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COVER LETTER

O Registration Section
Division of Corporatiens

METAIT SERVICES LLC
SERIECT:

Name of Limited Linbility Company

Vi enviosed Articles ul Amcadment und feels) me submitied For filing,

Please return all conespondence copeeising this matter o the following:

MICHEL DE AMORIM

N of Persan

- DRUMMOND CONSULTING LLC

Firns'Company

80SW 8TH ST SUITE 2000

Addiess

MIAMI, FL 33130

CitvState and Zip Code
MAMORIM@DRUMMONDGPALLC.COM

Eonnent addiess: (o Be ised Tor Fatie aonudl tepon ot ieilon)

Fea fonthes indonmation concerning this mater, please call:

MICHEL DE AMORIM 781 770-0005

- g i
Noawe of Person Arca Code

Bt Telephone Nunher

Lpelosed s a cheel o the Jollowing amount;

Bl 2500 Filing Fee O 830,00 Filing Fee & DI 885.00 Filing Fee & £ $60.00 Filing Fee,
Contilicare of Stats Centitted Copy Certificate uf Status &

tuhditional copy s enchosedy Cortilied (A.'U]l_\'

facklitional opy: bs onelosed

MAILING ADDRESS: STREET/COURIER ADDRESS:

Ruegistration Sectivg Registration Section

Lhvision of Conpoiitions Divigion of Corporttions

1t Box 6127 Clition Building

Talkabassee, F1, 32314 661 Exevative Ceates Chele
Tallahassee. FLL 32 Mt
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

METYAIT SERVICES LLC

(e of (he Lintied Fialihily Laimpany as i now appoeats o oty reco s

(A Florida Tinnied LiabiTiy Contpany)

The Anticles of Quuanization for this Limited Liability Conpany wese filed on 031 0120157

Clorida decwment mpnber L1500004§2_:_1?__,,,
Thix amendment is snbwitted 1o amend the following:

A [Faending nante, enter the new nne of the dinited linlility

cotapnny heres

The pews e nost he distinguisbiable aod aul wih the wods

and assigned

Laster new principal offices address, ifapplicalle:

LPrincipad office address MUST BE A STREET ADDRESS)
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Enter new mailing adddress, if applicable: . Mo o
. T -r'l‘-:i-" =
(Muiling aifdress MAY BE A POST QFFICE BON) e o 5
o e
it )
TIIYY o
B, A6 wmending e registered agent nndfor vegistered oftice addeess on owe recovds, gnwer the name of the new
registeredh sgrent and/on the wew registered office ndidress here:

“Linieed Liabilivy Company.” the desienation “ 00O or theablires inthon "1058007

. bi amn

Nuanre of New Regtstered Agent;

New Registered Oftice Address:

Lower Flunuda soect iebdress

New Repistered Svent’s Shonature, iF cliauging Registered Agent:

_ Florida ___

Zip Cade

Hiwerehy accept the appoinimend os registered agent and agree o aot in this capacie, | firtlor agree 1o complyv with the
provivions of all stauites velative to the proper and complete perfortance of ny dties, and 1 am fanilior with and
ceevpd e obdicaions of my position as registercd agent as provided for in Chaprer 603, F.S. Or, i this documeni s
heing filed o merely veflect o change in the registered offiee address, [hereby confinm that the limited fiehility

comipenny s been novified Bowriting of this ehonge.
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M amending the Managers or Authorized Member on our reeortls, enter the title, sy, and nddvess ol each Manaser o
“Anihoviced Member being salded o removed from our records: '

MGR - Muanager
AMBR - Authorized Member

Titde Nane

MGIRM -CLAUDIO C CARRARA

MGRM WESLEY L £ SILVA

Atidresy

RUA MARCELO DA GAMA N.924

Type of Action

B Add

APT 701 CEP: 80540-040

B Remove

PORTO ALEGRE, RS, BR

AV. DR. CARDOSO DE MELO N.688

APT.G2 TOR B CEP: 04548-004

B add

SA0 PAULO, 8P, BR

00 Add

O Remove
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1. Wamending any other information, enter change(s) herer il addivional sheets. i necessany

¥, EiTeetive date, i other than the date of filing: {uptienal)
{ e el tise date s be speeilie, cannet Be prioy to dite ofeevipt or Hled dae sl eannm be more than Y9 dis afies
ibe dote this docmueat is Gited by the Flotida Depantinent of Sty -

March 16 P 2015 /
Dated 7 . . :

v et Lo o ot A ki,

Stunatie vl memba o udiozed represeatti e of 4 manber
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