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T Registration Section

Division of Corporations

[CL SURPRISE. LLC
SUBFRCT: _

COVER LETTER

Name of Limited Liability Compuny

The enclosed Articles of Amendment and feeis) are subi

Please return all correspondenee concerning this matter |

MARLA SOUSA

nitted for filimg,

o the following:

SOUSA & ASSOCIATES )

Namwe ol Person

e

3728 MAJUR BLVD STE 3

Fim/Company

309

ORLANDO- FLL 32814

Address

':..l'l)’.’gllllt‘ and }'i;(‘mlu

DOCUMENTS@3OUSANASSOCIATES.COM

F-mail address: (1o be used for future annual report netitication)

For turther information concerning shis matter, please call:

MARIA SOLULSA

407 S00-7028 o3
at Y

Name ol Persun

Foaclosed iz o check 1on 1he Tollowing amaount
W SI500 Filing Mo 0 530,00 Filing Fee &
Certiticute ol Status

MAILLING ADDRESS:
Regisirition Section

Divizion of Corporations
P Bog 6327
Tullahassee, FL

R

Area Code Divtime Telephone Number

O §5300 Filing Fee &
Ceriified Copy

Gdditinnal copy i enclosed)

0O Sou.00 Filing Fee.
Certiticate of Stutus &
Certified Copy
{udditionat copy is enclosed)

STREET/ICOURIER ADDRESS:
Registrution Seetion

Division of Corporations

Clifion Building

2661 Eacoutive Center Cirele
Talluhassee, F1032301



ARTICLES OF AMENDMENT _
TO

ARTICLES OF ORGANIZATION &
<

3
OF e
A
- g
4 3
[CE SURPRISE LLC - ‘T‘J",_
T B {Name o the Limited Liability Company as it now appears on our records,) + --,';"“" a
1A Flonda Lionted Tiabality Company) 2 T
L e
e I

Fhe Articles of Organization for this Limited Liability Company were fited on 1067201 and assigned

130001699067

Fiorida document number

Thiz amendiment is submitted 10 amend the Tollowimg:

AL IFamending name, enter the new name of the Hmited liability compuny here:

The new irame st be distnewshable sud contin the words “Limited Liaility Company.” the designation “LLCT ar the abbreviation 71107

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) L

Enter new mailing address, i applicable:

(Muding addreess MAY B A POST QFFICE BOX)

B. I amending the registered agent andior 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 Revistered Office Address:

Emier Florida strecr address

. Florida
(.-.'A!'\' Zr,') Coende

New Reaistered Avent’s Sigmature, it changing Registered Agent:

{ herehy aceept the appoimtment as registered agent and agree (o act in this capacite. ! jurther agree o comply with the
provisions of al! stenies relative 1o the proper and complete performance of my duties, and {am familiar with and
aceept the oblisaiions o my position as regisiered agent as provided for in Chaprer 603, F.5. Or. if this document is
heing filed o merelv retlect a change in the registered office address, Thereby confirm that the lintired Habiliny
compeny e heen nodfied inowriting of this change.

If Changing Registered Agent, Signature of New Registervd Asent
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It amending Authgrized Person(s) authorized to manage, enter the title, nume, and address ol each person being added

or removed rom gur records:

MGR = Manager
AMBR = Authorized Member

Title Name
ADRIANA P NUNES 2E

AMBR UASTRO

Muzael Martins e Casiro
AMBR

Decio Antonio e Andrade Filho
MBER

Address

Rua Dos Canarios n.133 b, Esfua
2 Ubatuba-SE Cep 116530-000

I'vpe of Action

H oAdd

O Remaove

O Change

Rua dos Canurios n. 135 B, Eswufa
2 Ubartuba- SP Cep HHORO-000

= Add

O Remowe

O Change

RUA HENOCH GAWENDO 107
SAO0 PAULO. SP 33919070 BR

0 Add

. Remove

O Change

O Add

O Remove

0J Chanye

[ Add

O Remeve

O Change

0 Add

O Remove

O Change
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D. Itamending any other information, enter change(s) herve: (drach additional sheers, if necessary.}

K. Effective date, if other than the date of filing: {optional)
(1 an eifective daie is fisted. ihe date must be specifie and cannot be prior to date of filing or more than 90 days after {iling.) Pursuant 10 605.0207 (3)(b)
Nute: Ifthe date inserted in this block does not mecet the applicable statuiory filing requirements. this date will not be lisied as the
document’s effective datg on the Departiment of State’s records.

If the record specifies a delayed effeciive date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

Qciober 02 2019

_(_ 20 l&.\:‘ o ﬁﬂ\\al ‘F\%

Signature of o member or authonzed representative of a member

Dated

Decio Antonia De Andrade Filhy

Typed or printed name of signee



