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COVER LETTER

TO: Registration Nection
ivision nf Corporations

RACAMA ASSESSQRIA LLC
SUBJECT:

Same of [imiled Liabiliy Conpans

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

Please retem all correspondence concerning this matter 1o the following:

CAROLINE LARSON

Nuine of Pemon

LARSON ACCOUNTING & CONSULTING SERVICES LLC

FimvCosipany

7901 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO, FL. 12819

City/State wnd Zip Cende
PRIVATERLARSONACC.COM

T -mail address: (Lo be used for future annual report notilicalion)

I-or further inlormation concerning this matter, please call:

CAROLINE LARSON 407 370 3686
ar{ }

Arca Cade

N ol Persan Diytie Teiephane Number

lnclosed is # check Jor the (ollewing amount:

] $60.00 Fiting Fee,

[0 $30.00 Filing Fee & {7 $55.00 Filing Fee &

B 52500 Filing Fec
Certificare ol Siatus

MATLING ADUORESS:
Registration Section
ivision of Corporations
P.0). Boy 6327

T allihassee, FI 32314

Certificate of Status &
Cenified Copy

Laddilional copy is enciased)

Certified Copy

(additional copy s enclosed]

STREETV/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tatlahussee. FI. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OoF

RALCAMA ASSESSORIA LLC

Fhe Articles ol Organization Jor this Limited Liabitiy Company were filed on AR/31/2017
Florida document number _!'”f“m_?_?_:%%

and assipned

[his amendiment is submitted 1o amend the Tollowing:

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

Hie new siarie mest be distingeishable and contain the words “Limited Liability Compa-iy.” the designation ©1,.LC” or the abbreviation “L.1.C.”

Iinter new principal offices address, if applicable:

{Principaf office address MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

f€Muifing address MAY BE A POST OFFICE ROX)

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

registered agent and/or the new registered office nddress here:

Name ol New Repistered Apent:

New Registered Qrfice Address:

Lnter Florida street uddress

, Florida
Cipy Zip Code

New Registered Apenr's Signagure, if changin

Pherehy aveepr the appointment os registered agent and agree 1o act in this capacite. | further agree (o comply with the
pravisicns of el statures relarive to the proper and complete performance of my duties, and Tam famifiar with and
aoeit e obligations of miy posttion as resistered agent as provided for in Chapter 603, F.S. Or, if this dociment §s

heing tiled 1o mevely reflect a chienge in the registered offive address, | hereby confirm that the timited labitity
coipaaty s bevn seativd Taoweiiing af this change.

}I
18 21

IfChanging Registered Agent, Sigontyre of N
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I amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each_person_being added
vr removed frony our records:

MGR = Manager
AMBR = Authurized Member

Title Name Addross

Type of Action

AMBR Caroline MalTe Salviato RUA DOM MIGUEL 372

R O Add

Sa0 Bernardo do Campo, SP°
B Remove

09771-090 BR
8 Change

0 add

O Remove

01 Change

———— 0 Add

O Remaove

O Change

— 0 Add

O Remove

[J Change

. . O Add

O Remove
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L 1fumending way uther information, enter change(s) here: (Artuch additionad sheets, if necessury,)

2 Effectis e due, it uther than the Jute of Rling:

{optional}
1EE e ealvniive cas is listed, thee date st be peilic and canit be prive o duwe of Dy o ety thae 90 days alfter filing.) Pursuant w 605.0207 (31b)

Nobep 1w date weerted s Dock does aon meds the applwible statutory Aling requirements, this date wiil nur te listed us the
dueument’s effeetive uate vn the Depariment of State’s yocords,

If the reccrd specifies a delayed effactive date, but not an effective time, at 12:01 a,m. on the earlier of:
{9} The 90th cay after the record is filed.

Daled

Swgnatare of a mevobar o

el
represcatuive ol o inember
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I e
Tvned or pnnied name of siunee
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