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TO: Registration Section
Division of Corporations

SUBJECT: \VEEGRON. LLILC.

COVER LETTER

Name of Bimited Liabiliy £ ompany

The enclosed Articles ot Amendment and feersy are submitted for filing.

Pease teturn all correspondence coneerning this matter to the follanwnry

ANDREA FERREIRA

Name of Persen

Assured Accounting and Tax Services

Firm/Cumpany

3170 N. Federal Hwy Ste 103G

Adiiess

Lighthouse Point, FL 33064

City State and Zip Code

sergio.thausggmail.com

L-tmal address: (1o be used for titne annual reporl notitication)

o further information coneerning this matter, please call:

ANDREA FERREIRA

HiW| 954 ) 793“0353

Name of Person

aclosed 18 a cheek for the tollowing amount;

B $25.00 Filing Fee 00 £30.00 Filing Fee &

Certificate of Status

MATLING ADDRESS:
Registration Section
Division of Corporitions
PO Box 6327
Tallahassee, FL 532314

Arca Code ayume Telephone Number

O S335.00 Filing Fee &
Certified Copy

tuddwonal copy is enclosed)

O $640.00 Filing Fee.
Certticitte of Slatus &
Certified Copy
tadditional vopy s enclosadd

STREFT/COURIER ADDRESS:
Registraton Secton

Division of Carporations

Clitton Building

20661 Exccutive Center Cirele
TalHahassee, FL 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
oF FILED

WLEEGRON, LLC.

(Name of the Limited Liability Conspany as it now appears on onr recovds. )

(A Flonada Dimited Labilay Company) 2&]5 Avﬁ 30 A “‘: s,a

The Articles of Organization for this Limited Liabdity Company were filed on 11 /28/20 1 S AR .f snydy d.x&tuud

L

Florida documient number L16000215770 ) M Lh*rﬁ SLE FLTRIE

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishibie and contain the words »Limited Liabslity Company,” the designation “LLCT o1 the abbreviaion 1L

FEnter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BX)

B. [If amending the registered agent and/or registered office address on our records, enter_the name of the
registered agent and/or the new registered office address here:

Nume of New Remstered Agent:

New Registered Ottice Address: 2060 NE 1ST AVE
Fter Flarida sireet address
POMPANO BEACH Florida 33060
Crer Zip Code

New Reaistered AgentCs Signature if changing Revistered Avent:

f hereby aceept the appointment as registered agent and agree to act in this capacity, ! further agree to comply with
provisions of all siatutes refative to the proper and compleie performance of my dutios, and Tam familiar with and
accepd the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document i:
heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liahifin
company has heen natified inseriting of this change.

It Changing Registered Agent, Signature of New Repistered Agent
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I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being ad

ot removed from our records:
MGR = Manager
AMBR = Authorized Member

Address

2060 NE 1st Ave

Title Name
AMBR Joao Paulo D Pereira
AMBR Tatiane Ferrcira Ribeiro

Tyvpe of Action

O Add

Pompano Beach, FL 33060

@ Remove

O Change

2060 NE Ist Ave

[ Add

Pompano Beach, FI. 33060

0 Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

O Change

O Add

I Remove

O Change

O Add

O Remove

@ Change

Page 2 of 3



D. If amending any other information, enter change(s) here: (Arach additional sheeis, if necessary.)

E. Effective datc, if other than the date of filing: (optional)
{11 an effective date is listed. the date must be specific and cannot be prior 10 date of filing or more than 94 davs afier filing.) Pursuant to 603.0207 {3)(b)
Note: 1f the date mserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s effective date un the Depantmoent of State’s records,

If the record specifies 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.

Dated

Sergio Luiz Ribeiro

Typed or prmted name of signee
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