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COVER LETTER
TO: Registration Section
Division of Corporations
LAKE CWB INVESTMENTS LLC
SURIJECT:
Name of Limited Liability Company
The enclosed Articles of Amendment and fee(s) are subputted for filing.
Please return all correspondence concerning this matter o the following:
CLAUDIA LIMA
Nume of Pervon
CLAUDIA LIMA TAX & ACCQUNTING LILC
Firm/Company
9100 CONROY WINDERMERE RD STE 200 OFFICE 241 A o
s
Address 230 -~
o3 %
el
WINDERMERE, FL. 34786 o "::’
= — R o
City#Stute and Zip Code T
- . e LS o
INFO@OLAUDIALIMATAX.COM in 3
E-mail address: (1o be used for future annual repurt notibication) £ {:rz Lo
S . REVR o
IFor turther information conceraing this matier, please call: o F
CLAUDIA LIMA 407 3327903
at ( )
Name of Person Area Code Daytime Telephonie Number
Enclosed s a check for the following amouni:
3 325.00 Filing Fee 2] $30.00) Fiking Fee & 21 $35.00 Filing Fee & ) S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
[additional copy is enchised) Certitied Copy
fadditienal copy is enclosed)
Mailing Address: Strect Address:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LAKE CWB INVESTMENTS LLC

IName of the Limited Liability Company as it now appears on our records.)
(A Flarrda Timited Tiability Company)

- . . L . . . N . _ T LTR)
The Articles of Organization for this Limited Liability Company were filed on 02/0%/2016

16000025950

_and assigned

Florida document number

This amendment is submitted 10 amend the Tollowing:

A. I{ amending name, enter the new name of the limited liability company here:

The new name must be distinguiakable and contain the words “Limited Ligbility Company.” the designation “LLC” oz the abbrevinpon “LLCT

Fnter new principat offices address, if applicable:

(Principal office address MUST BE A STREET ADDKESS)

;2
rl
“E g
r‘:: .?__:i o -.\:--l-
Enter new mailing address, if applicahle: e L e
L D T
(Mailing address MAY BE A POST OFFICE BOX) Foe oen T
=
2o _
L

B. If amending the registered agent and/or registered office address on our records. enter the naine of e nef registered
agent and/ur the new registered office address here:

Name of New Registered Avent: CLAUDIA LIMA TAX & ACCOUNTING LLC

New Registered Office Address: 9100 CONROY WINDERMERE RD SUITE 200 OFFICE 241

Enter Floruda street wddress

WINDERMERE Florida REAYE

City Z.’p Corde

New Registered Agent’s Sipaature if chunging Registered Apent:

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all staiutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accept the obligations of myv pasition as registered agent as provided for in Chagrer 603, .S, Or, if this document is
beiny filed to merely reflect a change in the registered office address, Therehy confivrm that the limited liahility
company has heen notified in writing of this change,

If Changing Replstered Agent, Signature of New Registered Agent

e
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of eack person heing added

or remuved Trom our records:

MGR= Manager
AMBR = Authorized Mcember

Title MName Addrcess Tvpe of Action
AMBR GIUTIA MARTINS SELIG 35 PEQLHOD PL
. Addd

KISSIMMUEE, FL 34746
_ JRemaove

i Change
AMBR GUILHERME MARTINS SELIG 3115 PEQUOLY PL _
[m} Adld
KISSIMMEE, FL 34746
TJRemove

en Eange
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TJReimove

O Change

N CAadd

JRemove

[ Chiange

L Add

CIRemove

C Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheels, if necessary.)

w =
T P
e I
b ™ L]
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I pmin
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Lo x B el
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E. Effective date, if other than the date of filing: (optional)
(1 o ellective date is lsted. the date must be specitic and cannat he pror to date of filing or moge than 90 days atter filing.) Puraant o 605 0207 (3Xhy
Nete; 1f the date inserted in this block doces not mect the applicable stazutory filing requirements, this date will not be listed s the
document’s effective date on the Departmen: of State’s records,

If the record specifies a delayed effective date, but not an effective time, ai 12:01 2.m. on the carlier ot {b)  The 90th day after the
record is filed.

ALGLST 258TH 024

Dated

1.

2 0e b
Uates Qg Ly
- i

Signature uf a member or authonzed represeniative v s member

FABIO AUGUSTO SELIG

Tvped or printed nieme of sigree

Filing Fee: $25.00



