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October 3, 2016
FLORIDA DEPARTMENT OF STATE
SBRUBBLES LLC Dhivision of Corporations

5950 LAKFERURST DR SUITE 270
CRLANDO, FL 32819US

SUBJECT: SBRUBBLES LLC
REF: L15000112770

We received your electronically transmitted document. However, the
document has not been filed, Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

Signature is too light for imaging.

Please return your document, aleong with a copy of this letter, within 6§
days or your filing will be considered abandoned.

If you have any questions concerning the £f£illing of your document, pleass
call {(850) 245-6051.

Jenna D Earris FAX Aud. #: E160002435671
Regulatory Specialist II Letter Number: 916400021140
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P.O BOX 6327 - Talizhassee, Flonda 32314
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COVER LETTER

TO: Registration Section
Diviston of Corporations

SBRUBBLES LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all correspondence concerning this maiter to the following;

MARIANA SOLJZA

Name of Persan

ACCOUNT BOOKKEEPING CORP

Fiml/Cnm;;m ¥

3300 S HIAWASSEE RD STE 106

Address

ORLANDO, FL. 32835

City/State and Zip Code
CUSTOMER@ABKCORP.COM

E-mail address; (1o be used Jor future snnual report nolification)

For further information concerning this matter, please cath: .
MARIANA SOUZA 407 B98-1757
at{ ]
Name of Ferson Area Code Daytime Telephone Number

Enclosed is a check for the fotlowing amount:

W 525.00 Filing Fee 0 $30.00 Filing Fec & O $55.00 Filing Fee & O $60.00 Filing Fee,
Certificate of Status Certified Copy Certificale of Status &
(uddiLkona! copy is enclosed) Centified Copy

(additional capy is enclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301

Hie cooott363L 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

‘SRRUBBLES LLC,

(Name of the Linmited 1. lﬂhl'l

L records.)

The Articles of Organization for this Limited Liability Company were filed on D629/2015 and assigned
Florida document number LISO(J(H ]2779__,,,__,, ..

This amendment is submitted o amend the following:

A, If amending name, gnter the new name of the limited liability company here

The new name must be distinguishable and contain the words “Limited Liabiiiry Company.™ the designation “LLC™ or the abbreviatien “L.L.C."
Lnier new principal offices address, i applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Malfing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, cnter the name of (he ne
registered pgent apd/or the pew registered office address here:

Name of New Resristered Agent

New Registered Olfice Addiesy:

Enter Fharida sire el address

. Florida .
Cr!y xfp Code

[ hereby accept the appoiniment as regisiered agent and agree 10 aci in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and camplete performance of my duties, and I am familiar with and
accept the obligations af my posirion as regisiered agent as provided for in Chapter 603, F.S. Or, ifthis document is

2 7

being filed to merely veflect a change in the registered office address. I hereby confirm thar the limited liability
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to munage, g
o1 removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Type of Action

MGR KIGIELA, MAURICIO 5950 LAKEHURST DR STE 270

0 Add

ORLANDQ, FI. 32819
= Remave

O Change

MGR BERRETTA, RODRIGO NEVES 4937 WILDWOOD POINTE RD .
— Add

WINTER GARDEN, FL 34787
O Remove

E] Change

O Add

O Remove

3 Change

O Aadd

O Remove

O Change
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D. If amending any other information, enter chagge(si heres (Airah additional sheers, {f neceniory j

......

b P g 4 b s e e

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

{omtianal)
{M a effective date i lisiad, the Jare must by spevdie and caniof be prion 5. e s iing e sy e 99 dag < anies Bling,§ Pursuant (o 603.0207 (3
Nate; 1fthe date inserted in this block does not meet the applicablc statutory filing requirements, this date will not be listed as the
document’s citective doie on the Department of Stale’s records.

If the record specifies a8 delayed effective date, but not an effective time, at 12:01 a.m.
(b) The 90th day after the record is flled.

on the earlier of:
EPTEMBER 29
DatedSPPTEMBERZS

2016
- TR ST R IR e e S ST e T
LEONARDO M ALVES DA SILVA v '-"?I""L
“Fyped ot prinied namie of Signee - 7 .
.‘kn-—ﬁ‘-
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