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TO: Revistration Section
Division of Corporations

BREEZE OF DIAMOND 1L1.C
SURIECT:

COVER LETTER

Nume ot Limated Liability Company

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

Please retirn @l correspondence concerning this matter to the following:

NILTON FREGN]

Namne of Person

EXPAT CONSULTING CORP

Fimn/Compiny

SO13 COMMOMDITY CIRCLE, SUITE 11

Address

ORLANDO - FLORIDA - 32819

Ciy/State and Zip Code

ACC@EXPATCONSULTING.COM

E-mail address; (1o be nsed far futnre annual report notification)

For further information concerning this matter. please call:

NH.TON FREGNI

407 7451112
at ¥

Name of Person

Eoclosed is a check or the fellowing amount:

52500 Filing Feo O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Scction
Diviston of Corporations
PO Box 6327
Talluhassce, FL 32314

Area Code Davtime Telephone Number

0 $35.00 Filing Fee &
Ceriitied Copy
K

wditienal copy s enclesed)

O3 $60.00 Filing Fee,
Cernificate of Status &
Certified Copy

tadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registrution Scetion

Division of Corporations

Clifton Building

2661 Exceulive Center Circle
Tullahassee, FL 32301



" ARTICLES OF AMENDMENT

TO .‘
ARTICLES OF ORGANIZATION F“..,Ea
OF
ZUIBOCT-—I AMIL: LS
BREEZE OF DIAMOND LLC - L e ”‘.;_ iy OF S ”:
(Name of the L mnlu}i\ II llzlr]:(!iI:‘T :f”(‘lll‘lLlR.?rnh\‘h:I\“l: ?c:::n;?'?\c;:r\ oh oyr records. ) .513 ! A }_‘” SSKE FL

OR/32017

The Articles of Organization tor this Limited Liability Company were filed on and assigned

17000166209

Floruda docuiiient number

Thisz amendment is submtitted 1o amend the tollowing:

A. I amending name, enter the new name of the limited liahility company here:

Ihe nevw name mest be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviotion “LLCT

Enter new principal offices address, if applicable: 8962 CANDY PALM ROAD

(Principal offive address MUST BE A STREET ADDRESS)

KISSIMMEE - FL. - 34,747

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

revistered apent and/or the new registered office address here:

Name of New Rewistered Agent: EXPAT CONSULTING CORP

8615 COMMODITY CIRCLE, SUITE ]

Enser Florida street address

New Registered Office Address:

ORLANDO Florida R B

Ciy Zip Cende

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

! herehy aceept the appoiniment as regisiered agent and agree 10 act in this capaciny. L further agree to comply with the
provisions of afl statues relative to the proper and complete performance of my duties, and Tam familiar with and
aceopt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a change in the registered office address. T hereby confirm that the limited liahility
company has been notified rowriting of this chanye.

N

If Changing chixtc?{-d rent, Signature of New Repgistered Agent
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If amending Authorized Person(s) authorized to manage, enter_the title, name, and address of each persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
FERREIRA DE MELLO.

ANMBR ALCIDIO M.
’ 0O Aadd

Q\UL Ung, JUAT C—h&‘nf‘]tﬂﬂ
Hre TVILE

O Remowve

E Change

COUTO ME.DE MELLO
ANMBR CLAUDIA MARIA

g O Add

e ane SusT Che ng ,'3\9
The TITLE

O Remove

o Chunge

N O Add

O Remove

a Change

. 0 Add

1 Remove

O Change

[ O Add

O Remove

O Change

—— 0O Add

O Remove

O Change
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D. If amending any other information, enter change(s) here: (Auch additional sheeis. if necessary. )

K. Effective date, if other than the date of filing: {optional)
Uit an effective date i listed. the date must be specific and cannot be privr W date of filing or more than 90 days after tiling,) Pursuan 1o 605.0207 {3)(y
Naote: 11 the date inserted in this block does not meet the applicable statutory Hling requirements. this date will not be listed as the

ducument’s effective date on the Department of State’s records.

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

Dated &f/,l_?f 20//8_,______,

WJ/M >

' Signature of o memberot authorized representative uf a member

FelRe e DE MELLD

Tyvped or printed name of stgnce

¥ AlC1 )0
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