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TO: Registration Section
Division of Corporations

LEBENLLC
SUBJECT:

ML ILAAY =0 7 S

COVER LETTER

Wame of Limitzd Lihitity Company

The enclosed Articles of Amencment and fee(s) are submitied for {iling.

Please retumn all comrespondence concerning this matter to the following:

Rafacla Martins

Account Bookkeeping Corp

Name of Person

3301 Conzov Rd Ste 140

Firm/Company

Oriandu, FL 32811

Addrusy

info@ubkeorp.coa

City/State ané Zip Code

E-mzi! address: (1o be used for future annuel repor notification)

For further informalion concernittg this matter, please calh:

Rafaela Martins

407 BO8-1757
ar( )

Name of Person

Enelosed is a check for the following amount:

H $25.00 Fiting Fee O 530.00 Filing Fee &

Certifivate of Status

MAILING ADDRESS:
Registration Scclion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Cods Daytime “Telephorne Number

{J $55.00 Filing Fre:e &
Cerufied Capy
(additional vopy is enclossd)

0 §¢0.00 Filing Fee,
Centificate of Stans &
Certified Copy
{additiopal copy is enciosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifior: Building

2661 Lxecutive Center Curele
Tallahassee. F1 32101

H110003i12790 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LEBEN LLC
Name of the Limited Liability Cn 3 s ; reeords.

(A
The Articles of Organization for this Limited Liability Company were fited on 12/07/20:6 and assigned
Florida doccument number L16000221730
This amendment is submiiled to amend the following: .

A. If amending name, enter the new name of the limited Habilitv companv here:

The new name must ¢ distinguishable and contain the words “Limited Lizbility Compuny.” the designation “LLC” or the abbreviation “L.L.C."

Eunter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Eater uew mailing address, if npplicable: .
(Muailing address MAY BE A POST QFFICE BOX) .

B. If amending the registered agent and/or registered office address on our records, enter the game of the new
registered aoent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address: I

Jmer Fterde street address

. Florida
Cry Zipp Code

wew Registered Agent’s Signature if chanping Registered Agent:

[ hereby uccept the appoiniment as regisiered agent and ugree (o act in this capacity. { further agree (o comply with the
pravisions of all statutes relative 1o the proper and complete performance of my duties, and I am Samiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F. .S. O, if this document is
being filed to merely reflect a change in the registered aoffice address, I hareby confirm ihar the limired liabilicy
company has been notified in writing of this change. .
e @
-

T -
.

.
—.

If Changing Regicrered ;\gu:n;.--S-i-gnnmre of New R.c-oi\t.crﬂégunt_-“
, o —

S o
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If amending Authorized Person(s) authorized to manage. enter the title. name, and address of each person_being sdded
or removed from our records:

MGR= Manager
AMBR = Autharized ¥ember

itle Name Address Tvype of Action
MBR PENAFORT,SIMONE MARIE 5531 Tune Sguare Ave Apt 105
- - = Add
Orlando, FL 32833
w—— O Remove
O Change
MBR F Da Cunha Silva Luis Henrique £531 Tune Square Ave Apt 105
- Add
Orando, FL 32833
O Remove
O Change
MBR Diummond Souza, Andreia 5022 Savannah River Way 108
e . - = Add

Orlanda, FL 325309

.0 Remove

O Charge

£ Add

O Remove

O Change
a1

) oo
—— e — . — . :______b:r\dd

— —
—

_ V. G-ch';qw.;c
Tt b~ N—
e CﬁT@hange

o2
e O
o e e . -> _OAds

- O Remove

_.O Change
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D. If amending any other infortoation, enter change(s) here: (Attach additional sheets, if necessary,)

E. Effective date, if other thap the date of filing: {optignal)

(1f an cffective dae is listed, the date must be specific zad ramot be prior Lo date of filing or more than 90 dmys aftzr fAling.} Pursuant to 605.0207 (3XY)

Note: [fthe date inserted in this block does put mneet the applicable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Department of State’s records.,

If Lhe record spedifies 2 delayed effective dete, byt not an effective time, at 12:01 a.

m. on th$ eariier of:
{b) The S0th day after the record [s filed. - - o
- o
=z 7
NOVEMBER 21TH 2017 R
Dated B , o —_—
i o -
._' o :___‘-
vy
. . e
RAFAEL MOTTA DE CARVALHO o
Typed or printsd naroe of Signee
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