From E%ount %o@% 1@9
61172018

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of ali pages of the docwument.

(((H18000167225 3)))

000 00O

H18000167225345C%
Note: DO NOT hit the REFRESH/RELOAD button on your brewser from this page.

Dning so will generate anather cover sheel.

To:
Division of Corporations
Fax Number : {858)617-638B3
From:
Account Name + ACCOUNT BOCKKEEPING CORP
Account Number : 128120808855

Phone : (487)BGE-1757
Fax Number i (487)867-5336

“#Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: ;:Ei = .
>l & !
R
o | -
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN =< r ‘
PF & F BUSINESS PARTNERS LLC =T E -
lCcrtiﬁcatc of Status ” 0 J _zi: (_: )
— : =T o
|VED [C.e:ruﬁcd Copy “7 0 l -
RECE : Page Count | 01 J
JUN O 1 201 istimated Charge ” $25.00 |

Electronic Filing Menu Corporate Filing Menu Help

B8 FIGUEROA
JUN 04 2018

nups:Jeflile.senbiz.crg/seriptye loovr exe

"



*

From Account BookKeeping 1,321.888.4914 Fri Jun 1 13:36:27 2018 MDT Page 2 of 5
na .

N oSNNS L Y L]
COVER LETTER

TO: Registration Scetion
Division of Corporations

IPF & F BUSINESS PARTNERS LLC
SUBJECT:

Name of Limited Liaflﬁﬁl}ﬁompany

The enclosed Asticles of Amendment and feefs} are submitted for filing.

Please return all correspondence congerning this matter 1o the following:

VANESSA ROSA

Name of Persan

ACCOUNT BOOKKEEPING CORP

Finn/Company

3301 CONRQY ROAD STE 140

Address

ORLANDO FL 32811

City/Staie and Zip Cede
CONTROL@ABKCORP.COM

B-mail address: (io be used for future annual report notification)

Far further infarmation concerning this matter, please catl®

VANESSA RCSA 407 $98-1757
at( )]

Name of [ferson Aren Cale Diytime Telephone Number

Enclosed is u chock for the following amuunt:

m  SJ5.00 Filing Fee 0 530,00 Filing Fee & 3 $£55.00 Filing Yee & 0O $60.04 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &
(additional copy is enclosed) Certified Copy

(addizional copy s enclosed)

BLAILING ADDRIESS: STREET/COURIER ADDRESS:
Registration Scction Registration Section

Division of Cornorations Division of Corpoerations

PO, Box 6327 Clifton Building

Tallahassee, FIL 32314 26561 Executive Center Circle

Tallahassce, FL 32301

W3 0016712253
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PF & F RUSINESS PARTNERS LI.C

(Nunie of the Limited
A

Linbility

Company as it now appesrs ot pur records,
Aaptlnny €

The Articles of Organization for this Limited Liability Company were filed on 07/15/2015 ... and assigned
Florida document number L15030121492

This amendment is submitled 1o amend the following:

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

The new name must be distinguishabie ond contain the words “Limited Liability Coropany,” the designation "LLC™ or the gbbrcviadg)

LLC
L. =
Enter new principal offices address, if applicable: .t = el
fPrincipal office address MUST BE A STREET ADDRESS) - . e B -'f‘ ot
7T T
R
—w: = (-
Enter new muiling address, if applicable: g ol
(Mailing address MAY BE 4 POST OFFICE BOX) LR Y=
B. I amending the registered agent andfor registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Rerpistered Oftice Address:
Enter Florida sirear address
. Florida
City Zip Code

New Registered Azent's Signature, if changing Repistered Agent;

{ herehy accept the appoinunent as registered agent and agree to act in this capacity. | further cgree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and 1 am familiar with and
ncceps the obligations of niv position as registered agent ex provided for in Chapter 605, I SO, i this document is

being filed 10 merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company kas been notified in writing of this change.

If Changing Registered Age.:ll, Siznature of New Repistered Acent

Page 1 of 3
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[f amending Authorized Person(s) authorized to manage:entef the title, name, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authorized Mcmber

Title Nuame Address Type of Action
MBR (CENTRO DE ENSINO DECISAO LY Of | RUA ESTELA BEZERRA DA SILNVA
o Add

JOAQ PESSOA, PARAIBA 58055 - 254 BR
[J Remove

O Change

MGR FABIO PALMEIRA DE NASCIMeNTo | 4891 CREEKSIDE PARK AVE -
Add

ORLANDQ, FL 32811

W Remove

O Change

0 Add

C Remove

O Change

_[ Add

O Remgve

O Change

O Add

1O Remaove

O Change

0 Add

__ O Remove

0O Change

Page 2 of 3
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1. It amending any other MIOFMALON, ¢nter cnangels) nere: (Alach addiional Sheeis, ij necessary.)
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E. Effcetive date, if other than the date of filing:

Ifan cffective date is listed, the date must be specific and canno’ be prior to dete of filing oz more thon 90 davs atter tilimg,
: P g b

(optional)
[ursuant to 605.0207 {3)(1)
Nate: IF e date inssried in this block does nut meet the applicable siatutery filing requirements, this date will nct be listed as the
dozument’s =ffective date on the Departiment of State’s records.

(b) The 90th day after the record is filed.

If the record specifles a delayed effective date, but not an cffective time, at 12:01 &.m. on the earlier of:

Dated "”5(.{ i, L 1 al

Zaty
__—___[_%fo e Oﬂ/ﬁ% ot
= signnture of pmrmber or authaszed epresentative ol'a member

Typed or printed name of Sigrce
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