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COVER LETTER

TO: Registration Sectlion
Division of Corporailons

B4YQU,LLC
SUBJECT:

Name of Limited Liability Campany

The enclosed Arlicles of Amendment and fee(s) are submitled [or filing.

Please relurn all corespondence concerning this malter Lo the following:

BRUNA BARBOSA

Name of Person

BARBOSA LEGAL

Finn/Company

407 LINCOLN ROAD PH-NE

Address

MIAMI BEACH, FL 33139

City/State and Zip Code

BBARBOSAGBARBOSALEGAL COM
E-nall address: {to D2 nsed for future annnai report nohfication)

For [urther informalion soncerning Lhis maller, please call

BRUNA BARBOSA 05 501.4680
4l { )

Name of Peraon Area Code Daytime Telephone Nunbar

Encloscd i3 a cheok for Lhe following amount:

B 32500 Filing Fee O 3$30.00 Filing Fee & Q) §55.00 Filing Fee & O $60.00 Filing Fee,
Cerlificate of Stalus Cerlilied Copy ) Cerlificale of Stalus &
(udditions] copy iv erwloved) Ceriafied Copy
(additionul copy iv enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:

Registralion Seclion Registralion Seclion

Division ol Corporalions Division of Carporations

P.O. Box 6327 Clillon Building

Tallahuysee, FL 32314 2661 Execulive Center Circle

Tallahasses, FL 32301

H160002B857703
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

B4YOU, LLC
(Name of the Limited Llnhlllﬁ Comsn!u as It NOw appenrs on our records.)
(A Flon nmted Liability Company
' and assigned

The Articlea of Organization for this Limited Liability Company were filed on Qctober 19, 2016
116000192904

Tlorida document number
This amendment is submitted to amend the following:

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

N/A
The new nane inuat be distingnishable and contain the words “Limited Lisbility Company,” the designation “LLC” or the abbraviation “L.L.C.

Enter new principal offices address, if applicable: 253 NE 2nd Sirecl, Miami, Florids 33132
{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if spplicable: 253 NE 2nd Sireei, Miami, Florida 3313%%
(Mailing address MAY BE A POST OFFICE BOX) = -~

|
|
| B." If amending the registered agent and/or registered office address on our records, gnter
| registered ngent and/or the new registered office address here: . ;‘ = :;? ;,...,‘r
[ _. L
Name of New Repistered Agent: Alexundre Cesar = .:"" %1 o
Now Regiatered Office Address: 253 NE 2nd Sureet _
I Enter Flonda strest addrass
Miami , Flﬂl’idﬂ 33132
Zip Corle

City

New Repistered Agenl’s Signature, if chunging Regislered Agenl

I hereby accept the appoiniment as regisiered agent and agree (o acl in this capacily, [ furiher agree lo comply with the
provisions of all statutes relalive lo the proper and compleie performance of my duties, and I am familiar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.S. Or, if'this document is

being filed io merely refleci a change in the regisiered office address, I hereby confirm ihat the limited liability

ing i
company has been nolified in wriling of this change.

/5/ Alsxandre Cesear
If Changlng Reglstered Agent, Signature of New Reglgered Agent
Pagel of 3
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Alexandre C. Cesar 253 NE 2nd Sireel, Miami, FL 331!
C Add
C Remove
@ Change
O Add
0O Remove
O Chunge
0O Add
.:' , —
T
e Ld Remove
i 2
I =
(A BlChange-
rrm - k3
SETE
o0 Fadd-.
[ e L
= oen
S:," a ¥ Remove
[J Change
0O Add
O Remove
0O Change
0O Add
O Remove
O Change
Page2 of 3
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D, If amending any other Information, enter change(s) here: (Awach additional sheets, if necessary.)

N/A

(optional)
cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 6050207 (3)(b)

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date st be specific a
Note: Iflhe dale inserted in this block does nol meel the applicable statutery [iling requirements, this dale will not be lisled as Lhe

dooument's e(feclive dale on the Depariment of Stale’s reoords.

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

{b) The 90th day after the record Is filed.

Novcmber 18 2014

Dated

/eg/ Bruna Barbosa
Signature of a membar or authorizad Tepresantative of a 1ember

BARBOSA LEGAL
Typed of printed name of signes

Page 3 of 3
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