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T Registration Section
Division of Curporations

COVER LETTER

OPTIMUS CHOICE LLLEC

SURIECT:

Nime ol Limited Liability Company

The enclased Articles of Amendment and fee(s) are submilted for Nling.

Please return all correspondence cuncerning this matter to the following:

FARIAMNA DC BaARrQS

Name of Person
LEGIT CONSULTING SERVICES, LILC

FimvCompany

6200 METROWEST BLVD

Address

ORLANDO, FL 32835

Civ/State and Zip Code
BUSINESSELEGITCS.COM

E-mail address: (Lo be used Tor future annual report notification)

For further tnformation concerning this matter, please call:

FABIANA DE BARROS 407 28522490
atd )]
Name of Person Arca Code Phrytme Telephone Number
Enclosed is a check for the following amount:
B S2500 Filing Fee 0 S30.00 Filiug Fee & O $55.00 Filing YFee & 0 $60.00 Filing Fee.
Centificate of Staes Ceraficd Copy Certificate of Status &
tadditinnal copy is enclosed) Certified Copy

MAILING ADDRESS:
Registration Section
Division of Curporations
P Box 6327
Tallahassee, FL 32314

(addittonal copy i3 enciosedd

STREET/COURIER ADDRESS:
Regisiration Secton

Division of Corporations

Chifton Building

2667 Exceative Center Cirele
Tallabassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION .= = 0Ty
OF “ R

WISSET -3 AH 8: 39
OPTIMUS CHOICE LLC

(MName of the Limited Liability Company as it now appears on our records. )
(A Florida Limned Tiabihty Company) . .

6/ 13720160

The Articles of Organization tor this Limited Liability Company were filed vn and assigned

LEGOOGT3074

Floruda document number

This amendment 1s submitted 10 amend the {ottowing:

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

NI‘:‘\

The new name must be distinguishable and comain the weords “Limited Liability Company . the desspnation “L1CT or the abbreviaion “LL.CY

I
Erter new principal offices address, if applicable: NA

(Principal vffice address MUST BEE A STREET ADDRESS)

NG
Enter new mailing address, if applicable: NIA

{(Maiting address MAY BE A POST OFFICE BOX)

8. If amending the registered agent and/or registered office address on our records, enter the name of the new
repistered agent and/or the new registered office address here:

Namue of New Registered Avent: N/A

) - 1
New Registered Office Address: /A

Enier Florida street address

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, if changing Registered Apent:

! hereby aecept the appointment as registered agent and agree (o act in this capacitv. { further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and am familiar with and
accepl the obligativns of my position as registercd ugent as provided for in Chaprer 603, F.S. Or, if this decument is
heing filed to merely reflect a change in the registered office address. t hereby confirm that the limited Nabifity:
compeany has been notified in writing of this change.

W Changing Registered Agent, Signature of New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed Trom our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Tvpe of Action
DOUGLAS BELARMING RUA HENRIQUE SERTORIO
MBR TAVARES 265 APT 232
O Add

SAQ PAULD. SP
O Remuove

03066-065 BR

M Change

[ Add

O Remowve

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Audd

O Remove

O Change

O add

O Remove

O Change




D. Af amending any other information. enter change(s) here: (diach additional shoots. if nevosvary: )‘
AMMENDING THE TITLE OF DOUGLAS BELARMING TAVARES FROM MGR TO MRR UNLY,

ANY OTHER INFORMATION §) TALL REMAIN THE SAMLE.

k. Effective date. if other than the date of filing: {optional)
Ufun effective date is sted, the date muse be specific and cannot by prioe to daie of tiling or e thun 90 days afer filing. ) Pursuant 1o 605.0207 (3ube
Nete: 1fihe date inserted in this block does mat meet the applicable stattory filing requirements. this date witl not be lisied as the
dicurment's ettective date on tie Bepartment o Stte’s records,

If the record specifies a defnyed effective date, dbul not an effective time, at 12:01 a.m. on the earlier f:
(b) The S0th day after the record is filed.,

. AUCGLUST 27 Hi14
Dated ' . .

'\)nvcg.?:. Tavaac .
I "W&%ﬁﬁ?m&mmﬁﬁﬁimﬁiu a nrember

DOUGLAS BELARMING TAVARES

Ivped or ponicd name of slenee
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