA LOLA 054
al 3

7823614

Name of Person

Enclosed is a check for the following amount:

B $25.00 lViling Fee 0 $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scetion
Division of Corporaticns
PO, Box 6327
Tallauhassee. F1L 323 H

Arca Lude Paytime Telephone Number

0 $35.00 Fiking Fee &
Certified Copy
{addinenal copy is enclosed?

O $60.00 Filing Fee.
Certificate of Status &
Certifted Copy

(addnionsl copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Divisgion of Corporalions

Clitton Building

2601 Executive Center Cirele
Tulluhassee. FL 32301



ARTICLES OF AMENDMENT

TO
; ARTICLES OF ORGANIZATION
OF
- —
e
Zm oo
. . ) O = Y
DSL PRACTICAL WAY LLC }_v:_;?j fcl:. d
{Name of the Vimited Linbilit Company as it now gppenes on_aur records. ) e S
B TK TTorsda Linmated Tiabiliny Company) Y, % w 'IW
e Ty
T B - . . - . - . ey - 22042 Mmoo H
T'he Articles of Organization for this Limited Liability Company were filed on 0272072015 -_ﬂ—and a'éﬁgneb
< n~a
Florida document number 113000032113 . -
This amendment is submitted to amend the following:

(=]

JURI
v 315
€

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

The new name must be distinguishable and contaio the wards “Limited Liab#iy Company” the designation —1LLC™ or the abbrevimion

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

if amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registercd Otfice Address:

Foter Plovide sireet address

. Florida
ey

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

I hereby accept the appoimment as regisiered agent end agree 1o act in this capacit, 1 further agree (o comply with the
provisions of all statutes relative o the proper and complete performmce of my duties, and [am foamilior with and
aceept the obligations of myv position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a cliunge in the regisicred office addvess, herehy confiva that the finired Liability
company has been notificd inowreiting of this chenge.

i Changing Registered Agent, Signature of New Repisterved Agent
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If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tjtle Name Address Type of Action
AMBR DSL PRACTICAL WAY PRESTADORN AV MOEMA 343

0 Add
Ot SERVILOS
SAD PAULO- SP 13490-000 BR

B Remove

O Change
AMBR Q?\OELO DE 56RV' o5 RUA ANTONIO DAS CHAGAS , \74 ‘& & Add
y iy 12 Fp
6 COMEQC'O L-’ bq C SAO PAULO- SP 04.714.0M

O Remove

0 Chunge

O Add

1 Remove

O Change

O Add

O Remove

O Change

e e - — O Add

O Remove

—_
= O%hange
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D. If amending any other information, enter change(s) here: (Autach additional sheets, if necessary.)

¢

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed, the date miest be specific and cunnot be prive Lo die of ling or more than 90 days after fHing. ) Pursuant o 6050207 (G)b)
Note: fthe dute inserted in this block does not meet the applicable stutuory {iling régquirements. this Jate 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 earilier of:
(b) The 90th day after the record is filed.

JULY . 0] .
Dated _. T
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Signattre ol a member ar autharized vepresentative of a member o ; .
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MARCELQ T CAMOCARDI- e RN
T T o = PO 13
Typed or printed nume ol signee = -i; .
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