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FLORIDA DEPART\/IENT OF STATE
Division of Corporations

June 15, 2017

RICK N JOICY LLC
2425 NE 135TH ST APT 203
MIAMI, FL 33181

SUBJECT: RICK N JOICY LLC |
Ref. Number: L16000231403
|

|
We have received your document for RICK N JOICY LLC and your check(s)

totaling $55.00. However, the enclosed document has not been filed and is being
returned for the following correctlon( )

Writing illegible, please revise.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 617A00012165
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|
COVER LETTER

TO: Registration Section
Division of Corporations

Rick N Joiey LLC |
SUBJECT:

Nuamw ot Limited Lisbihiy Compuny

The enclosed Articles ol Amendment and feets) are submitted for tiling,

Mease rewarn all correspondence concerning this maiter to the foilowing:

Marcus Leao Filardi

Name af I’cr:x'un

M1 Consulting LLC

FirnvCompany

2425 NE 135th st apt, 203

Auddress

Miami . FL . 33.I81

CitwsStaw and Zip Code

matrcus snfeonsulling@gmail.com

E-mail address: (1o be used for future annual report notification)

For firther information concerning this matter. please call:

Marcus Leao Filardi 786 329 1234
al { }
Name of Person Arey Co:dr.' Daviime Telephone Number
Enclosed 15 a check lor the following amuount: )
O $25.00 Filing Fee O 30,00 Filing Fee & B $35.00 Filing Fee & O $60.00 Filing Fec, —
Certificate of Status Certified Copy Certiticate of Status & -*
tadditional copy is enelosed) Certified Cupy »
(additivnal copy is“&':nclum.‘d}; ’ T
7
MAILING ADDRESS; STREET/COURIER ADBDRESS: .
Registration Section Régislmtion Section - o
Division of Corporations Division at Corposations -
P.0. Box 6327 Cliflon Building - o
Tallahussee, FL 32314 2661 Exccutive Center Circle

'I'alllahnssce. F1. 32301



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Rick N Joiey LLC

iName nf the Limited Liability Company as it now a

ears an our records. )

The Articles of Organization for this Limited Liability Company were filed on
LAI600023 1403

and assigned

Florida document number

This amendment s submitted 1o amend the following:

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

The new name must be distinguishable and coutain the words “Limited Liability GCompany.” the designation “LLUC™ or the abbreviation =L 1L.C."
!

. - . . 99 Fast Flager Street . PMIB £ 390 Miami FL 33,13
Enter new principal offices address, if applicable: 199 Fast Flager Street . PMB £ 390 Miami FL 33,131

{(Principal office address MUST BE A STREET ADDRESS) |

Enter new muailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX) 1?9 East Flager Street . PMB # 390 . Miami FL . 33,131

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

registered agent and/or the new registered office address here:

Name of New Registered Apent:

\ . - fact Flaae LN u L , -
New Registered Office Address: 199 East Flager Street . PMI # 390 M .

Fnier Florida street address . - -

i(,'ir_v Zipr Code

New Repistered Agent’s Signature, il changing Registered Apent:

[ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree to cump/_;' with the
provisions of all stanes relative 1o the proper and complete per;lﬁ)rmunce' of myv duties. and [ am familiar. with and
aceept the obligations of niy pasition as registered agent as prm':idc'd for in Chapter 603, F.S. Or. if this document is
being filed io merely reflect a change in the registered office address, | herebv confirm that the limited lLiability
compamy has been notified in writing of this change.

1
I Changing Registered Agent, Sipnature of New Registered_Agent

Page 1 of'3



i amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Nune Address Tvpe of Action
MGR Vallejodoicy Kelly de Vasconcelos Av Joao Pereira 1405 Trilha do Sel
O Adkd

Lagoa Santa. MO Brazi
- I O Remove

Zip.ewlde ﬂ_‘_-ll]()-()(]“

B Change

O Add

B Remove

| £ Change

0 Add

O Remnove

[J Change

O Add

O Remove

O Change

O-Add

O Remowve

O Change

| .
| 0 Add

O Remove

O Chunpe

Page 2 0t 3



D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessarn:.)

Add EIN number of the company inte its registered record

c 3L
|

4UR8258

. Effective date, if other than the date of filing:

July &h | 2017

{optional)

|IF.\:1 effective date is listed. the date must be specific and cannat be prior 1o dulc of filing or more than 90 davs after filing.y Pursuant 1o 605.0207 (3)(k)

Nule: [T1he date tnserted in this block does not meet the applicable \lalulor\. {iling requirements. this date will not be listed as the
document’s effective date on the Depanment of State’s records.

If the record specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the &arlier of:
(b) The 90th day after the record is filed.

Fuly 2dth
Dated __~

207

\

-~
P, e e -

Riccardo Marcuegi

Signature ol a member or avthonzed tepresentative of o inember

Typed or printed name of <ignee
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