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From Larson A coun o
TO: Registration Sectiun
Division of Corporations
SOFISTICAR LLC
SURJECT: ——
1 Ty r ¥

The enclosed Articles of Amendsnent an! O Y are -

Please retum all correspondence sonzern'n

CARNDINE a8
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CONVERLETTER

vt nliity Company

RIVELN

torer ol Preowon

LARION ACCOLTIN  AYD CONSULTING SERVICES LLC

Tl VINGEPTrNTE D

ORLAMDG 1L " 24]

[l E L A

T
For further information concernizg ihis mn es, po

CAROLINE LARSON ’

Name of Peryion

Erclosed is a check for the foltosds g amag, v

o)y

B $25.00 Filing Fee Ds3o X

Costiticats o7 S

MAILING Al RESS:
Registration S& "y
Division of Cot;. sistints
P.O. Box 6327 |

Tallahassee, F1. 2314

PidCompany

AT ST DD

Address

Rt ..'p‘;

© g es Tt AL renon nelihicalion

407 JTU36H6
_arg )}

Area Code

Dayiiine Velephuae Number

£ 560.00 Filing Fee,
Centificate of Status &

Certified Copy

{acditional copy is enclosed)

TSI L0 Filing Fee &
eriified Clopy

Jrtanm cery € oreloscd)

STHEET/COURIER ADDRESS:
Repisirution Section

[Mivisien of Corporations

Lditton Tunlding

2651 Executive Center Circle

T labussee, ¥l 32301
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SOFAMENDMENT

TO
O ORGANTIZATION
O

by Company 15 18 Gon Lppears on our records, )

A ]

The Articles of Organization {ur this Limiied i .inhillty Company wers filsd on

Florida document num

This amendment is submitted lvlzlr-,u-:-:i A

A, If amending nome, enter the new nomne

N/A

The new name must be distinpuishahle s’ oo pe

HELFS IR

Leaned LiaSi vy Compioy)

06/21/2017 and assigned

eel i bility company here:

GO T e ey iths deipnation CL1LCT ar the abhreviation “L.L.C."

Enter new principal offices adress, i¥ g plicable: _j
{Principad office address MUNT HE A NTREE D ADDEESS)
|
|
Enter new mailing address, if applicable: i\ N
fMailing address MAY BE A FOSTO0NTCR ROV
B. [f amending the registered aaers o o reos g ncldress on pur records, enter the name of the new

registered apent andfor the ness repistered alfiee e

Name of New Registeod 4

New Registered OF o * s

New Registered_Agent’s Signwture, i choanping Repistered

o lere;

ey Florida sivel uddrass

. Florida

Zip Code

Apent:

! hereby accept the appoirim
provisions of all statutes role
accep! the obligations of my psin
being filed to merelv reflect zi o'
company has been notifived iri-orie ¢ 5

oo und ggree (o aus i this capacily, 1 further agree to comply with the

fete nerfarsurice of my duties, ard [ am familiar with and
i as provided for in Chapter 605, F.S. Or. if this document is

o g ngldpeve | Rerady confirm that the limited tiability

120 Lt

N . . I3
1! Changing Repostered Agend, Sinnatire of New n(‘.'gi‘_!tcfjl]%! -_
L i
. o
. el r—
Fage 1 of 3 =
R
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|
If amending Authorized Persan(si iithiorized

to munnge, eater_the titde, name, and address of each person _being added
or removed from our recorrl:

MGR= Manager
AMBR = Authorized Mcember

ZUN PTOREIRA CESAR, 163
S . — . . H Add

i

Title Name Ailrlress Tvype of Action
|

AMBR BRAIS DE SOUra Ko 2
{

APT 1204
. O Remove

SITERCD 224230 DA BRAZI,

o 0 Change
AMBR DE CARV AL ROV}
- — O Add
. __ M Remaove
- O Change
- - . . _ O Add
1
e C Remove
O Change
L [0 Add
L 0 Remove
_ O Change
o . . o D Ad
e O Remove
} . —-. . O Change
'::!.-. , _-4
TR
B - oA
» > T ~y _r
AT W
I 1 Regmove ™)
- s _—%E =
. _ - < [1 Clrmge
ZZ_ . W
:'_-3. ot T =

Page d of 3
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D. Ifumending any other informatioe, cnier change(s) here: (risiaeh additionel sheets, If necessary)

— (optional)
minat e pring 1o do of Dhing or nwes than 90 days after filing ) Pursuant (o 605.0207 3)(b)
ey fifing requirermants, this date will not be listed as the

E. Effective date, If other than the date of Bling:

(1 an effective dace is Listed, e Criv inust be xpoaific

Note: If the date inserted i -'is blogk dog: ot e e opolienhle
document’s effective date on the Depaimient of Siate's recards,

sead et i state, v actan el clive Uime, ot 12:01 a.m. on the earlier of:

If the record specifies a ¢
(b) The 90th day after thex recer v f o

OCTOBER 20th 7
Dated — _ . e

- ——— s —— —— y—
vuaee o) aomestoer e pnthosecd renresentniive of 4 membsr

- .
Ao o e el e

Vage 3 of 3

Filipa Fee; S7T2.00
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