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COVER LETTER

TO: Registration Section
Division of Corporations

DIVINE PROSPERITY L
SUBJECT: LC

Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following;

RAFAELA MARTINS

Nuame of Persan

ACCQUNT BQOKKEEPING CORP

Firm/Company

3300 S. HIAWASSEE RD. STE 106

Address

ORLANDO/ FL 12835

City/State and Zip Code
INFO@ABKCORP.COM
E-mail address: (1o be used Tor iture panual repoTL notification}

For {urther information concerning this matter, please call:

RAFAELA MARTINS 407 898-1757
at )

Name ol Person Area Code Daylime Telephone Number

Enclosed is a check for the following amount:

W $2500 Filing Fee [ $30.00 Filing Fee & O $£55.00 Filing Fee & 0 560.00 Filing Fee,

0:6 WY h- 1209t

Certificate of Status Certified Copy Centificate of Status &

(additional capy is enclased) Certified Copy

(addivional copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Repgistration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

16000245637
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

03/17/2015 ard assigned

The-Anicles of Organization for thls Limited Liablilty Company were filed on
L 15000048355

Florida document number

This amendment is submitted to amend the following:
A. [famending name, gntertha naw name of the limited fiability compapny here:

The-niew name must be distinguishable and contsin the wards “Limited Liabiiity Compahy,” the designation LLC" ¢r the abbreviadon “L.LIC."

Enter new principnl offices address, if applicable:

{Prinzipal officy nddresy MUST BE A STREET ADDRESS) ' I _— S —

e d
Enter new malling address, if applicable: . . . ::: ¥

B. If amending the registered agent and/or registered office address on ocur records, muhum&%g
registered agentand/or the new replatered office sdhrees here: w
I e PR
o

Name.of New Registered:Agent: : - e
New: Repistared Office Address: - . i
Fnier Florida streei aadresy

, Flarida

Ciy Zip Code

I hereby accept the appolntmen: as registered agent and agrvee to acl in this capacity, I further agree to comply with the
provisions-of all statures relative 1o the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my positlon as registered agent as provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited Liability

company has been notified in writing of this change.

1f Changing Registered Agent, Sien!
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If smending Authorized Person(s) authorized to manage, the title, namme, and agdres
or remoy ed (rom our records:

MGR= Manager
AMDBR = Authorized Member

------

Title Name Address ; Ige_-gj_-i_&cliog
MBR F. PINHEIRQ, DANILO 7538 POINTVIEW CIRCLE

ORLANDO, FL 32836

MBR H. PINHEIRD, MATHEUS 7538 POINTVIEW CIRCLE

ORLANDO, FL 32836 L

R oy
MGR PINHEIRQ, PAULOF 7538 POINTVIEW CIRCLE = . ;3{-

£ =i
ORLANDO, FL 32836 K

MBR DA COSTA PINHEIRO JOELMA 7538 POINTVIEW CIRCLE

'‘ORLANDQ, FL 12836
EJRemove

siysy W Change

O add

O-Remove

O Change

£ Add

3 -Remove

{3 Change

Pagelof3
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

gube
SE

23
A3
?!

ot :6 Iy - 100fsk
&
Ad
ey

E. Effective date, if other than the date of flling:

(optlonal)
(ifan cffective datg 3 listed, the date muat be specific and cannot be priar (o daic of filing or more tian 90 days after fling.} Pursuant to 605.0207 (3)(b)

Note; Ifthe date Inserted in this block does not meet the applicable statwtory filing requircments, this date will not bg listed asthe
document’s effective date on the Department of State's records,

If the record specifies a delayed effectlve date, but not an effective time, at 12:01 a.m, on the earlier of:
(b) The 90th day after the record Is filed.
-y 201
Dated 5:?"&3(.— 30 e . ¢

g " ) ".
e TN S e

Y

L'?Hr-. aa !"".“r/\-- AP -

o - o
S TURN
R

‘Sig\nrure of & pemaer or eutiionzed upr:sinmtivn of 8 member =

PAULQ FERNANDO PINHEIROD
s 'l‘yped or'pr{nted name of signee
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