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COVER LETTER
TO:  Registration Section
Division of Corporations
NLIFE ENTERPRISES LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed Articles of Arsendment and fes(s) are submitted for filing.

Please return all correspondence concerning this matter (o the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOLNTING SERVICES

Firmy/Company

2001 W CYPRESS CREEK RD STE 102 B

Addrexs

FT LAUDERDALE FL 33309

City/Stare and Zip Cede

WNFO@GFSTAXACCT.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

GILVAM F DOS SANTOS

954 9573244
gt { )

Name of Person

Enclosed is a check for the following amount:

O $25.00 Filing Fee C $30.00 Filing Fee &

Certificate of Status

Majling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telephone Mumber

(3 $55.00 Filing Fee & O $60.00 Filing Fec,
Centified Copy Centificate of Status &
(additionol copy is enclosed) Certified Copy

(additional copy is enclosed)

Street Address;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tailahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
NLIFE ENTERPRISES LLC
Namg of the Limlted Liabllity Co s W AppEArS DN OU
A E-Enﬂt_: Elma%ﬂ Elaﬂuluy %ompanyi

The Articles of Organization for this Limited Liability Company were filed on 06/152017

L17060130393

and assigned

Florida document number

This amendment is submitied 1o amend the following:

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

The new narne must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC” of the abbrevistion “L.L.C." L

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

:_Jf; . 1 i i
Enter new mailing address, if applicable: £ J—
(Mailing address MAY BE A POST OFFICE BOX) ;:iE -
]

hi:0IRY S} ADH (202

B. 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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street uddresy

. Florida
Ciry Zig Code

New Regpistered Agent’s Signature. if changing Registered Apent:

! hereby accept the appointmeni as registered agent and agree lo act in this capacity. I further agree to comply with the
provisions of all statutes relative to 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 Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Autharized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR~= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Malucearo Adm Loc Imoveis Lida Rus Wanderiey 1295 apt 121 5
Add

Sao Paulo SP 05011-001 Brezil
ORemove

O Change

OAdd

ORemove
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" 'OcChange

O Add

ORemove

OChange

OaAdd

ORemove

OChange

Oadd

ORemove

CIChange




2020-11-16 17:18:22 (GMT) 16542524650 From: Juliana dos 5antos

To FLDOS Pade5of5’
. H20000395538 3.

D. If amending nay other information, enter change(s) here: {Auach additionul sheets, If necessary.)
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'E.  Efféctive date, f other than the date of filing: o o (optional) - o
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 document’s effective date on the Department of State's records. ‘ o

1F he recasi specifies 8 delayed elective date, bui fot an e
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ive time, at [2:01 pm, on the carfier of: (5) The 0tb day aftee the
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Flling Hee: $25.00




