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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Altached are the form and instructions 1o amend the Articles of Organization of 3 Florida Limited Liability Company,

A fimited liabiliny company can amend its anicles of organization by filing articles of amendment with the Mivision of
Corporations thal meet the requirements ot s. 605.0202, Florida Statutes. which is primed on the reverse side of tus fetter.
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-

>

v

Pursuant to s 603.0202 (2)(<). Florida Sututes, the docurnent must be typed ot printed and must be legible.

Pursuant o s 605.0207, Florida Suitutes, an effective date may be speeified but it must be specifie, cannot be prior to the
date of filing. and cannot be more than 90 days in the fuiure.

if you arc changing the name of the limited liability company. the new name must he distinguishable on the records of the
Florida Department of Siate.

The new name must end with the words “Limited Lisbility Company,” the abbreviation “L.I C " o the designation
“LLCT

A preliminary search for name availability can be made on the Intemet through the Division's teeords at www sunhiz.org.
Preliminary name searchies and name reservations are no longer avatlable from the Division of Comorattons. You are
responsibie for any name infringement thet may resalt from your name selection.

If the registered agent is changed by the amendment. the new agent must sign accepling the appoiniment, and must state
that he or she s faniliar with and accepts the obligations of the position. Additional sheets may be attached if necessary.

The fees are as follows: $25.00 Filing Fee
33000  Certified copy (optional)
$ 5.00 Certificate of Status (optional)

Submit one check made payable to the Florida Department of State for the total amount of the filing fee and any
certificaie or copy. Please include a cover letier containing your duytime telephone number and return address. A letter
of keknowledgment will be issued alier the amendment has been (led.

Any (urther inquiries on this malter should be direcied (o the l{ci;.islrmion Section by calling (850) 245-6051, or by writing
Division of Corporations, P. (1. Box 6327, Tallahassee, FL, 32314,

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT IS BASIC, EACH LIMITED LIABILITY COMPANY IS
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS. AND REQUIREMENTS. ADDITIONAL
SHEETS MAY BE ATTACHED AS REQUIRED.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL THE DIVISION 1S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING.
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSLL 1O ASCERTAIN EXACT
COMPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDELD.

CR2EMM9 (4/13)
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60540202 Amendment or restatement of articles of organization.—

(1)
2

(a)
®)
)
(d)

(a}
(b)

‘The articles of organizaiion may be amended or restated at any time,

T'o amend the articles of orpanization, « limited liability company must deliver 1o the department for filing an amendment.
designated as such in its heading, which contains the following:

The present e of the company.

The date of filing of the company”s articles of organization.

The amendment to the articles ol organization.

The delaved effective date, as provided under s. 605.0207, if the amendment is not effective on the date the department tiles
the amendmens.

To restate its articles of organization, a limited liability company must detiver to the deparunent for filing an nstrument,
entitled “Restatement of Articles of Organization.” which conting the following:

The presemt name of the company.

The date of the filing of fts articles of organization.

All of the pravisions of its articles of organization in effeet, as restated.

The delayed eflective date, as provided under s, 605.0207, if the restatement is not effective on the date the department files
the restatement.

A restatement of the articles of organization of a limited lizbility company may also contain one or more amendments to the
articles of organization, in which ease the instrument must be entitled “Amended and Restated Articles of Organization.”
If 2 member of 4 member-managed limited liability conpany or & manager of o manager -managed limited Linbihty
company knew that information contained in filed articles of o:ganization was inaccurate when the articles of vrganization
were filed o hecame inaceurate due to changed circumstances, the member or manager shall prompily:

Cause the articles of organization 1o be amended: or

I appropriate, deliver to the department for filing # statement of change undee s 605.01 14 o1 a statement of correction
under s, 6050209,
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COVER LETTER

TO: Registration Section
Division of Corporations

Pi.USA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Arnicles of Amendment and fee(s) are submitted for filing.

Please retum all comrespondence concerning this matter to the following:

CAROLINE LARSON

Natpe of Person

LARSON ACCOUNTING & CONSULTING SERVICES, LLC

FunvCowmpany
7901 KINGSPOINTE PKWY, SUITE 17 H
Address
ORLANDO, FL 32819
City/State and Zip Coxle
consulting@larsunace.com
F-trunl addiess: (10 be uwed To1 Tifuwe mnual report not fieaton}
For further information concerning this mutter, please call:
PAULQ RUBENS REGINATO LOFFREDA 407 370-3686
at ( )
Name of Person Asea Code Daytime Telephone Number
Enclosed 15 a check tor the following smount:
B £25.00 Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & O $60.00 Filing bee,
Centilicate of Status Certified Copy Ceertificate of Status &
¢additionnl copy is enclosed) Certified Copy

{additionn] cupy s envhosed}

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

12.0. Box 6327 Clifton Building

Tallahassee, L 32314 2661 LExecutive Center Circle

Tallahassee, FIL 32301
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PLUSA SERVICESLLC
{Name of the Limited Li

abillty Company as it nuw appears on our records.}
bty Company)

The Artictes of Organization for this Limited Liability Company were filed on 02/16/2016 and assigned
L16000032695

IFlorida document munber

This mmendment is subimitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the words “Limited Liability Compaany,” the designation “L.LLC" or the abbreviation “1.L.C."

Fnter new principal offices address, if applicable: Nia
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: NIA N o)
(Mailing address MAY BE A POST OFFICE BOX) "'r‘ f:
E
CI =
v o= 0
B. I amending the registered agent and/or registered office address on our records, enter the .limne;;nf the-new
revistered agent and/or the new registered office uddress here: n “; “x ',_____
52 e ©
zx
Name of New Registered Agent: N/A oA =
New Repistered Qffice Address:
Frter Florida street address
. Florida
Cry Zip Coda

New Registered Agent’s Signaturye, il changing Repistered Agent:

I kerebv accept the appointment as registered agent and agree (o act in this capacitv, I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duiies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, I.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liahility
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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11 :ﬁncuunpg AUINOTIZCR TEes0ils) snvrized w manage, enter the title, name, and address of each person_being added

or remaoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
- PAULO RUBENS REGINATO 8865 COMMODITY CIRCLE
MGR i
LOFFREDA 0O Add
SUITE 5, UNIT 202
0 Remove
ORLANDQ, FL 32814
8 Change
AMBR PL2R LLC BH65 COMMODITY CIRCLE
0 Add
SUITE 5. UNIT 202
m Remove
ORLANDO, FI. 32818
O Change
O Add

.0 Rpmove

-
S

. G
470 Clighge
i :
ol
T=OAdd -
“ o i,
bl W ———
=3 —.
S0 chll)mwu
= £
T~ o
0O Change
0O Add
O Remove
O Change
O Add
O Remove
O Change
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L. Iflective date, if other than the date of filing: (optivaal) —~-:1 o C..

{If an effective date is listed, the date must be specific and cunot be prior 1o date of Aling or more than 90 days afier filing ) P_a_Tjs?an( toEﬂS.OlU‘! ()
Note: 1fthe date mserted in this block docs not meet the applicable statutory filing requirements, this date wiladt be Jisied as the
document’s e ffective date on the Department of State’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.

OCTOBER 1 2018

Paule (sffreda

Dated

Signature of a meinber o authorized representative of a membes

PAULO RUBENS REGINATO LOFFREDA

Typed or prnted name of signee

Page 3 of 3
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