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COVER LETTER

Ty Registration Section
Division of Corporations

PLUSA BUSINESS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles ot Amendmient and tee(s) are submitied for fifing.

Please retumn all correspondence coucerning this matter to the fallowing:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES, LLC

Furm/Compuny

7901 KINCSPOINTE PKWY, SUITE 17

Address

URLANDO, FL 32819

City'Stare and Zip Code
consutiing@larsonace.com

F-mail agdress: (10 be used for future annual report notiticagon)

For further information concerning this matter. please call:

PAULU RUBENS REGINATO LOFFREDA 407
at{ )
AreaCode

370-3686

Name of Person Davtime Telephone Number

Enclosed is a check for the following minount:

B 2500 Filing Fee [J $30.06 Filing Fee &

Cenificate of Statuy

0O $£55.00 Filing Fee &
Certified Copy
(additional copy is enclosed)

0 $60.0C Filing Fee,
Cerntificate of Status &
Centified Copy

(additionsl copy is enclosed)

MAILING ADDRESS:
Registration Section
Division of Corporigions
P.0) Box 6327
Tallahassee, FL 32314

STREEFT/COURIER ADDRISS:
Registration Section

Division of Comporations

Chifton Building

2601 Executive Center Circle
Tallahassee, F1. 32301
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AKTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
P}
OF 2
FONEE S 1
PLUSA BUSINESS LLC P prd o,
(i ) = : ords) =Ty T
iabehity Lompany -_-“:_ - - q
::f-‘ : = - ¥
. - el pa 02/18/2017 G
The Articles of Organivation for this Limied Liability Company were filed on I.'t__}:m assfpned @
Florida document number 117000033305 . s a
I B
(il
This amendment is submitted 1o wnend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

Enter new prineipat offices address, if applicable:

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “L1.C" or the abbreviation “[.1.C."
N/A

(Principal affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

N/A
(Mailing address MAY BE A POST QOFFICE BOX)

B.

If amending the registered agent and/or registered office address on our records, cnter the name of the new
reeistered ggent and/or the new registered office address here:

Name of New Registered Agent:

N/A
New Registered Office Address;
{niter Flocide sereer addresy
, Florida
Cire Zip Cuwcde
New Registered Apent's Signature, if changing Repistered Apgent;

[ hereby accept the appointment as registered agent and agree to aet in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 603, IS, Or. if this document is
being filed to merelv reflect a change in the regisiered office address, I hereby confirm thai the limited liabitity
company has been notified in writing of this change.

If Changing Registered Apeat. Signature of New Repistered Agent
Page L of 3
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o HINEnUiE AQINUTIZEU FEPMINLY) 1UTRUNIZed W manape, enter the tite, name, and address of each person being added

or removed front our records:

MGR = Muanager
AMBR = Authonzed Member

Title Name Address Type of Action
MCR PAULO RUBENS REGINATQO 8865 COMMODITY CIRCLE
! [LOFFREDA O Add
SUITE 5, UNIT 202
[0 Remove

ORLANDQ, FL, 32819

= Change
AMBR PLZR LLI.C 7901 KINGSPOINTE PKWY

[ Add
#25 SUITE &

M Remove
ORLANDO, FL 32819

O Change

0O Add

O Remove

Q Change

O Add

O Remuve

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change

Page 2 of 3
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At UITUIE, aily GUHer I Ul THUGH, CIEr cnaigeysy herce: (Atfuch ade

NIA

litional sheets, if necessary.)

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

(optional)
{11 an effective dute is listed, the date nust be specific and cannot be prior to date of fling ar more than 90 days afier filing.} Pursuant to 6050207 (31(b)
Nute: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date witl uot be listed as lhe
document’s effective date on the Department ot 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.

"TOBER 10tk
Prated oc '

2018
v S
He =
Panls [offrida = & =R
— <2
Signature of a member or authurized represenanive of a member :I:'_s_:; ) M
Zh oo
PAULO RUBENS REGINATO LOFFREDA ‘C—:f‘: o m
Tvped or printed name of signee ‘rn‘ .';‘_ @
A [am
The =
b A o
= F
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