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COVER LETTER

TO: Regintralion Seclion
Divislon of Corporations

PALAU INTERNATIONAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (ee(s) are submilted for Ciling,

Please relurn all correspondence concerning this maller Lo the following:

BRUNA BARBOSA

Name of Person

BARBOSA LEGAL

Finn/Company

407 Lincoln Road PH-IVE

Address

Miami Beach, FL 33176

City/State and Zip Code
BBARBOSA@GBARBOSALEGAL COM
E=mmall addvass: (to be used for ihure annual report nohfcation)

For further informalion concerning this matler, please call:

BRUNA BARBOSA 305 S01-4680
al ( )

Namie of Parson Area Code Dayinne Talephons Nwnber

Enclosed 13 a check for the [ollowing amount:

@ $25.00 Filing Fee 0 530.00 Filing Fee & 2 $55.00 Filing Feo & O $60.00 Filing Fee,
Certificate of Staluy Certificd Copy Cerlilicalc of Stalus &
(wddilionul copy iu enclosed) Certilied Copy

{uddilional copy ix ercloved)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regstralion Seclion Regisiration Seclion

Division of Cerporalions Division of Corporations

P.O. Box 6327 Clillon Building

Tallahassee, FL 32314 2681 Execulive Cenler Circle

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
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PALAU INTERNATIONAL LLC

(Name of the Limited Liabillty Company as i now appears on our records.)
(A F[orﬁx_iI Lumteg Liability Company)

The Articles of Organization for this Limited Liability Company were filed on _ugust 2, 2016

and assigned
Tlorida document number 116000142394

This amendment is submitted to amend the following:

A. 1f amending name, enter the new name of the limited liability company here:
N/A

The new nane must be distingnishable and contain the words “Limuted Liability Compeny,” the desipnation “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: NIA T s -
P— e o
(Principal office address MUST BE A STREET ADDRESS) - e
=5 0
G
Enter new mailing address, il applicable: N/A NSRS
(Mailing address MAY BE A POST OFFICE BOX) Vo et
N
B. If amending the repgistered agent and/or registered office address on our records, gnter the name of the new
registered agent and/or the new registered office address here:
Name of New Repistered Agent: NiA
New Registered Office Address:
Enter Floruda street address
, Florida
Cigy Zip Coda

New Repistered Agent’s Signature, il changing Repistered Apenl:

I hereby accep! the appoiniment as registered agen! and agree lo act in this capacily. I firther agree lo comply wilh the
provisions af all statules relative lo the proper and complele performance of my duties, and I am familiar with and
accepl the obligations of my position as regisiered agen! as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in ihe regisiered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repigtered Agent

Page 1 of 3
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR LUCIANA AUGUSTO FARAH 407 Linceln Road, Penthouse NE
O Add

Miami Beach, FL 33139
Remove

0 Change

O Add

0 Remove

O Change

O Add

O Remove

0 Change

0 Add

O Remove

0O Change

O Add
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D. If amending any other information, enter change(s) here: (Atrach additional sheets, if necessary.)

iy

{optional)

K. Effective date, if other than the date of fili

documeni’s elleclive dals on the Department of Stale’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earller of:

(b) The 90th day after the record is filed.

August 16 2016
Dated | © )

——
. o
/8/ Bruna RBarbousg .
Signature of a member or authorized representative of a member [
)
BRUNA BARBOSA Rl <
Typed or printed name of sipnee vz D
o

Ml 54
e NS
Page 3 of 3 S -4

Filing Fee: $23.00
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ng:
{1f an effective date 18 listed, the date st be specific arﬁcmﬂot be prior to date of filing or more than 90 days after filing.) Pusuant to 605.0207 (3Yb)
Note: I[the dale inserled in this block docs not meel the applicable statutory filing requirements, this date will not be listed as Lhe



