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COVER LETTER

T Registration Section
Division of Corporations

BREEZE OF DIAMOND LLC
SUBJECT:

Nume of Limited Liabitity Compuany

The enclosed Articles of Amendment and fee(s) are submisted for filing.

Please return all cerrespondence conceming this matter to the following:

NILTON FREGNI

Name of Persen

EXPAT CONSULTING CORP

FirmCompany

8613 COMMOITY CIR. SUITE H

Adicress

OREANDO, FLL 32819

CiyiState and Zip Code
ACCERERNPATCONSULTING.COM

E-mail agdress: (10 be used for Tuture annual report notitication)

For further information congerning this matter, please call:

NILTON FREGNI 407 7451112
al{ }

Name of Peison Ares Code

Dastime Telephone Number

Fnclosed is a check for the following amount:

= S25.00 INling Fee {1 $30.00 Filing Fee &

O $55.00 Filing Fee &
Certiftcate of Status

Ceritlied Copy

tadditional copy s enclosed)

i $60.00 Filing Fee.
Certificate of S1aws &
Certitied Copy

{additional copy i enchosed)

Mailing Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Strect Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BREEZE OF DIAMOND LLC

me o

08/03/2017

The Articles of Organization for this Limited Liability Company were tiled on and assigned

17000166209

Florida document number

This amendment is submitted to amend the following:

A. [Tamending name, enter the new name of the limited liability company here:

NIA

The new eame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation "L.L.C."

Enter new principal offices address, if applicable: NA
{Principal office adidress MUST BE A STREET ADDRESS)
o)
ey A
;‘\T-:
Enter new mailing address, if applicable: NIA St
"
(Maiting address MAY BE A POST OFFICE BOX] e -
[y, :
I
U :
B. If amending the registered agent and/or registered office address on our records, enter the nam&of the néw registered
agent and/or the new registered office address here: 8
Name of New Regpistered Agend: NIA
New Repistered Office Address:
Earter Flovida street aeklress
. Florida
Cine Zip Code

New Registered Agent’s Signatare, if changing Registered Agent:

[ hereby accepi the appoiniment as regisiered agenr and agrec to aci in this capacity. | further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, aned I am familiar with aned
aceept the obligations of my position as registered agent ax provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm thar the limited liability
company has heen notified inwriting of this change.

if Changing Registered Agent, Signature of New Registercd Agent
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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 =  Munager
AMBR = Authorized Member

Title Name Address Type of Action
CLAUDIA MARIA
AMBR COUTO M. F.DEMELLO 8962 CANDY PALM ROAD -
Jadd

FISSIMMUEE, FL 34747
) Remove

OChange

LD Add

ORemove

OChange

OAdd

ORemove

CChange

D add

O Remave

OChange

T Aadd

CRemove

IChange

TAdd

ORemove

OChange
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D. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
{IFan effective date is Fisted the date inust he specific and cannol be prier o date of filing or more than U0 days after f3ling.) Pursmant to 6050207 (3Xh)
Note: |1'the date inserted in this black daes not meet the applicable statutary filing requirements, this date will not be listed as the
document’s elfective date on the Department of State’s records.

If the recard specities a delayed effective date, hut not an effective time, at 1201 am on the carlier af: (h)  The Yith day after the

recard 1s filed

AUGUST I3 2020
Dated ’ ’ .

Abpsites YL Ferracra e Wolds

Signature of 2 inember or aulhonved representative of a member

FERREIRA DI MELLO, ALCIDIG M.

Twped or printed name of signee

Filing Fee: $25.00



