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COVER LETTER i

T Hegistration Section
Division ol Corporations

IPANEMA GIRE USA LLC
SURBIFCT:

Name uf Limised by Comipasy

The encloscd Articles ol Amendmaem and feetsrure submiued for tiling,

Please reteen ali correspondency conceraing this matter 10 1he tollowing:

CAROLINE G LARSON

Nomwe o Perion

LARSON ACCOUNTENG GROLP

Fum Campany

T901 KINGSPOINTE PARKWAY STH 17

Adddress

ORLUANDO FL 32819

City/State and Zip Cade
TAXPREPARER L ARSONACC.COM

i e e g ——r
-nan] sddiesss (o by usedd Ton toie e anmwad repaott notdicstiony

For further infornutlion concerning this maner. please valls

CAROLINI G LARSON 407 370k J6K6

e e e et e s e LR )

Nime ol Person Arci (ot Duaytime Telephone Number

Enclosed is u check for e [ollowing amount:

O S525.00 Viling Fee B $30.00 Filing Fee & 0 455,00 Filing Fee & 1 $60,00 Filing Fee,
Certiticute of Starus Certilied Copy Certiticate of Status &
Lasddinonal copy i eachined) Certilied Copy

lageitional copy i cchosed)

MATLING ADDRESS: STREETICOURIER ADDRESS:
Registration Sevtion Regisiration Seotion

Division ot Corporations Division ol Corporations

.0, Boa 0327 Clifton Bulding

Fabluhussew, F1L 323104 o6 Bxeeutive Center Cirele

Tidtubiesace, FE 32300
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ARTICLES OF AMENDMENT

O
ARTICLES OF ORGANIZATION; & 1}
OF © s b

HPANENMA GIRL USA LLC 5919 GCT 29 P %

tite Limited Linbility Company us il piaw appears o olir records,) oo
- ] B I U S
n )‘_1._,'_.1". L S - PR b

cor s Al
The Articles of Organization for thiz Limited Liubility Company were Tied on FURY 10,2017

1T 374K

t '\'unu-ﬁf

and assigned

Florsda document numbwer
This amendiment is submitted o mmend the Tollowing:

A, I amending name, enter the new name of the limited liability compuany bere:

The new panie dst be distingaishable and contin the words “Limited Liabiling Company.” the designation "LLC™ or the abbreviation 71 E.C."

Enter new principal offices address, il applicable:
(Principat office address MUST BE A STREET ADDRIESS)

Enter new mailing address, it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter_the name of the new
registered ageot andfor the new _registered oflice addroess here:

fatee Flaekda sireer addrens

oo Florida
{in Zip Code

New Registered Agent's Signature, i ehanging Registered Apent:

{ hereby uccept the appoimiment ay regisiered agent and agree to act in this capaciiy. { firther agree to comply with the
provivions of wll statnies relutive to the proper and complew: perfirnance uf my duties, and { am familiar with and
accept the obligations of my position ax registered agemt us provided jor in Chapner 6005, F.5. Or, if this dociment is
being filed 1 merely reflect a change in the registered office addiess, hereby confivm that the timited fiability
company has been notificd inwriting of this change.

I_I_'-(fimuging Registered Agent, 8

Page | ol 3
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It amending Authorized Person(s) suthorized to manage. gnter the tity, nine, and address of each person_being added
ur remos ed from our records:

MGR = Manager
AMBR = Authorized Member

Tithe N Address Type ol Action
GUSTANVO M VALLADALY BURS PIAYZA GIANDE AV
MGR 1’1" 12
ST 2172
e e [, _.D Addd

ORLANDO. IF}. 328335

B Remove

e e mee e e O Change
CINTHIA PAULA ALVES ANET FXIST Danghty Drive
AMEBR
_ e e 0O Add
Winier Carden, 1710 34787
e e+ — {0 Remove
. e e e . _H Change
JOSEPITDRLLA MALVA 12040 upbndpe Rowd
AMBR

M Add

Oelandu, ¥l 32837
O Remove

O Change

O Add

O Remove

.. O Change
0O ada

0O Remove

O Change

O Add

0 Remove

O Chunge

Pape 2ol 3
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1. M amending any other information, eater change(sy here: tArach addisionad sheets. i necesseryy

i, Fffective date. it other thaa the date of liling: (optional)
(1 an clsetve dute 1y st e gane must be spectile und sunnct be prwor o date of Gling ur more than 90 duvs atler Lhng.} Parsuant 1 605.0207 (31nh}

Nate: 15 the date imserted in this block does ret meet the apphicable stauory filing requirements, tis date wall not be listed as the

Jocwrent s effective die onthe Depastiment of State’s rconds

if the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th gay after the recorc is filed.

OCTORRER 29 204w
Inyted .

Qoo Ok o

LT e o
Sigrature of 2 member o duthoized tepreseiaive ol memben

CINTHITA ANET

Fyped ol prinied mime o sninee

Page 3 of 3

Filing Fee: 52500



