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COVER LETTER

A fegistration Secticn
Division of Corporations

WELT L.LC
SUBIECT:

Name of Limuted Liability Conpany

e eaclosed Articles of Amendment and fee(s) are submitted for filing,

Please renin all conespondence concerning this niafier 1o the following;

FADBIO B VORI A

s .
ER T IN TR TR

WELT LLO

Firm‘Company

6220, § ORANGE BLOSSOM TRALLL, SUITE 6U0

Address

ORLANDO, FLLA2806-178

CrveSuite and Zop Code

—
CAROLINA@SAFETYTAX.COM £
o 3>

x

E-man address: (10 be used Do furure anmial report nenlication)

i slie

“71

¥
1
1
1

For furdher micreation concerning this matter, pleass cail:

CAROGLIN o MENEGHIETT! =7
) P )

Nane of Person Arca Code

888 4747

azi

bE F £¢

fnelosed 15 a4 cheek for the following amount

ponm,

SF 82500 Miling Tee

k £30.00 Filing Fee &
Certificate of Status

1 855.00 Filing Fee &
Cerlified Copy

{additional capy is enelosed)

0O $60.00 Filing Fee,
Cerificate of Statos o
Certified Copy
tadditicnal vopy is engivsed;

MAILING ATDRESS:
Registration Seclion
Division of Comorations
2.0, Pox 6327
Tallanassee, FI 3234

STREET/COURIER ADDRESS:
Registration Seetion

Division of Corporations

Cifion Buiidme

26473 Exevuee Center Ulrele
Trlnhasses, VL 32301



' ARTICLES OF AMENDMENT
TC
ARTICLES OF ORGANIZATION
OF

WELT LLC

(Name of the Limited Liability Compary a2 i now sppears on our records, )
g L

(A Tionda Timted Lizhiniy Companv)

and assigned

The Articles of Organization for this Limited Liabitity Company wers filed on 9 182015

Florida document number 113000106516

This amendment is submitted to amend the fotlowing;

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation ~

Enter new principal offices address, if applicable:
{(Prircipal office address MUST BE A STREET ADDRESS)

-
I e oo
mm =
Enter new mailing address, if applicable: T = s
s [
{Maiking address MAY BE A POST OFFICE BOX) ::é,.: o= o
L
oz N 1§
I:“"Qn o [ €1
s
B. If amending the registered agent and/or registered office address on our recol‘ds,'x _entgr the ﬁaﬁlg. of _the new
0 ; < 3
registered agent and/or the new registered office address here: e
B W
) 0

Name of New Registered Agent;

New Reaistered Office Address:

Enter Florida street address

_. Florida
City Zip Code

New Registered Agent's Signature. if vhanging Registered Agent;

I hereby accept the appoinument as registered agent and agree 1o act in this capaciy. 1 further agree 1o comply with the
provisions of all stalutes relazive to the proper and complete performance of my duties, and [ am familiar with and
wccepl the obligations of my position as regisiered agent as provided for in Chapier 605, F .S, Or, 1f this document is
heing filed to merely reflect a change tn the registered office address, 1 hereby confirm that the limited liabiiny
company fius been notified in writing of this change.,

If Clumging Negistered Agent, Signatare of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR NOVA PRODUTOS MEDICOS Hr 260 RUA AMERICA DO SUL QU

0O Add

b Remove

= Change
AMBR Vita Sistemas Comercio, Importagd

“ PUA_APIMACES, 1K, O 11T o
ZT- OEI N 56 ZQf Sd‘ﬁ- (%MQ{ A1 /A0 Remove

(=i pntip - GO - SRAEl [ Change
0 Add
O Remove
= w2 O Change
-
q oy e
S == Y
- o
02w ]
M g O Beffve
-
-
o O
Ch— [_\_)
2 - 3 Change
e
O
0 Add
0 Remove
0 Change
[ Add

—_ O3 Remove

O Change
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D. If amending any other information, enter change(s) here: (Anuch additionul sheets, if necessary.)

VITA SISTEMAS COMERCIO, IMPORTACAQ E EXPORTACAQ L.TDA - to be added as AMBR

ADDRESS: RUA APINAGES 26- QUADRA 117, LT 4 - BAIRRO S GENOVEVA, GOIANIA, GO, 74672 BR

NOVA PRODUTOS MEDICOS HOSPITALARES EIREL! - 1o be removed as AMBR

ADDRESS: 260 RUA AMERICA 1O SUL QUADRA 47 LOTE 32§ GOIANIA, GO 74672 BR

o
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o0 _— o
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@
oM =
. . . - - . CD
E. Effective date, if other than the date of filing: {optional}

{If an effective date is listed, the date must be specilic und cannot be prior 1o date of filing or more than 90 days after filing.) Purstant to 605,0207 (3)b)

Note: [ ihe date inserted in this block does not meet the applicable statutory filing requirements. this date will nol be listed as the
docuanent’s eftective 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 eariier of:
(b} The 90th day after the record is filed.

Signature of i mem'?(r or authonzed represenlative ol a member

FARIO 13 MORFKEIRA

Tvoed or prinmted nane of signee



