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COVER LETTER

T Registration Section
Division of Corporations

SottEavpent Sotbware LLC
SUBJECT:

Nime of Litmted Liability Contpany

The enciosed Articles of Amendment and feeis) are submitted for filing.

Please return all comespomdence concerning this minter 1o the following:

Michel de Amorim

Name of Person

Drummaond CPA LLC

Firmu ompany

601 Bnckell Key Dr, Swie 901

Adddress

Miami, FL 331310

CitviState and Zip Code
MAMORM@ODRUMMONDADVISORS.COM

E-man] sddness: (1o be used Jor Tuture anmual report notification)

For further information concerning this matter, please call:

Michel de Amorim 7R
al { )
Aren Code

T70-(05

Nume of Person Davtirne Telephane Number

Enclused is a check for the following amount:

B 52500 Filing Fee 0 $30.00 Filing Fee &

Centificate of Status

O $53.00 Filing Fee &
Certified Copy
tadditional copy is encheat)

0 $60.00 Filing Fee,
Cenificate of Stalus &
Certified Copy
Ladetronal copy is oickined )

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32214

STREET/COURIER ANDRESS:
Registration Section

Division of Corposutions

Clifion Building

2661 Exceutive Ceater Cirele
Tallahissee, FIL 323010



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Softlixpent Sottware 1LLC

{Name of the Limited Liability Company as it new appenrs on our records, )
1A Flonda mec(i Thitny Company)

The Articles of Organization for this Limited Liability Company were filed on (87192016
L16000156203

and assigned

Florda document number

This amxendment is submitied to amend the following:

A, If amending name, enter the new name of the limited lishility compaay here:

The new name must be distinguishable and contsin the wards “Limited Lishiliy Company.” the designation “LLC” or the abbrevigtion *L1L.C7

Enter new principal offices address. if applicable: Rl gg::
(Principal office address MUST BE A STREET ADDRESS) e T
o L
R~
Enter new mailing address, If applicahle: ™ i ".-'1?. ; H
{Muiling address MAY BE A POST QFFICE BOX) i (: ' .

B. If amending the registered agent and/or registered office address on cur records. enter the name of the new
registered agent and/or the new registered office address here:

Name of New Remistered Agent:

New Registered Offce Address:

Enter Florda sirver adidross

. Florida
Cine Zip Codde

New Registered Agent’s Signatore, il chaoging Registered Agent:

{ horeby aecept the appainiment s registered agent und agree to act in this capacity. T further agree o comply with the
provisions of all swanues relative to the proper and complete performance of my duties, and am fumilior with and
uccept the abligations of oy pasition as registered agent ay provided for in Chapter 605, F.S. Or, if this document is
hoing tied o merely reflect a change in the registercd office address, Theveby confirm thar the limited labitin:
company fius been notified in writing of this change.

{{ Changing Regisvtered Agent, Signature of New Registered Avent
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1f amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Maunager
AMBR = Authurized Member

Title Name
MGR Kelson Ricardo Lunardelh

Addresy

Rua Independencin, 141 CX28, Ap

Juinville - SC ¥9203-305 BR

Type of Action

E f\([(l

O Remonve

0 Change

O Add

O Remove

O Change

0O Add

O Remove

O Change

0O Add

B Remove

0 Change:

-
'
re

o
O Add
-

Ty

02435 ¢

L Rempae

H

‘0 Chamge
e (R

t
- e

8 add

0O Remove

O Change
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D. 1f amiending any other infarmation, enter cliange(s) here: (Attach ddditional sheets, if nevessary.)-

{optional)

E. Effective date, if other-than the dute of ﬁllpg:, ) _
{1 an effective dute is lisled, e date must he specific and &annat be prios. 1o date of filing or moro than %0 daya after filing.) Pursuant1o 603.0207 (36}
Note: Ifthe dato.insertéd in this block does not meet the applicable statutory filing requirements; this date will not be listed as the

document’s effective date on the Depanment of State’s recordi
If the record specifies-a detayed: effgttive date, but:not-an effective time; at 12:01 a.m. on the eaflier of:

(b} The 90th day after the.record [s filed.

September | dth 20] y
Dated " et W
P . Ao
~ [T
signature olefitember or authorized repraseruinve of p member —~. P
' ' o ' ’ e (5]
Ricardo Lepper - 5, O
) . LS - ro
Typed of prinfed nnme of signee L o
IR
- x
. T
Q:?: TR
e —
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