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" SUNSHINE cororsre

3458 Lakeshore Drive
Tallahassee, Florida 32312
(850) 656-4724

LING OF FLORIDA INC.

_ Toll Free: B44-541-6792
DATE: 311 "\ b WALK IN
ENTITY NAME: Leandrs Lope s

&AL

**PL EASE FILE THE ATTACHED AND RETURN:**
Z\‘ Plain Copy

Certified Copy

**PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY:**
Document Number:

——l

Certified Copy of Arts & Amendments
Certificate of Good Standing

z M
::’;;:;;; = -—
COUNTRY OF DESTINATION Gx 5 ‘[;
' gy '
NUMBER OF CERTIFICATES REQUESTED el
2 ®
=
TOTAL AMOUNT OWED:__ 2S5 %® >

CHECK NUMBER: 2255

PLEASE CONTACT TINA AT 850-508-1841 FOR ANY PROBLEMS OR INFORMATION ON THIS
MATTER.

Thank youd |
Tina Goff, President
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TO: Registration Section
Division of Corporatians

COVER LETTER

waecr: €andro Lopes USA, LLC

Dear Sir or Madam:

Namc of Limited Lisbility Company

The enclosed Statement of Comection and fee(s) are submitted for filing.

Please return all correspondence concerning this maiter to the following:

Audrey Giglio

Name of Person

Baker, Donelson

Firm/Company

211 Commerce St., Ste. 800

Address

Nashville, TN 37201

City/State and Zip Code

agiglio@bakerdonelson.com

E-mail address: (to be used for Tuture annual report notifrcation)

For further information concerning this matter, please call:

Audrey Giglio

_ 615 | 726-5781

9

Name of Person Arcn Code Daytime Telephone Number

" STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifion Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

§25 Filing Fee [CIs3oFilingFee &  []$55Filing Fee & [ $60 Filing Fee,
Certificate of Status

CR2E062 (9/15)

Certified Copy Centificate of Status &

Cettified Copy

> v
i§i§3%ﬁz,133
LS8 VY L1 YA 8103

gonid
1YLE

ENIE



LEANDRO LOPES USA, LLC

STATEMENT OF CORRECTION TO ARTICLES OF ORGANIZATION

File Number L16000050303

Pursuant to Fla. Stat. §605.0209, Leandro Lopes USA, LLC, a Florida limited liability
company (the “Company”™), hereby corrects the following error on the Company’s Articles of
Organization (the “Articles”):

1.

Management. The Company wishes to clarify that the Company is member
managed and that Article [V references to “MGR” were not meant to suggest that the Company
is manager managed.

2.

Replacement. For the sake of clarity, “MBR” or “Member” should appear in
replaced with “MBR.”
3.

each place that “MGR” appears; and all references to “MGR” should be considered deleted and

Address. The address for Leandro Lopes in Anticle 1V should read as follows:
GUTENSBERGSTR. 14, 48703

STADTLOHN, DE. 000000 DE
IN WITNESS WHEREOF, this Statement of Correction is executed as of the date first
set forth above.
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LEANDROQ LBPES USA, L, EE
% 5
By: e » !
Name: Erik Mendelson - -,
Title: Member o ®
Sl on
@

N JBS02 1647271 ¥l

0-000002 03/1672016



