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COVER LETTER

TQ:  Rugistration Sectlon
DNivision of Corpurations

BASTOS E SOUZA FAMILY LLC
SUBJECT:

Name of Limited Linbility Company

‘The enclosed Articles of Amendment and fee(s) are submiued for filing.

Please return all comrespandence concerning this matter 10 the following:

CAROLINE G LARSON

Name of Persan

LARSON ACOOUNTING & CONSULTING SERVICES LLC

Fimuompeny

7901 KINGSPOINTE PARKWAY STE 17

Addnrss

ORLANDO - FL 32819

City/state und Zip Code
PRIVATE@LARSONACC.COM
E-pli address: (1o be used for fifuie annual cepart nodificaton)

For further information concerning this matter, please call:

CAROLINE LARSON 407 3701686
at )
Nume of Person Atep Code Daytime Telephove Number

Cnclosed is o check for the fliowing amouns:

W 32500 Filing Pec O $30.00 Filing Fee & £l $35.00 Filing Fee & 01 360.00 Filing Fee,
Certificate of Status Certified Capy Contificate of Status £
tdditivaal copy it enclosed) Cenifisd Copy

{uddittone] capy 13 etxosml)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Regisiration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 Clifton Buiiding

Taltahassee, FL 32314 266) Exscuive Center Circle
Taflzhassee, F1. 3230]
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
of {ke Linited LADIL AR At iLagw N Ut
“roridy fomit

Aahiley Lompany)

The Atticles of Organization for this Limited Liability Company were filed on 97/08/2016
Florida document number Li4000129534

ond assigned
This amendmert {s submitted to amend the following:

A. [f amending name, enter the gew name of the limited Jishility compasy here:

The mew nama must be distinguishable wed contain the words “Limited Liubiliey Compuny.™ the designation “IL.CT or the obbreviation “L.(.(."
Enter new principal offices addresy, if applieable:

{Prizcipal gffice vidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B, If amending the registered agent andior registered office address on our records, enter the name of the new
istered agent gud/or the new registered office addre t
Niumg of New Registered Apent:
New Repisterad Office Address;
Enier Flarwda stroer adiress
, Florida
Chy
New iy { A

‘s Signature 0o it

ZpCade
% (4t H

I hereby accept the appointment as registered agent end agree te uct in this capacity. | further agree to comply with the
provisions of all sianes relative (o the proper and complete performance af my duties, and [ am famitiar with and
accept the obligations of my pasition as registered agent us provided for in Chapter 805, F.8. Or, if this document i
belng filed v marely reflect o change in the vegistered office address, I hereby confivin that the limited liahility
compery has been notified in writing of this change.

If Changlng Registered Agent, §i

o
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If amending Autbovized Person{s) agthorized to manage, gnier the title, same, ang address of cach person heing added

gr.removed from our recorda:

MGR = Manager
AMBR = Aupthorized Member

flie Nume . Addresy Type of Agtion
AMBR. Tussary Gottschalk Bastos CELSON ALVES P SILVA 18!
0 Add
QDCLT 4t
 Remove
LAUROD E FREITAS - BA 42700
D) Change
AMBHE Eduardo Cenai dn Silva Souzd RUA CELSON ALVES PDA
——— ] W Add
SILVA 181, QD. C,1.0T 4
{3 Remove
l.auro de Freitas - BA 42700040
T Change
3 Add
0 Remove
£ Chonge
T Add
D Remove
{1 Change
{3 Acld

AT Remove
" R o= |

Ty ——
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D. I smending any other information, enter change(s) here: (4uiach additional sheels, if necessary.)

E. Effective datc, If other thun the date of fling:

(optiunal)
Han effietivee date is listod, the dazs must be specific and canret be prior w date of filing or more than 90 davs after #iling.} Pwsumil w 605.0207 (33b)
Note: [Fthe date inserted In this block does not meet the applicable slutotory fifing requirements, this dae will not ba listed as the
document’s effcctive date on the Department of Stowe's records,

1f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eariler of:
{b) The 90th day after the record is fided.

Noveinbe,
Dated‘mem r17

201¢
I GRS
Signature oFa member or uthoried representative ufr membzr L., =,
R o
. ] - ﬂ
MIRELA GOTTSCHALK BASTOS e Tl o ;
w2 gl
"Typed or prinied name of SIghee el r"
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A=< ® M
" ey
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