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TO: Registration Section
Divisign of Corporations

LIDER LLC
SUBJECT;

DDS TAX SERVICE

2"
COVER LETTER

Name of 1,imired Li:h}lily Compuny

The enclosed Articles of Amendiment and fee(s) are submitted lor liling,

Please return all correspondence concemning this matier to the following:

POLE'"7Q DE PAIVA, RAMADK

LiDER 1L

Name of Persen

Fiem/Company

5819 LRGACY CRESCENT PLACE, APT 301

RIVERVIEW, FL 33578

Address

© Cory/State and 7ip Code

RAMADEPOLETTOE@HOTMALL.COM

“E-mai adilresst {to be used Tor fature unnyal tepen aoofieanon)

For further infunnution concerning this mater, plense call:

POLETTO DE PATVA, RAMADE

513 607-9420
at (. )

Namwe uf Person

Fncloscd is a chieck for the following amount:

W S35.00 Filing Fee 0 S30.00 Filing Fee &

Certiticate of Status

MAILING ADDRESS:
Repistrution Sectivn
Divisign of Compoaralions
.0, Box 6327
Tallahyasee. ¥1. 32314

Area Code Daytime Telephone Mumber

0 555.00 Filing Fuc &
Cerificd Copy

[adlinienal copy is enclosed?

03 £60.00 Filing Fec.

Certificd Copy

Cenificate of Status &

dooczs0008

{odditionul copy in cnclused)

STREET/COURIER ADDRESS:
Rupistration Scctan

Division af Corporations

Clifton Huilding

266) Executive Center Circle
Tullahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LIDER LLC

Namg of the Limit

1iabi)
(A Flonda Limn

Jabiity Compuny)

The Articies of Organization for this Limited Liability Company werc filed on 1171372017 . and assigned
Florida ducurment pumber -} 70002346.66

This amendment is sebmirted 1 wimend the following:

A. If amending namc, enter the new name of the limited liability company here;

‘I'he new same must be distinguishuble and contain the words "Limited Liubility 'Cumpauy," the designation “LLC" ar the abbreyiation 1.0

Eater new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address, il applicable: ~

=
M = .
(Mailing addrexs MAY BE A POST QFFICE BOX) ~ ro D i
i)
Rl & S—
B. If amending the registered agent und/or registered office address on our records, cntgﬁtﬁe name ol_'glia new
registered agent and/or the new registerced office address here: t,_f’,lg =
[ {J.‘) -.:
- "\ e
s =
Nume of New Rewistered Agent: r"-i—-i‘ i~
Ngw Registersd Qifice Address: .
Enivr Floridu sirver address
: , Florida
Cirw Zip Code
New Registered Agontc Signature, if chanping Registered Apent:

! hereby wecept the appointmenyt as registered agent und agree 10 act in this capacity. { further agree to comply with the
provisions of all statutes relaiive to the proper and complete performance of my duties. and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed ro merely refleet a change fn the registered office uddvess, | herehy confirm that the limited Liability
company has been notified in writing of this chanye.

1f Chunging Reqistervd Apent, Sipnuture of New Repistered Avgnt

Page 1 of 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cuch person beiny added
or removed from gur recorgs:

MGR = Manager
AMBR = Authorized Member

Title Name Address ‘pe of 1o
. FSCOBAR ALMAGULR, 5819 LRGACY CRESCENT

MCGR VLADMIR PLACE
O Add

APT 301

RIVERVIEW, I'L 33578
. ___W Rcmove

0 Change

N , 03 Add

O Remave

0 Chunpe

. 0O Remove

- . O Change

- - . 0 Add

O Remove

- Q Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Auach additional sheets, if necessary.)

T
I¥J3S
Pao+m I
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E. Effective date, if other than the date uf filing:

(optional)
{11 un etfective dace is fised, the daie must be specitic and cannet be prio? 1o date ol Niling rr moee thun 90 duys attae ibing.) Pumsuant to 605.0207 (3)(b)

Nete: [ the date inserted in this block does not meet the applicable statutory filing requitcments, this dite will not be Hsled as the
dngument’s cffective dute on the Depurtment 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,

OCTOBER 19
Dated )

2018

T

Signature of a member of JUMAA7ed represeniat ve ué a member

POLETT(Y I3 PAIVA, RAMADE

Typed or printed nane ol vignee
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