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COVFER LETTER

[ I$ 1 Registration Nection

' Division of Corporations

SUBIECE: _ LY. h\n&_Au;“O Detail LC

N ol Limited { ubiluy Umpan

Ehe enclosed Articles af Amendment and feeis) are submitted for fifimy,

Please sovurn udl somespondence concermng this malter o the follewing:

_odijas Caminha,

0GG_Assouates PA

Cirnt L ompam

3235 W wlishbovo Bivd- w300

LRRTION

Deerfield. Bench FL 33442,

U1 Stale amd Zig £ode

_OG 0l comn

il addiess e uw\d In! future il report netticatron

ot tunher inlormation copeerning this matier, please aidl;

MQree Aureho Schoorr w239 . ¥S - 22,65

Nanic ol Petwn Area Lode D Telephaie Nunilser

1§ achesed 15 a chech Jor the Taliow ing amount:

B $25.00 Filing Fee O %30 00 1 iing Fee & O ss5 e fing Fee & 360,00 Filing t ve.
Certificaic o Stann Certitied € o Coptiticate of Matus &
Vanddittr abcopt i Sz hoselds Certitied Cops

(BB RN RN ]

MAILIMNG ADBRENSS: NTREEV/COURIER ADDRESN:
Regisiration Section Registration Sectivn

[ ision of Corponians Das ision of Corporations

) Bos 6327 Chiton Bwilding

Tallahassee, FIL 32304 2oni Fyecutise Center Uircle

Tallabassee. I 32000



: ) ARTICLES OF AMENDMENT o
. TO 7 1/:’ -
ARTICLES OF ORGANIZATION L~ L

: . OF

The Anticles of Orpanizstion for this Pimited Liabitin Compains were Dled on _%Jm' 2:0&_5 amd assigied

 lorida document numbcr_Ljﬁm_Qx_)_qs_Baﬁ_.

I~ amendment is submitted to amend the following:

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

Ni{A

The new paane =t be distoguishable and conta the words “Limaaed fiabshit Cosmpais " D dezipratmon 2 EC o the abbreyation =4t ¢ F

Eanter aew priocipat offices address, ifapplicable: . N l' & ) -
{Principul uffice address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable: PJ_/A
(Muiling adidress MAY BE A POST QFFICE BUX)

. If amending the registered agent smffor registered office address on our records, enter the name of the new
istered agent and/or the pew registered office address bere:

Name of New Repistered Apen: B N{A

New Registered Oftiee Adddness.

Euter Fannnesmoctaabo

. Flurida
Ui Ly

New RHegistercd Ageat's Signature, if changing Registered vgent:

Fherehe aocept the appointment (s registervd agentt and dgree i aet in this capacise. I usher agree o comply wl the
proviviess of off statides relative b the proper aid complete pevtovoratce of my duttes. and Fane tefior with and
et the whlizations oty prositint s rogisiered agent as provie foed for far Clrapter 63 F.5 Ot (s cdos inent i
heng filed fo nterely reflect o chonge i the regiviered oftice addfress, T ereby contient that e Binived liabilite
oy b heert notiticd inowrmone of this change.

11 ¢ hanging Hegistered Apend, dipnature of New Regisigred Ageny

PPage | of 3




IF amgnding Authorized Personisy wmsthorised 1o mranage,

of remesed from our records:

MGR = Manager

-

itle Name

AMBR = Authorized Member

Helio T- Silva

Address

1820 ﬁ@*&_wos{__ L _mu
Mavgate, £l 33063 ok

O Clange

0 Add

O« hange

O wdd

O Remeve

0 Clange

Oaud

O Remoss

0 Chanpe

0 add

O Kennnye

O ¢hange

0 il

Page 2 0f 3

O Remove

O Chanue

pay
O Remone o~ 7
o

eater the title, name, and address of cach person being adsled

Ty pe of Action
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D IF gerending any other information, enter changeisy heve: o Il adhiivionad siu i, 85negossay

F. Effective daie, if otber thun the date of filling: LZ. ‘01 l iﬁ (optivnaly
e et tne date i~ Bsied The dale mast be spectfic ard sl be prot o date af g ot moere g 90 dass abier Blag 1 Pussiang L 0 0207 Snby

Note: 1Pthe dite inserted an this block does not meer the applicable staintors iling reguaieements, this date will von b listed as e
ducument’s elftectne date on the Depariment of Stare s recogd

effective time, at 12:01 a.m. on the earlier of;

Page daf

Filing Fee: N25.0H)



