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COVER LETTER

TO:  Registration Section
Division of Corporations
o

NLIFE ENTERPRISES LLC
SUBJECT:

Name of Limited Lizbility Company

The enclosed Articles of Amendment and feels) are submined for filing.

Mease retum all correspondence concerning this matier 1o the following:

GILVAM F DOS SANTOS

Name af Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

2001 W CYPRESS CREEK RDSTE 102B

Address

FT LAUDERDALE FL 33309

CitysState and Zip Code
INFO@GFSTAXACCT.COM
F-majl address: (to be used Jor furure annual report notification)

-

For further information concerning this matter, please call:

GILVAM F DOS SANTOS (954 ) 9573244
at

Frem: Juliana dos san‘cs

H20000411859 3

Name of Person Area Code Daytime Telephone Number

Eaclosed is a cheek for the following amount:

0O $25.00 Filing Fee O $30.00 Filing Fee & 7 $55.00 Filing Fee & O $60.00 Filing Fee,
Centificate of Status Certified Copy Cenificate of Status &
(sdditional copy is enclosed) Cenified Copy

{sddinonal copy i enclosed)

Mailing Address: Street Address:

. Registration Section Registration Section

" Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303
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ARTICLES OF AMENDMENT H20000411839 3
TO
ARTICLES OF ORGANIZATION e
OF O - e
NLIFE ENTERPRISESLLC
Na f the Limited Llsbil OMOAT w A § 0N 0

onda Limited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 06/1572017

L17000130392

and assigned

Flonda document number

This amendmetit is submitted 1o amend the following:

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

The new name must be distinguishabic and contain the words “Limited Liability Company.” the designation “LLC” o the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

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 refistered office address here:

Name of New Registered Agent:
New Registered Office Address;
Ewter Florida street address
, Florida
Ciry Zip Code

New Repgistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appoiniment as registered ageni and agree to act in this capacity. ] 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 6035, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signsture of New Reglstered Apent
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[f amending Autharized Person(s) authorized to manage, enter_the titte, name, and address of each person_being added
or removed from sur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Maluccaro Adm Loc Imoveis Lida Rua Wanderley 1295 apt 121 8
Add

Sao Paulo SP 05011-001 Braxil
ORemove

OChange

Oadd

ORemove

TJChange

O Add

DORemove

OChange

OAdd

ORemove

CChange

TJAdd

CRemove

OChange

QAdd

ORemove

DChange
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D. If amending any other infarmation, enter change(s) here: (A;Jach additionul sheels, if accessary.)
' /s - - .
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