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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the form and instructions to amend the Articles of Organization of 3 Florida Limiled Liability Company.

A limited libility compaoy can amend its asticles of organization by filing articles of amendment with the Division of

Corporations that meet the requiremwents of's. 605.0202, Florida Statuies, which is printed on the reverse side of this letter.
5 Pursuant s 603.0202 (2)(d), Florda Sttutes, the document must be typed or printed and must he legible.

> Puswint to s 605.0207, Florida Stutes. an effective date may be specificd but it must be specitic, cannot be prior to the
date of filing. and cannat be more than 90 days i the future.

* Tfvou arc changing the name of the limued liability company, the new name must be distinguishalte an the records ot the
Florida Depariment of State.

The new name must end with the words “Limited Liability Cempany.” the abbreviation "L L.C .7 or the designation
“LLCT

A preliminary search for name availability can be made on the Internet through the Drvision's recards at www.sunhiz.org.
Preliminary name scarches and name reservations are no longer available from the Drvision of Corporations. You are
responsible for any name wfringement that may result [rom your name selection.

> [ the registered agent is chunged by the amendnyent, ihe new agent must sign accepling the appomtment, and 1 state
that he or she is familiar with and accepts the obligatians of the position. Additiona) sheets may be =~ hed 1#npcessary.
g

The fees are as follows: $25.00 Filin%‘Fee
$30.000  Certified copy (optional} -
§ 300 Certificate of Status (optional) .

C e i - R S

> Submit one check made payable to the Flarida Depariment of Siate for the wtai amount o the filing anda
certifiznle or copy. Please include a cover letter containing your diyume telephone number and ret@maddress A feu
of ncknowledgment will be issued afier the amendment has been fifed. -

Any further inquiries on this matter should be directed the Rei:islmlion Section by calling (850) 245-605. T. wr ¢
Division of Corporations, P O. Box 6327, Tallahassee. FL, 32314 ‘ |

NOTE: THIS FORM FOR FILING ARTICLES OF AMENDMENT 1S BASIC. EACTT LIMITED LIADBIL. O ANy s
A SEPARATE ENTITY AND AS SUCH HAS SPECIFIC GOALS, NEEDS, AND REQUIREMENTS. ADD. . .ON-..
SHEETS MAY BE ATTACHED AS REQUIREL.

THE DIVISION OF CORPORATIONS RECOMMENDS THAT ALL DOCUMENTS BE REVIEWED BY YOUR LEGAL
COUNSEL, THE IMVISION 1S A FILING AGENCY AND AS SUCH DOES NOT RENDER ANY LEGAL, ACCOUNTING,
OR TAX ADVICE. THE PROFESSIONAL ADVICE OF YOUR LEGAL COUNSEL T ASCERTAIN EXACT
CONPLIANCE WITH ALL STATUTORY REQUIREMENTS IS STRONGLY RECOMMENDED.

CRIENO (4715)
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6030202  Amendment or restalement of articles of organization.—

(1
(2}

(n)
(b)
{v)
{d)

()
()
(b)
(c)
(d)

)

(a)
(t)

‘I'ne articles of organization may be amended or restated at any time.

T'o smiend the articles of organization, a limited liability company must deliver t the deparument for filing an amendment.
designated as such in its heading, which contains the following:

The present ruunee of the compuny.

The date of filing of the company’s articles of organization.

The smendment (o the articles of organization.

The delayed effective date. as provided under s. 603.0207. if the amendment is not effective on the date the department files
the amendnmient.

To restate its articles of organization, a limited liability company must deliver to the deparument for filing an instrument,
entitled “Restatermient of Articles of Organization.” which contains the following;

The present name of the company.

The diste of the Bling of its wticles of organization.

Aliof the provisions of its articles of organization in effect, as restated.

The delayed effective dawe, as provided under s. 605.0207. :f the restatement is not effective on the date the depaniment tiles
the restalement.

A restatement of the articles of organization of a limited liability company may also contain one or more amendments to the
articles of organization, in which case the mstrument must be entitled “Amended and Restated Articles of Organizauon.”
Il % member of 8 member-managed limited linbility company or & manager of 4 manager-managed limited liability
company knew that information contained in filed articles of organization was inaceutate when the articles of organization
were filed or became inaceurate due o changed cireumstances. the member or manager shall promprly.

Cause the articles of organization 1o be amended; or

If uppropriste, deliver to the department for filing a statement of change under 5. 603.01 14 or a statemeni of cotrection
under s, 605,0209.

Cay
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COVER LETTER
TO: Registration Section
Division of Corporations

PLUSA MANAGEMENTLLC
SUBJECT:
Name of Lindted Liability Company

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

Please return all correspondence concerning this matier to the following:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Finw Company

7901 KINGSPOINTE PKWY, SUITE 17

Address

ORLANDO, FL 32819

CitwState and Zip Codde

consutting@larsonace.com
F-mnl aduiess: (1o be used for Tuture annual report notificatton)

For further information concerning this matier, please call:
107 370-3686

PAULO RUBENS REGINATO LOFFREDA
Al )
Aaca Code Daytimne Telephone Number

Nawme of Person

Enclosed is a check for the fullowing amaunt:
= $25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 Filing Fee & 0] $60.00 Iiling ki
Certificate of Status Centified Copy Certilicale ofY
(adelitioual copy is enclused) Cerntitied Cop
(additionnl copy e
MAITLING ADDRESS: STREET/COURIER ADDRFESS:
Registralion Seclion :

Registration Section

Division of Corporations Division of Corporations

(). Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Curcle
Tatlahassee, FIL 32301

gy

., Q:f‘l”

Ce
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TO
ARTICLES OF ORGANIZATION
OF

PLUSA MANAGEMENT LLC
{(Name of the Limited Liablily Company as it now appears on vur records. )
inpility Company)

(]ZIISIZ(]] ? and 35:{ig‘|‘l:d

The Articles of Organization for this Limited Liabality Company were filed on
L17000039307

Ilorida document number
This amendinent 1s submitted 1o amend the following:

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

N/A
NIA

The new name must be distingaishable and contain the words “Limited Liability Company,” the designation “LLC™ ar the abbreviation “L.L.C

Fnter new principal offices address. il applicable:
(Principal nffice atldress MUST BE A STREET ADDRESS)

N/A

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE ROX)

of the new
BaX:)

B. If amending the registered agent and/or registered office address on our records, enter the.name
- 3 -t .
registered agent and/or the new registered ofTice nddress here: =5
— 7
=
‘\]’A :__E_..
Name of New Registered Agent: B oy
[ RS-
s et
™.
Enter Flonda sireet address -
~— (g
ja R ]
- “ .
. Florida __ ==
D p

—

New Registered Oflice Address:

23|

City

New Registered A b
I hereby accepr the appointment as registered agent and agree fo act in this capacity. [ Sfurther agree (o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
aceept the obligations of my position as registeved agent as provided for in Chapter 605, I.S. Or, if this doctonent is
being filed 1o merely reflect @ change in the registered office address, | hereby confirm that the limited liability

company has beer notified in writing of this chunge.

If Changing Regisiered Agent, Signature of New Registered Agent

Page 1 of 3
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TO:185068176383

FROM: 5615375804
ter the title, nume, and address of each person beinyg added

or remaoved from our recorvds:

MGR = Manager
AMBR = Authorived Member

Title

MGR

AMBR

Name

Address

PAULO RUBLENS REGINATO 8863 COMMODITY CIRCLE

Tvpe of Action

D Add

LOFFREDA

SUTTE 5. UNIT 202

O Remove

ORLANDO, FL 32814

W Change

PLZR LLC TI01 KINGSPOINTE PKWY

0 Add

#25 SUITE 6

® Remove

ORLANDO, F1. 32818

O Change

O Add

O Remove

0O Change

0O Add

O Remove

__0 Change

"1

‘:“}- ren
W41z

H
B

14

Moy
’h

3 Remove

O Change

Page 2 of 3
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FROM: 5615375804

03:50 PM TO:18506176383
here; (drach additional sheets, if necessary.j

11/14/72018

N/A

(uptivnal)

E. Effective date, if ether than the date of filing:
{1f an clfective date is lisied, the date must be specific and cannot be prios o date of filing or more than 90 days afier filing.) Pursuant to 605.0207 {3Xb)
Note: ifthe date mserted in this black docs not meet the applicable statatory filing requirements, this date will not be listed as the
document’s effective 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. o
ey
OCTOBER 10t 2(18 !
. . m:{).
s

Dale
Panls {,tffnla

Signatne of a menber or authorized representative of & member

'J
o
o
oy My
(v 2o

qu T

PAULO RUBENS REGINATO LOFFREDA
Tvped or printed name ol signee

Page 3 of 3
Filing Fee: $25.00



