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COVER LETTER

TO:  Registration Section
Division of Corporntions

O MERCADO LLC
SUBJECT:

Name of Lintited Liability Company

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

Please return all correspondence conceming this matter to the following:

RAFAELA MARTINS

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company
! 1

5301 CONROY RD 8TE 140

Address

ORLANDO /FL/32811

City/State and Zip Code
INFO@ARKCORP.COM

T-mail sduress: (10 be used for fatere annuzd report notifization)

For further information concerning this matter, please call:

HAFAELA MARTINS 407 §98-1757
at( )

‘Namic of Person Ares Code Daytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee & 0O $60.00 Filing Fee,
Ceriificute of Status Centified Copy Certificate of Stas &
(nddditional tupy i3 cackised) Certificd Copy

(additionz! copy s enslosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Scction

Division of Corporntinns Division of Carporatiors

P.O. Box 6327 Clifton Building

Tullahassee, FL 32314 2661 Exueulive Center Cirele

Talinhassee, FL 32301

I OO0 6665
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e ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoFr

OMERCADOLLC
Napg o

{The Limited Linbility Compeny a5 il tow Oppears on our records.
{A Florica Lirnited Libifity Cumpatty

The Articles of Crganization for this Limited Lizbility Company were filed on 09/30/2015 aud assigned

L15000166275

Fioride document number

This atnendment is submitted «o smend the following:

A. If smmending name, enter the uew name of the limited liability conipany here:

The 1rew name rnst s¢ distingrishetle and contein the w-oi;i:T];l_taiﬁzé'é-['.-izbili:}‘ Comp_'.:x',-',“ the desipnotion “LLC” or the zbbrovistion "L.L'.._C."

Enter new principal oftices address, if applicable: ‘3:' ’ Tl- -
(Principal office address MUST BE A STREET ADDRESS) d C"‘\
v o A
. 'Z}_
Enter new mailing adflress. if applicable: . S
(Mailing address MAY BE 4 PQST OFFICE BOX) "é - 9
‘-‘: .

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

£
Nenwe of New Registered Agent: [RANILDO CAMPOS JUNTOR

4143 W, TOWN CENTER HLVD.

Erier Florida streci asdaress

New Registered Office Address:

ORLANDO Eloridn 32837
Ciry iz Cecie

New Registered Avent’s Signature, il chanaing Repistered Ageac: oL

I hereby accept ihe appoiniment as registered agenit and agree 1o aci in this capacity. [ further agree to comply with the
provisivus of all swtutes relutive (o ihe proper and complete perfoniance of wy duties, and [ am familior wit; and
accept the obligations of my position as regisiered agent as provided for ir Chapier 603, F.5. O, i this documnent is
being jiled 10 merely reflact a change in the registered office address, hereby confirm that the limited liability

compary has been neilfied in writing of this change.
—

if Cha{ngip‘tﬁ&’gjafﬂ*rd Agent, Signature of Neow Registercd Agent

Pape 1 ol 3
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If amending Authorized Person(s) authorized ro manage, enter the titte, nome, and address of each person_being added

or renmoved from our records:

MG = Manager
ANMBR = Authorized Member
Tide Nine Address Type of Actlon
AMBR PERSONNALITE TRAVEL, INC 14043 ISL;\MOI—{‘ADA DR
O Add
ORLANDO, FL 32837
__ H Remove
O Change
MGR CAMPOS JUNIOR, IRANILDO 137935 GOLDEN RUSSET DR
= Add
WINTER GARDEN, L. 34787
_ O Remove
”: 0 Change
0O Add
O Remove

o O Clupe

T

1
"0 Add ki

-

b

[ ' &

Cat

e
_El Rcmov:_;

1 . P

W

Q Lh.mgt o

'hr =
a'Add

3 Remove

O Chonge

0 Add

O Remuove

O Change

Page 2ot 3
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D. If amending any other information, enter change(s) here: (Artach additional sheets, i necessary.)

—'_\
(% =
'
T Y .
. 7
- P (sl .
! . .
. ¥ on
s
L2
- i ]
f—_

E. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date nust be gpecific and cannot be prior 1o date of filing or n:ore than 90 days aler filing.) Pursuan: to 605.0207 (33

Note: I the date inserted in this block doss not meet the applicable statutory filing requirements, this date will nat be listed as the
document’s effective date on the Depattinesst of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
(L) The 90th day afer the record is filed.

JANUARY 3171 2 }‘s

¥
f
T

e

Zaature of b merfber or acthorized representaiive of a member

Mated

PR

——T

T——
ANTONIO CEIRO MADEIR A JUNIOK

Typed or priated naoe ol signee
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