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TO: Registration Nectian
Division aof Corporatiens

13C America LLC
SURIECT:

COVER LETTER

Name o Limited Linbility Company

The enclosed Articles of Amendment and fects ) are submitted for 1iling.

Please return all correspendence concerning this matter to the tollowing:

MATTHEW L BELL

Name of Persan

HARDING BELL INTERNATIONAL

T3 PONTOTOC PLAZA

IFirmiCompany

AUBLRNDALE. FILL 33823

Address

City/State und Zip Code

CLIENTSERVICES@IBITAN.COM

E=mail addeess: (1o be used for Tuture annual report notification)

[For further information concerning this matter, please call;

MATTHEW L BELL

63 UHR-1010
HIW )

Nume ol P'erson

Enctosed is o chicek tor the Tollowing amount:

W S25.00 Filing Fee O S30.60 Filing Fee &

Certilicate of Satus

MAILING ADDRESS:
Registralion Scetion
Division of Corporations
.0, Box 6327
Tallahassee, K1, 32314

Arca Code Dasvtime Telephone Number

8 $35.00 Filing Fee &
Certitied Copy

tadditional copy s enclosedt

0 560.00 Filing Fee,
Certificate of States &
Certified Copy

radditiondl copy 1s enctoseds

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporationg

Clifton Building

2661 Executive Center Cirele
Talluhassee, FIL 32301



«

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

130 Amwerica LLC

(Name of the Limited Liahilitv Company as it now appears un our records, |
1A Fonda Limited Liabtlity Company)

[he Articles ot Organization for this Limted Liahility Company were filed on 0970172016

LLi60N0164521

and assigned

Florida document number

This amendment is submitied to amend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabilite Company.” the designation “LECT or the abbaeviation <L

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
. 1L,

registered agent and/or the new registered office address here: =
. .
-~
)
W
ame of New Registered Agent: . v
o
New Repistered Office Address: e
-
Lnter Flurida sireet address R -
. .
. Florida R
City ZipCado

New Registered Agent's Sipnature, if changing Registered Apent:

{ rerchy aceepr the appointment as registered ageni and agree (o aoer in this capacio, { further agree to comply with ihe
provisions of all statutes relative o the proper and complese performance of v duties, aind Tam familicr with and
aceepd the abligations of miy position as regisiered agent ax provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability
company fias been notified in writing of this change.

1f Changing Registered Apent, Sipnature of New Repistered Apgent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manuager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MOGR JOSE P COSTANTINI Rua las Vegas 173,
O Add

CEP 13093 010
W Remove

Sau Juse Dorio Preto SP, BR
O Change

MGR Stella De Abreu Costantint Conte Rua Paxoto Ciomide 1418, FL 11
_ = Add

Sao Paulo, SP 01409 002 BR
O Remove

O Change

O Add

O Remove

O Change

0 Add

O Remove

O Change

0J Add

O Remove

O Change

O Add

O Remove

O Change
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). If amending any other information, cnter change(sy here: (A Hach additranal sheets, (f necessary.)

Effective date. if other than the date of filing: (optional)
(I7an effecos e dateas lysted, the date must be spocific and cannot be pnor to date of filing or more than 90 days nfter filing.) Pursuant to 605 0207 (3Yh:
Nute: if the date inserted in this block does not meet the applicable statutory filing reawrements. thit date will not be listed as 1o:
document's effective date on the Department of State's records.

he record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
The 90th day after the record is filed,

I
Sated i?o-wwoavu{j, 2k 202

[ -
- Jignamure ol a member or authonzed representative ol 8 member

STELLA COSTANTINI SJQ.CHO—- e Q,Ljfgu_, CE;Q; tcwtjﬂvb L CEM l‘i,-

Typed or printed name a1 signee
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