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4 COVER LETTER
TO: Repistration Secdon

Mvicion df’(‘:m"pni'aﬂnné

O2R, LLG
SUBJECT:

Name of-Limited Liability Company

The enclosed Articles of Ainesdment and fee(s)are submisted for filing.

Please retum all correspondence concerning this matter. to the.fallowmg:

Cheyenne Moseley

R N e
Legalzoom.cém, Ine.

Finy/'Company
100 W. Broadway. Suile 100
e e sy
Address. bR
Sy
Glendale, CA 91210 5 f-‘q
City'State and Z3p Code - - /’E‘:;
ricardo.de.azevedo@ginail.com ! ;'l:;“
E-matl address: (fo be.nsea 107 fubine-anuual fepor] nonlieation) ' L
For funiher information cencerning this matter. plense call:
linelda Vasquez: 323 D62-8600 ext 7950
i AL }
Name of Person Area Code Daytime. Tetephone Nunber
Enclosediy a chedk for the follosving amount:
O 52300 Eiling tee | Sf‘:‘(l.(){)' Filing Fee & ] Sﬁ.S.OU Filing Hee &. T 560.00 Fiting-¥ee,
Certificate of Status Certified Copy Centificats of Status &
{uddibount copy is enclised) Certified Copy
{addizional copy is entlosed)
MAILING ADDRESS: S’TRRET/(_.'QI.?RER ADDRESS:
Regisiration Seetion Registration Sceton
Division of Corporations Division of Corporations
P.O: Box-6327 Clifton 'Building
Tallahasses, FI. 32314

661 Lxecutive:Center Circle
Tallahassee, IFL. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

)?R, LLC

tNanae of 1he Lindied Liabiliy Company it (€ now agpirs on our eoords.
{ by, Compnny

The Articles of Orgmuzatmn for this Limited Liability Company were filed on- | Oﬂ ”’ 2_015_ﬁ_ ____and assigned
Florida document number 113 000158288

This amiendment is su\l')i-ni.n_cd to amend thei’oﬂhwin IY

A. Ifameénding name, enter the new name of the limired liahility comipany here!

The new e s be distingishable and end with the words *Limited Tiabiliy Conpany,® the designation “T1.C™or the slilweviation T 1.0
&

Enter new principal sifices addreéss, if applicable: R
=5y
(Principaf office addvess MUST BE A STREET ADDRESS) o _ Lf-‘; e
=R 5 M
73 & T
Enter nev-mailing address, it applicable e - ‘.—.ﬁ
- HES e’
(Mailing address MAY BE A POST OFFICE BOX) e 1—?—_’—_’_', Wﬂ: o
= W@

B. If amending: the. registered agent: andfor registered nfﬁcc address on our records, enter the name of the_new
registered agent and/or the new registered office address here

Namé of New Registéred Ageni: Ricardo De Azeveda
New Remistered Office Address: 2400 SW 3RD AVE. #601
Entar Elorida stroot addvess.
MILAML, vierida 33129
Citv Zip Coler,

Now Rgﬁsiered Agent’s Sicnatore, if changing Registered Agent:

1 hérebir secepl the appointinent.as regisiered dgent-and agreeto vet in ihis capacify. 1. further dgree to comply . ith the
provisions of all statures relative ro-ihe proper and complate pexformance of my duties, and'lam faemiliar with and
accepl the abligations: of my position as registered agent as pravided for in Chdpter 603, S, Or, if this document:is
being filed 10 merely. reflect @ change in the registered office addres, o herebyfonfirer that the limited lability
company has been notifled i writing of this'change. /e
r’f‘f’/’

1f Chanipiog Reglstered Ageit, Slusnire of Néw Regiswred Amen(
Pagc 1 of'3
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If ameriding the: Managers or: Authovizéd Member on oo vecords, enter the tile, namie, and addyress of each Manager or
Awthorized Mentber being added or removed [rom our records:

MGR= Manager
AMBR = Autliorized Member-

Title Name Address

WI‘B_ AGOSTINIIO D' AZEVEDQ 2400'SW3RD) AVE 4601 MIAME FE3N2Y () agg

Rj Remove-

AMBR Agostinho De Azeveda 2400 SW IRD AVE. #6017 MIAML FL'33129

& Add

2 Remove-

0 Add

e O Remove
P
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O-Remove

0 Add

[ Remove
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D. I amending any other information, enter change(sy here: (Asrach additional sheets, if necessaiy, )

E.. Effective date; if other than the date.of filing: (optional)

(The efllective dae nmse b speific, comnot be privrie date of teeeipt or fled date aud varmor be more thae 90 days afler
the.date this docunent is fHled by te Florida Departen of State)

Dateg 1170412015

Agostinho De Azevedo

Typed or prnied name of signee

e
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