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COVER LETTER

T(h Registration Section
Division of Corporations

REAL CHEESE ROLLLLC
SUBIJECT:

Name of Limited Liability Compan

e enclosed Articles of Amendrient and Teets) are submitted for filing.

Please return all correspondence concerning this mater o the ollowing:

HEITOR MIGUEL

Nuamg of Person

PEDRO MIGUEL BLUSINESS CONSULTING L1

FianiCompany

A BRICKELL AVE.SUITE P13

Address

MEAMEFL. - 331231

CiveSne and Zip Code
adm@ pedromiguel biv

E-maul addiess Mo be wsed Tor Thiure anneal 1eport nobilication)
Far further information concerning ihis matter, please calk:

HEITOR MIGUIEL TRG 530-31849

atd )
Namwe ef Pesson Area Code DPiastime Telephone Number

lnehesed 15 a cheek for che Tuliowing amount:

M S2300 Filing Fee O S30.0t Filing Fee & O $55.00 Filing Fee & O 56000 Filing Fee,
Certiticate of Status Certified Copy Cartificate of Status &
faddittonal copy 15 enclosed) Certitied Copy

(mddihonal copy iy enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registraion Seetion Repistration Section

Pivision of Comporstions Division of Corporations

.0y Boa 0327 Clifton Building

Fatlahasee, FILL 32314 2661 Exceutnve Center Cirele

Talluhassee, F1. 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REAL CHEESE ROLILTIC

{(Name of the Limited Liability Company as it pow appears, on otir records, )
(A Flondie Linited Tty Company)

- . . . . - L . 127142087
e Articles of Organization for this Limited Liability Company were tiled on

- 170002351743
Florida document number

and assigned

This amendment is submitted to amend the following:

A T amending name. ¢nter the new name of the limited liability company here:

The new pume must be distinguishable and contain the words “Limited Liability Company,” the designution “LLCT v the abliesiation <1L4.C

Enter new principal offices address, il applicable: —t
~Jd
(Principal office address MUST BE A STREET ADDRESS) —
7l
<
o8
o
Enter new mailing address, if applicable: =
(Mailing address MAY BIEA POST OFFICE BOX) ::-
N .
—
B.

If amending the registered agent and/or registered office address on our records, enter_the name of the new
registered agent and/or the new registered office address here:

Name ol New Registered Agent:

New Reaistered Oiltce Address:

Fuier Florida streer allidrenw

. Florida
Cinv

Zip Conde
New Registered Agent’s Signature, if chapging Revistered Apent:

Fhereby wecept the appoinimient as registered agent and agree to act in this capaciee. d further agree to comply with the
provisions of all siatuies relative 10 the proper and complete performance of iy duties, and 1 am fomiliar with and
aceept the ubligations of iy position as regisiered agent us provided for in Chapter 603, F.S. Or, if this docusment is

being fled 10 merely reflect a chunge in the regisiered office address. | herehy comfirn thar the limited liahiliy
company has heen natified in writing of this change.

If Changing Registered Apent, Signature of New Registervd Agent
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If amending Autharized Personis) authorized (o manage, enter the tile, name, and address of each person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

TFitle MName Address Tvpe of Action
AMBR PASSOS VAGNER R, SR, 443 BRICKELL AV, - LS
O Add

MIAMI FL 33130
W Remove

0 Change

ANMBR PASSON, VAGNER R JU BRICKELL AVE - P15
oA

NIAMILUFL, 33131
O Remuove

O Change

AP MIGUELLHEITOR, SR, 41 BRICKELL AVE- P15
O Add

MIAML FLL3M13]
m Remove

O Chanpe

Al MIGHEL, HEITOR J4 BRICKELL AVE - PLS
| Add

MEAMIL FE 3313
O Remuose

0 Change

O Add

0 Remane

O Change

U Adld

O Remove

B Change
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D. If amending any other information, enter change{s) here: (Ancach addinonal sheets. if necessary.)
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E. Effective date, if other than the date of filing:

(optional}
(1 an efiectve date s Bisted, the date must be specific and cannot be pnor 1o date of 1iling or more than % days altes iliog.) Pasuant o 602.0207 (3xh)
Note: I the dute inseried mthis block docs not mect the applicable stawaory 1iling requircments. this date witl not be hisled us the
document’s effeetive daie on the Departiment of state’s records.

If the record specifies a delayed effective date, b

t not an effective timé,
(b} The 90th day after the record is filed,

at 12:07 a.m. on the earlier of:

12715
[Fated

HEITOR MIGLEL

Typed m printed name of signee
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