Page:
892379

1 08/9/2018

03:09 PM

FROM: 5815375904

TO:18506176383

Do Curnpsarions

Note: Please print this page and use it as a cover sheet., Fype the fax audit number
{shown belowy on e lap and bouttom of olt pages ol the document.

ARV

(9000238273 1))

A B

(R R=TE KV I i i Y 2T

Note: DO NOT hitthe REFRESH/RELQOATY buuon on vour hrowser [rom this page.
Do 2o will generate amsther cover sheet,

Flectronie Filing Menu

Corparaie Filing Meru

bl Helie Soniz orglrraplelenicor cre

lo:
Division of Corzoratlons
Fax Numzer {85¢)B17-G2E3
From . r~o
Account Hame LARSON ACCOUNTING AND CONSULTING SERVIZES LLC =
Account Number : 12€15H08R0E7 - (=)
Phane (497)379- 3686 - =
fax Mumber (4@7)373-3128 . <)
1
O
*+Enter the esmail address fo~ Lhis business entily to be used for fulure -
= .- annual report maillngs. Enter only one comail oderess please.** o
R fmail Addr‘essz_f_fm'\kuﬂﬁ,}@ \our sonoct ., (Do -
s L LA oo
L., ~ . (% ]
s [o38 LS
i ; ~ N o
LJ T LLC AMNIWRESTATE/CORRECT OR M/MG RESIGN
i 5L FI.DO T.L.C
Zo= 5T
(e e L P TIPS A '
Sa [ConificacorSes ~ — {0
. ICcniﬁcd Copy o _;'[_____f!_______l
ﬁ’ugc Count o - r b6
[!-'slim:n::d Clharge [ 525.00
T GLASS

AIGIH 2 2019

ERTl

u

Y

P TNy

11



Page: 4 08/9/2019 03:09 PM TO:18506176383

FROM: 5615375904
COVER LETTER

TO: Registration Section
Diviston of Corporations
FLDO1LC
SUBJECT:

Noame of Limited Lisbitity Company

The enclosed Articles of Amendment and fee(s) are submitted for hling.

Pieust return all cormespondence concerning this matier to the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm/Cranpany
7801 KINGSPOINTE PEWY SUITE 17
Address
ORLANDO, FL 32§19
City/State wnd Zip Code

consulting@larsonace.com

E-mu! address: (to be used for future annual repon antification)
For further information concerning this mstter, please call:

FLAVIA DUTRA

R

ot
Name of Person

407 J70-3686
)

£6:h Hd 6 G0V 6107

Area Code Maytime Telephone Number

Enclosed is a check for the following amount:
| 525.00 Filing Fee 03 $30.00 Filing Fec &

0 $55.00 Filing Fee &
Certificare of Status

{ndditional topy is cuclased) Certified Copy

O $60.00 Fiting Fec,
Certified Copy Certificate of Staws &

{mdditucrinl sapy is arclomad)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registration Section Registration Section

Division of Corpomations [Jivision of Corporations

P.C. Box 6327 Clifton Building

Talluhassee, FL 32314 2661 Executive Center Circle
TaHahassee, FL 12301
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ARTICLES OF ORGANIZATION
OF

FLDO LLC

me of the L | Liabil it ngw ) our rocords.
(A Flon m thty Company)
The Articles of Organization for this Limited Liability Company werc filed on 112572015

and assigned
Florida document nuraber 15000196978

This amendment 1s submilied to amend the following:

A. lf amending name, enter the new name of the limited liability company here:
N/A

The new name must be distinguishable and contain the wards “Limited Lishility Coampany,” the designation “LLC™ or the abbrevistion “L.L.C."”

Enter new princlpal offices address, If applicable; A

{Principal office address MUST BE A STREET ADDRESS)

FEnter new mailing uddress, f applicable: /A —_

Mailin ress MAY BE A POST QFFiIC, v
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B. If amending the registered agent and/ar registered office address on our records, enté_r thezname of the new
registered agent and/or the new registered office address here: i

wn
[ ]
NWame of New Registered Agent:
New Repistered Office Addiess:
Enter Florida streer address
, Florida
City Zip Code

New Registered Apent's Signature, if changing Reglstered Agent:

! hereby accept the appointment as registered agent and agree 1o act in this capacity. { further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiur with and
accept the obligations of my position as registered agent us provided for in Chapter 603, F.5. Or, if this document is

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

H Changing Registered Agent, Slgnature Registered Agent
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MCGR = Manager
AMBR = Authorized Member

" jQ'lm'Qp.{‘ﬁA%Q}g‘u’rug_B :09 PH TO: 18506176383 FROM:56815375804

Title Name Address Type of Action
AMBR FRATESCHI RODRIGUES RUA ARTHUR POSSOLQ, 466
OLIVEIRA, MARIANGELA 01 Add
AFPT 209, BLOCO 5
M Rcmove
RIQ DE JANEIRO - RJ
22790-220 BR O Change
MGR DUTRA DE OLIVEIRA, RUA ARTHUR POSSOLO, 466
FERNAO [.OPES M Add
AFT 209, BLOCO §
3 Remove
RIO DE JANEIRO - RJ
22790-220 BR 01 Change
—— O Add
0 Remove
. [ pprte ]
g nye
- > -
. Py pas
== =
- Dadd~:_ <
W T IL T
ey
@Rem‘?ve ;T:
- —
3 Change
0 Add
0 Remave
A Change
0 Add
O Remove
O Change
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E. Effective date, If other than the date of filing: (optional)
(If an cffective date & listed, the date must be specific and camot be prior w duie of filing or rmore than 90 doys after filing.) Purswant to 605.0207 (3Xb)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s ¢ffective date on the Department of Statc's records.

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

A t 6th 2019
Dated ugust 6 '

{ﬁ,\,&; L S S

/  Signstarc of 8 mamber vr asthoriaed representetive of'a member

MARIANGELA FRATESCHI RODRIGUES DE OLIVEIRA
Typed or prnted name of signee
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