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P COVER LETTER
TO: Registration Section
Division of Corporations
PLUSA 1 LLC
SUBJECT:

FROM: 5615375904

Name of Limited Liability Company

The euclosed Anticles of Amendment and fee(s} are submitted for tiling.

Pleise retarmi all correspondence concerning Lhis matter to the following:

CAROLINE LLARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES. LLC

Firm/Campany
7901 KINGSPOINTE PKWY, SUITE 17

ORLANDO. FL 32819

Address

consuliing@larsonacc.con

City/Stare and Zip Code

E-muil address: (10 be used for future annual report notitication)

For turther information concerning this matter, please call:

PAULO RUBENS REGINATO LOFFREDA

Name of Person

407 370-3686
at ( )

Enctosed is a check tor the following amcunt:
B 32500 Filing Fee O $30.00 Filing Fee &
Cenificate of Status

MALILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassec, FL 32314

Area Code Daytime Felephone Number

[ §55.00 Filing Fee &
Cenified Copy

(additional cupy is enclosed)

[0 $60.00 Filing Fee,
Certificate of Staius &
Certified Copy

{additivnal copy is enclosed}

STREET/COURIER ADDRESS:
Repistration Section

Lyivision of Comporations

Chifton Building

2661 Executive Center Circle
Tallahassee, 171, 32301
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AKLICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

PLUSA 1 LLC

The Articles of Organization for this Limited Liability Company were filed on 02/0%72017

and assigmed
Florida docuiment number LE7000030901

This amendment is submitted 1o amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L.L.C™ or the abbreviation “i..1.C."

Enter new principal offices address. if applicable: N/A : _
(Principad office address MUST BE A STREET ADDRESS) 7 a
1 <7
D —q
—— [ 1
Fater new mailing address, if applicabie: N/A :) 3
(Mailing adidresy MAY BE 4 POST QOFFICE BOX}) .
L
8.

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 olfice address here:

Name of New Registered Apent: N/A

New Registered Office Address:

Futer Flurida street oddress

, Florida

City Zip Code

New Registered Apent’s Sipnature, if changing Repistered Agent:

I hereby accept the appointment as registered agent and agree lo act in this capacity. | Surther agree to comply with the
provisions of all statutes relative to the proper and compleie performance of niy duties, and I am Jamiliar with and
accept the obligations of my position us registered ageni as provided for in Chapter 605 1.5, Or, if this document is
being filed 10 merely reflect a change in the registered office address, | hereby confirm thai the limited liability
company has been notified b writing of this chunge.

Il Changing Registered Agent, Signaturg of New Regisiered Agent

Page | of 3
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L HINENUIE AULNUTIZCN FEsODLY) aUInurized W inage, coter the tide, name, and address of each person beiny added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
MCR PAULO RUBENS REGINATO 8865 COMMODITY CIRCLE
[LOFFREDA D Add

SUITE 5. UNIT 202
O Remove

ORLANDO, FL 32519
B Change

AMER PLZR LLC 74901 KINGSPOINTE PKWY

0 Add

#25 SUITE ]

-~

W Remove
- e,

QREANDO. FL 32819 E !

$-o-

Change ™"
A

1. 1
lAadd 3

o

[ Remove
e

[t Change

O add

O Remove

8 Change

O Add

0 Remove

O Change

O Add

[ Remove

0O Change

Page 2 of 3
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ALY ULE any Goncr INESTINAGUIL, euer ciingesy here: (dnuch addiiional sheets, if necessary.)

aml
NIA

> -3

et )
1

—= '!.
“] l

C‘_.
E. Effective date, if other than the date of filing: (optional)

{16 an effective dute is fisted, the date must be specific ané cannot be prion 10 date of filing vt more than Y0 davs after fiting.) Pursuunt 10 60502407 (3)(b)
Note: 11 the date inserted in this block does aot meet the applicable statuiory filing requirements, this date will ot be listed as the
document’s eftective date on the Department 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.

QCTOBER 101h 2018

Pauls (offreda

Pated

Signature of a membet or authorized representative of a member

PAULO RUBENS REGINATO LOFFREDA

Typed of printed natae of signes
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