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COVER LETTER

T Registration Sectinn
Division of Carporations

IPANEMA GIRE USA LLC
SUBJECT:

:5615375804

Namie of Liited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing.

Please retum all correspondence concerning this mater 1o the foliowing:

CAROLINE LARSON

Nume of Person

LARSON ACCOUNTING GROUP

Firm'Company

791 KINGSPOINTE PARKWAY STE V7

Address

ORLANDO FL 32819

CitviSiae and Zip Code
CONSULTING JULIANA@LARSONACC.COM

F-mal address: (to he used tor future annual report netification)

For turther inforimation concerning this matter. please cull:

CINTHIA ANET 7 370 3650
at( )

Name of Person Area Cede Davtime Telephone Number

Enclosed is & check for the following amount:

= 52500 Filing Fee ] §30.00 Filing Fee & 1 $55.00 Fiting Fee &
Certificate of Status Certilied Copy

(addbitional copy is enclosed)

T3 $60.00 Filing Fee.

Certificare of Status &

Certificd Copy

(additionsl copy is enclused)

Muiling Address; Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Sureet, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Page:

IPANEMA GIRL USA LLC

{Name of the Limited Linbility Company as it now appears on our records.)
(A Flonda Limited Liability Companyy

071072007 and assigned

The Articles of Organization tor this Linted Liabitity Company were filed on
LI70M)147428

Florida docuntent number

This amendment 15 subnutied w amend the following:

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

CA TRANSLATION SERVICES L1LC
The new name must be distinguishable and contain the words “Limited Liaboity Company,” the designation “LLC™ ur the sbbrevimion “L.L.C
- . = - . 3727 Daushlery
Enter new principal offices address, if applicable: 12782 Daughtery Dr 4
B e - 1. 3 —
(Principal office address MUST BE A STREET ADDRESS) — Vinter Guden. FL 34787 =
2
. -
I o
TR =
Enter new mailing address, if applicable: 12782 Daughtesy Dr . [y
- - . ~pr g . Winter Garden, FL 34787 - —
(Mailing address MAY BE A POST OFFICE BOX) arden. PR AR &5 )
(%2
- @]

reeistered

B. If amending the registered agent and/or registered office address on ovur records, enter the name of the new

agent and/or the new registered office address here:

CINTHIA PAULA ALVES ANET

Name of New Registered Agent:

12782 DAUGHTRY DR

Enter Floridu strect address

New Repistered Office Address:

34787
Zip Codv

WINTER GARDEN Florida
Crov

New Registered Acent’s Sivnature, if changing Registered Agent:

! hereby accept the appointment as regisiered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and I am fumifiar with and
accept the obligations of my position us registered agent as provided for in Chaprer 603, FF.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address. [ hereby confirm thar the limited liability

A

If Changing Registered Agent, Signature of New Registered Agent

compuaiy has been notifled in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Autherized Member

Title Name Address Type of Action
AMBR JOSEPH DELLA MALVA 12040 FAMBRIDGE RD
Cladd

ORLANDO, FLL 32837 "
=R emove

CiChange

DAdd

DO Remove

O Change

CAdd

CRemove

OChange

CJadd

ORemove

I Change

I Add

ORemove

TiChange

TiAdd

CIRemove

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

N/A

k. Effective date, if other than the date of filing: (nptional)
(If an eifective date is listed, the date must be specitic and cannet be prior o date of ling or more than 90 days aiter filing ) Pursuant 1o 6030207 (3)})

Note: [f the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docurment’s effective date on the Department ol State s records

I the recand specifies o delayed cifective date, but not an effective time. al 12:01 .m. on the earlicrof: (h)  The 90th dav after the

record s filed.

SEPTEMBER 0Wth 2020

G

Signature of @ member or authorized representative of & member

Dated

CINTHIA PAULA ALVES ANET

Typed or printed name of signee

Filing Fee: S25.00
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