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COVER LETTER

TO: Registration Seetion
Division of Corporations

4 WORK. FLORIDA LLC
SUBJECT:

Nomo of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submived for filing.

Please refumn all correspondenee  neerning this matter to the following:

MARIANA SCUZA

Name of Person
Yo

ACCOUNT BOOKKEEPING CORY

Hinn/Company

5301 CONROY RD 57TE 140

Address

ORLANDO, I'L 32811

City/State and Zip Lode
CUSTOMER@ABKCOIUL.COM
t-mail addresy: {tu be used for Tuture annual report notiiicarion)

For further information concerning this matier, please cail;

MARIANA SQUZA . 407 ) 898-1737
Bl (
Name af Persan Aren Code Daytime ‘l'elephons Number

Enclosed is a cheek for the following amount:

W $25.00 Filing Fee J $30.00 Filing Fee & L1 855,00 liling Fee & CJ $60.00 Filing Fes,
Certificate of Status Certified Copy Certificate of Status &
(sslditional cupy iy srclosed) Certified Copy

‘

W tadditional copy is enclosed)

MAILING ADDRESS: STREET/COURILR ADDRESS:
Registration Seetion Registration Scetion

Division of Corporations Bivision of Comorations

P.O. Box 6327 Clifior: Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallzhassee, FL. 32301

13090 1051333
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
of!
4 WORK FLORIDA LLC

{Nam¢ ¢ Limited Liabili m ;
A Florida Lomited Linbility Company,

The Arficles of Organization for this Limited Liability Company were flled on 01/25/2017
Florida document number L17000022437

and assigned

This amendment is submltted to amend the following:

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

The new neme must be distinguishable and contain the words “Eimitad Lishility Company,” the designetion “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office addresy MUST BE A STREET ADDRESS) ury
=
sy
Enter new mailing address, if applicable: o
{Mailing address MAY BE A POST QFFICE BOX, ?-1_2
)
¥ e
B. 1f amending (he registered agent and/or registered office address on our records, gﬁtw
reglstered agent and/or the new register¢d office address here:
Name of New Registered Agent:
New Registered Office Address:
Dnter Florida street address
, Florida
Clgy 2ip Code

New Regristared Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as vegistered agent and agree lo act in this capacity. I further agree to comply with the
provisions of ol statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document Is
being filed to merely reflect u chunge in the regisieved office address, I hereby confirm that the limited Hability
company has been notified in writing of this change.

If Chnging Regisicered Agent, Shenntury of New Registered Avent

Page1of3 -

H 1000 1058 333



From Account Bookkeeping 1.321.888.4914 Tue Apr 18 10:15:55 2017 MDT Page 4 of 5
A1Yooo 1056375
If amending Aurhorized Person(s) authorized 1o manage, enter the title, name, and address of cach person _being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Add resx Type of Aclion

Title Nume

MBR Ferrelra Amorim Moreirs, Eduardo Av, Aratds 400 Apt 13
W Add

Saop Paule, SP04081-001 BR
O Remove

O Change

[ Add

Ll Rentove

O Changs

3 Add

[ Remove

[0 Chauge

0O Add

0O Remave

O Change

0O Add

Y O Romogg‘ )

O Change

Page 2 of 3
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D, ¥ ewending any other Infgrntation, entar ehangelsy het'e: {Attach agilonal shens, i necessary;)

L. Effective dxte, if other than (he date of fillug; . (uptional)
(Wan sffective date [ Lyrdd, the dets wiast be sp2effia nud cuuiut ba giior o date of STk or oo tian 90 Sy a%er kg Parsusal 13 6350207 (3ith)
Mots; If the date inserted n this Flock does not meet tho appliveble staturory flling requirements, tals dute will notbe iisted s the
deoument's effectve date on the Depuriment of Swia’y rocoids,

v date, but ngt an effactive time, et 12:01 &m. on the serdler of:

If the record specifies o dela !
{t) The 80th day gfter the facord IS

AFRE, 12

Dared

FHRNANDO MOREIRA DA SILV,
Typed BF pricted mews of €308
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