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TO: Reglstration Section
Diviston of Carporations

PREVER USA LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Artictes ol Amendment and foe(s) are submitied for filing.

Plezse return all correspondence concerning this maner to the following:

CAROLINE LARSON

Name of Perwn

LARSON ACCOUNTING GROUP

FinnCompuny

7901 KINGSPOINTE PARKWAY ST 17

Address

ORLANDO FL 32819

City/State and Zip Code
CONSULTINGJULIANA@LARSONACC.COM

E-mal addiee: 110 be used for futere ganual report notAcanan)

For further information concerning this mauer, please call:

JOSE EDUARDO ROMA JUNIOR 407
at ( }
Ares Code

J70.3686

Namme of Person Naytiine Telephone Number

Enchosed is a check for the following amount:

= §$25.00 Filing Fee 3 $30.00 Filing Fec &

Cenificate of Staius

3 §55.00 Filing Fee &
Cenified Copy
(addinonal copy is ecusod)

[ $60.00 Fidinyg Fee,
Cenificuie of St &
Cenificd Copy
(sdditiona) copy is cacknad)

Mailing Address:
Registration Secclion

Division of Corporalions
P.Q. Box 6327
Tallahassee, FL 32314

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassey

2415 N. Monroe Strect, Suite 810
Tallahassee, FI. 32303
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TO
ARTICLES OF ORGANIZATION
OF

PREVER USA LLC

N Tehe Tim| Tabilily ny as [(ngw |
anda Limited Liability Company

0611472017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
ber L17000129983

Flonda document num
This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the ngw name of the limiteg Mability company here:

NIA
The new name mudt he distinguithahic and contain the words “Timited l.iat:—iIity Company,” the dexignation “LLC™ or the sbbreviation “.1.C."

Enter new principal offices address, if applicable: N/A
(Principol office addresy MUSTBEA S TREET ADDRESS]
NIA

Fnter new mailing uddress, il applicable:

(Mgiling addrexs MAY BE A POST QFFICE BOX)
=1
=N

=

5

8. If amending the registered agent and/or regisiered office address on our records, enter the name of the new registered

agent and/or the new registered office address herg:

NIA

Nan Ngw ist nl:

—TF.'.-:tcr FTOM“;;NUI uddress

New Registergd [Mfice Address: -

, Florida =
Zip Code )

City
New Regiviered Agent’s Signature, if changing Registered Agent:
I hereby accepr the appointment as registered agen! und agree v act in this capacity. | further ugree to comply with the
provisions of alf statutex refative to the proper and complete performance of my dutiex, and I am fumitiur with and
accept the obligativns of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect u change in the registered office address, | hereby confirm that the limited liability

company has been notified in writing of this change.

If Chunging Reglstered Agunt, Signature of New Regivtered Agent

foed
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or removed frem our records:

. title, name, and addregy of each persyn being added

MGR = Manager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR JOSE FERNANDQO ROMA Run [.Fuade Elias, 141
- Add

Sio José do Rio Preto/SP - Brasil - P 15093-119
[JRemove

OcChange

AMHR VANESSA GRACIANI REIS Avenida Presidenie Juscelino Kubitschek de Oliveira
Wi Add

4000 -CasaE 16
__ FRemave

Sio José do Rio Pre:o?SP - Brezil - CEP: 15093-280
OChange

AMBR OSVALDO GRACIANT JUNIOR Rua Anlonig Marcos Oliveira, 225 - C3 17
m Add

$40 José do Rio Preio/SP - Braxil - CEP: 15092-470

Remove

[1Change

Dt“d“

EIRemove

[DChanye

Oadd

ORemove

[QChange

O add

ORemave

O Change
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1, 1l amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

NIA

K. EfMcclive date, if other than the date of filing: {optional)
(1 an effective date it listed, the date must be specific and cannol be prior 1o date of filing or more than 90 days afier Rling) Furevant 1o 605.0207 (3ub}

Notp: 1f the date inscried in this block does not mees the applicable statutory filing requirements, this date will not be lisied as the
document's effective duie an the Department of Stte's records.

I£ the record speeifies a detayed effective date, but not un effective time, at 12:01 s.o. on the varlicr of: {h) - The B0th day zlicr he

recurd i Nled.

JUNE 041h 2020
Dated ’

Yo Eluards Roma Yuier

ignature o & memhber or autharized representaiive al's member

JOSE EDUARDO ROMA JUNIOR
Typed or printed name ol vignes

Filing Fee: $25.00



