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COVER LETTER

T Repistration Scction
Division of Corporations

LCADGRID, LLC
SUBJECT:

14073080481 From Diego Sampaio

Name of Limawed L ishilty Company

The cnclased Articles of Amendment and fec(s) are suhmined for filing,

Please retun all correspondence concerning this maiter to the following:

KIMBERLY MESA

s of Person

COMPANY COMBO.LLC

Finm Cormpany
2EISTHRLECTORS ROW STE 100

Acldress

ORLANDO, FLL 32809

Citw'State and Zip Code
INPOECOMPANYCOMBO.COM

E-mat] address: (to be used for future annual report noutication)

HWS25.00 Filing Fee 0 $30.00 Filing I'ec &

£ 555.00 Filing Fee &

™D
For finther information concerning Uns mauer. please coll: - §
[}
KIMBERLY MESA 806 J2R8.2030 m
at( ] o2 -
Name of Person Arcu Code Duytime Telephone Nunbo (.lﬂ -
— -y
—~? fre 3 [ t
v 1 K r
Enclosed is a check for the following amount: : s -
ey X
£

Certificaie of Status

MAILING ADDRESS:
Kegistration Sectieon
Division of Corparations
P.O. Box 06327
Tallahassee, IFIL 32514

=,

0 $60.00 Filing Feg —

Certificaze of Status &
Certified Copy

indditionnl copy i« enclosed)

Certiticd Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Regisiraion Sectien

Division of Corporations

Clifton Building

2661 Executive Center Clircle
Taltahassee, IF'L 32301
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TO

ARTICLES OF ORGANIZATION
or

LEADGRID, LLC
tNante of the Limlited Linkilley

mpany as It new appears un o0r recurds.)
OLIL>ny

The Articles of Organization tor this Limited Liakitity Company were tiled on U8:23/2016 and nssigned

LI IEYR2S

Florida document number

This amendiment iz submitted wr amend the Tollowan:

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

The new npame vnust be distiguisheble amd coatain the words “Limniled Liality Compam . the designaden “LLC™ o1 the abbreviaion "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OQFFICKE BOX)

B. If amending the repistercd apent and/or registered office address on our records, enter the name of the new
registered apent_and/or the new registered office address here:

Nanmwe of New Rewistered Agent: N na
= =Y
New Reaistered Oflice Address: - =
Cater Florida seevet adidrest oo LRA
T Lo
WLl [ .
,Florida __ & - e
Citv , Zip Codr ..
R ) [
Mew Registered Apent™s Signature il changing Registered Agent: .,:’(_,,' x -
= W

o -
! hereby accept ihe appointinent as regisiered agent and agree 1o act in this capacity f further g0 (‘(@pl}-’ witlt the
provisions of all statutes refative (o the proper and complete performance of wy duiies, and am_faniliar asth and
accep! the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisicred office address, 1 hereby confirm ihat the limited liability

campany: has heen norified in writing of this change.

li'.(_luugm-t.,-i{t':gm;;e_d-\-gc:;i: Q;g nuture of New i-h:g' l-Lered Agent

Pape 1 0l'3
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IHILEHUINE A UTROrTZcY Feison(s; aviorevu iy aanage, enler the titde, name, and addeess ot each person being added

or removed fron our records:

MGR = Munager
AMBR = Authorized Menther

Title Name Address Type of Action
P CARNEIRO MONTEIRO. RUA ASSUNCAQ 2 BLOKIO 8

AMBR RENATA Ab S04

- D Add

RID DE JANEIR(, RS

W Remove
22251-030 BR
O Change
MARQUES SEIXAS. FABIO RUA ASSUNCAQ 2 BLOCCO 8
AMBR AUGUSTO AP 504 & Add

RIC DE JANCIRO.RJ
0 Remove

22251030 BR
O Chanpe

[ Add

O Remove

0O Change

O aAdd

O Remove

O Change

- ™3

or =

i 04

me M

PN o

i I
;_._;Dlgtix.oxcr
w =
— .~ O Ghnge .
e
S5,

0O Add

O Remove

O Chaoee

Page 2 0f 3
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1. 1 SICITUIETE NIy DUHUT (0L TG, Ciner craingeysy 000 (ARach edditional sheets, if necessary.}

(uptional}

E. Effective date, if other than the date of filing:
(1F o effectve dige is listed, the date arist be specific md cannot be prio 10 date of fling or more than 90 days atter filing.) Pumsuint to 605,0207 ¢YKb}
Note: IFthe éate inseried in this black does not meer the applicable statutory filing requirements. this date will not be listed as the

Jdocument’ s effective date on the Department of Stute’s records,

if the record specilfies a delayed effective date, bul nol an effective time, at 12:01 a.rm. on the earlier of:

{b) The 90th day after the record is filed. ~
b =3
bl ==
Dec 3 2018 D o
Duied . = m
~ . Oy

—— Docu Bignod by wz . . B

[ eneio sexas A

S-SR mober or mithorized representarive of A memiber o L. [
—. X

FABIO AUGUSTO MARQUES SEIXAS S .
Teped or printed tame ol stgnes j&_h :_

Papge 30of 3

Filing Fee: $25.00



