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COVERLETTER

T Hegistration Section
Division of Corporations

PLUSA 2 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendmcut and fee(s) are submitted for filing.

Please retum ail correspondence concerning this matter (o the following:

CAROLINE LARSON

Nane of Person

LARSON ACCOUNTING & CONSULTING SERVICES, LLC

Firm/'Cempany

7901 KINGSPOINTE PEWY, SUITE 17

Address

ORLANDO, FL. 32819

City/'State and Zip Code

consulting@larsonacc.com

F-mail address' {10 be used tor tuiure annual report nonfication)
For further intormation concerning this matier. please call:

PAULG BUBENS REGINATO LOFFRIZDA 307 J70-3680
at{ )

Name of Person Area Code Davieme Telephone Number

Enclosed ixa check tor the foliowing wmount:

& $25.00 Filing Fee 0O $30.00 Filing Fee & [ £535.00 Filing Fee & {1 360.00 Filing Fee,
Centificate of Stalus Cenified Copy Certificate of Statns &
(additional copy is erclosed) Certified Copy

(adenional copy is enclosed)

MAILING ADDRESS: STREFET/COURIER ANDRESS:
Registration Section Registration Section

Division of Corporations Divisiou of Corporations

P.O). Rua 6327 Cliflon Building

Tallahassee. FL 32314 3661 Executive Center Clircle

Tallahassee, F1, 32301
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ARITTCLES OF AMENDMENT a /’ fh ™
TO 18 noy

ARTICLES OF ORGANIZATION e 8y, 5
OF LA, 0
PLUSA 2 LLC L Ui

02/07/2017

The Ariicles of Qrganization tor this Limited Liability Company were filed on and assigned

L17000030913

Florida docuiment number

This amendment is submitted 1o umend the following:

A. If amending name, enter the new name of the limited hability company here:

N/A

The new name must be distnguishable and contain the wards “Limited Linbitity Company,” the designation “L.L.C” or the nbbreviation "L.L.C."

Eater new principal offices address, if applicable: N/A
{Principaf office address MUST BE A STREET ADDRESS)
N/A

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE B\

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

Name of New Registered Agent: NIA

New Registered Office Address:

Enter Florita streer icddress

, Florida
Ciry Zip Code

New Revivtered Avent's Signature, if changing Registered Apent:

! hereby accept the appointment as regisicred agent and agree fo act in this capacity. | further agree (o camply with the
provisions of ali statuies relative to 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 Chapier 605, F.5. Or, if'this document is
being filed 1o merely reflect a change in the regisiered office address, I hereby confirm thai the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent, Sigrature of New Regigiered Agent

Page 1 of 3
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nodtnenunlyE AUNorIZcd Fersony) sutnorized wonanage. enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiyn
MOR PAULO RUBENS REGINAT(O 8865 COMMODITY CIRCLE
LOFFREDA O Add

SUITE 5, UNTITT 202
O Remove

ORLANDOQ, FL 32819
H Change

AMDR PL2R L.1.L 7901 KINGSPOINTE PKWY
0 Add

#25 SUITE 1
m Remove

ORLANDO, [1. 32319
O Change

O Add

{1 Remove

O Change

[ add

ORemove
— 4
— oo

o o

Df(?imn y
L] '

1

[~

0 Add

-

Wizl

<o
Tim
—_—
- =

= AS]
= 1 Rentove
P s ]

O Change

O Add

[J Remove

O Change
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1 1 Aane i Wiy ULer Ononma GO, ciee cnpes) dered (Anach additional sheeis, if necessary.)

N/A

£, LEffective date, if other than the date of Nling: (uptional)
(11 an effective dute is fisied, the dule must be specifiv and cunnot be prior to date of filing vl mote than 90 days wfter filing.; Pursuani 1o 603.0207 ((b)
Note: 11 the date inserted in this block does not meet the applicable statutory $iling requirements, this date witl not be listed us the
document’s efiective 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.

OCTOBER 10th 201
Pated , i

Pauls (pffrda

Sgnature of a momber ar authorized representative of a member

PALLO RUBENS REGINATO LOFFREDA

Typed o printed name of signee

Page 3 of 3
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