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COVER LETTER
TO:  Registration Seédbin
Divislon of Corporations
Bossa Nova LL
SUBJECT: c
Name of Urnited Liabillity Company

The enctosed Articles of Amcnidintint srid fee(s) tie.submitted for flling,

Pleast return oll correspondenae eoneerning thits mater-to the followlnip:

PAULO MIRANDA.

' " Naows ori’mw
PSM CORPORATE SERVICES INC.

FimvComguny
1001 BRICKELL BAY DRIVE, SUITE 2408
Address
MIAM, F,I'..-'3313.1
ClifylSute tod leCude

LIVIA, VIEIRA@PBMG ORPORATE.COM

Por further informotlon cangerning thls matter, please enll:
LIVIA VIEIRA 305 i 456-3752

al{

Name of 'erson Aren Code Dsylimg Tekephone Number

Enclosed-Ix a check for thu fhllowing smount:

0 $25.00 Filing fos Im| S30.DD l']lfng Fho & W 85500 Fiing Fee & [3.$60.00 Fillhg Fee,
Centifionte of Statuy, Certificd Copy Centjficale omeu:.'&
(eddional ropy is unzlared) -Cenified Copy
{addificpal wp,m eriefosed)
MMLING ADDRESS. STREETICOUI!IEI{ ADDRESS:
Registration Section Reglairation Sectlop-
Division of Corporaticns Divialon.of Corporatians
P.C, Box 6327 Glifion Bullding’
Tallshassev, FL, 32314, 2661 Executivo Confer Clicle

Taltahssee, FL 32201
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOSSANOVA LLC

lmnugmmumnﬂmnrl F-ADDEH
ompeany)

The Articles of Orgentzation-for tiis Limited Liability Oompany were fited on: 06/03/2015 and assigned
Florida document number L 15000098815

This amendment is submilted 10 amend the following:

A. If smending name, guter the new name of the limited MHabiljty ¢ompaay heret
The new nams must bo dissinguishiblc ot ol wilh T worde "Lizied Ligblilly Cathpany.” the designation "LLC or the sbbroviation “LL.C."
Enicr now princlpat ofTfces address, iF appiicable: 1001 BRIGKELL BAY DRIVE
{Princion] office address MUST BEA STREETADDRESS)  SUITE 2406
MIAMI,FL 33131
- ~
o =2
. . e en o
Enter. now malllng address, IfappHeoblc: 1001 BRICKELL BAY DRIVE Cto n
alling addrexs MAY BE A POST-QFFICE B SUITE2408 0L T
MIAMI, FL 33131 IR
= '4{ T

e _—
B. [If amending the registored agent and/or registered offite address on our records, enier the name.of the- L
registorod agent andfor thenew regltered offfee Address here: L &
‘o
b P
',-3;3’?1-- —
N {New Real 1 Agent: -
New Registered Office Addrésy:
Ender Flarida sweat addrass
. Florida
City Zlp Code

I hereby accept the appointment as rsgfmred ageni:and agree lo act'in thils capecity. I fiirther agree.lo comply with the
provisions of il statutes relgtive lo ihe proper and compieie performarice:of my.duties, and Lam fomiliar.with and
accept the obligalions of my posifionas registered agerit as provided for in Chetptar6 05 F.8, Or, if thiz document 1s
being filed 1o marely refléct a: changa In the regivtered dffics addvess, [ heraby confirm that tha fimited tiability
company has been notifled in writihg qf this change.

1f Chunglng Reglstored Agant, Sippntirs of Mevw Regifeced Acenl
Pagel of 3 '
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MGR= Manager
AMBR = Authorized Mesmber

Titke Name
AMBR Allantlc:Partnars Group itd.

I ammdlugtha Munngm oF Aughoriz:d Membcr PR our remrtlu

8506176383( 4/5 )

Tyve of Action
1001 BAckelt Bay Drive @ Add
sulte 2406 S
Miaml, F} 33131
DY'Add,
O Remove
0 Add
O Remave
=t [ aed
- [ on ]
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2 g
0OA ”? :‘ !:S
=] Rmve 24
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[3 Add
L) Remove
G Add
1 Remove
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6§/29/2015 1:04:30 PH From: To: B506176383( S/5 )

D, Ifamending any other Information, enter chunpe(s) hore: (Anich additlomal sheets,.if necessury)

' E. Effective date, ifofher than-the datp f,ﬁifng: e .. (dptional)
: (The #ficlive dete must b spoelflo, cenrio be priot 1o dls of teceipt b Nlied dots &nd Gannpl be mors thast S0 days aflos
1hs dnto'this documént ks Niled by the Florkdy Dapirdntant of Stete}

Dated June 26 ’ 2015

. Lsonardo Andradse ,

: Typed or pAnled pamie of Hgnee
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Fillng Fee: §25.00
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