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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: VQJHU\ CQ!S\‘UﬂO\ '\:’C\uﬁ\@(_, Cb XSE JCk \

Name of Eimited L mhlim Compuany

The enclosed Articles of Amendment and leers) are submitted for filing.

Please returmn all correspondence concerning this matter 1o the tollowing:

\/ehu\ o Sl v

Name of Persan

\(e\w\ Cochnon ‘Fc\ueracdo N Silua (e

FirmsC nm[ﬂu\

Mo Molegpy Vigee
J Addiess
Welwnoyorw FL - 23414

Tiew: da @eal QS%O{"Q, S@u% FL@ Sy V. Comn

E-maul address: (1o he used tor future annual report notification

For further infurmation concerning this matter, please call:

Vo, Dali oo LSol, Lsa -6 284

Oname of Person Areit Code Bavtime Telephone Number
Englosed is a cheek for the following amount:
l&ﬂlj.tm Filing Fee O $30.00 Filing Fee & O $55.00 Filing Fee & 01 860,00 Filing ee.
Certiticate o Status Centitied Copy Certificate of Stutus &
Laddimonal copy s enclosed) Certified Copy

tadditional copy s enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tulluhassee, 132314 2661 Executive Cenger Cirele

Talluhassee, 11, 32301



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

\\4‘“\)\ CQ\S ‘i‘l,f}’l’/\ T’TOWQ\{ZQC(O LQZ Sheeo LWL O

(Majne of the Limited Linbility Company as it now appears on our records. |
(A Florida Limited Toatility Companyl

| 3
The Articles of Organization for this Limited Liability Company were filed on ]@J \6' 20
Florida document number L 13O0 7So gga

and assigned

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words ~“Limited Liahility Company.” the designation “LECT o the abbreviation "1LL.C”

Enter new principal offices address, if applicabte: NWag My l !:QEP‘“& @lG P

= (U =
(Principal office address MUST BE A STREET ADDRESS) ™k oy wn FL B Zo
22414 > 590
e
s 5
T
Enter new mailing address, if applicable: o o™,
At
(Mailing address MAY BE A POST OFFICE BOX) E Len
-~ =3
oy =
o =
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 of New Repistered Avent: YQ HVES \‘QC\'S‘ \JW
New Registered Otlice Address: \ lO] % HU \ VJZ’QP’U) @0’("6/

Inter Fhe rﬁ'}m sdreet endifresa

\{\3 ofdwn (&{gy\' Florida__ 2234 | é{

v
iy

Zip Cenle
New Registered Agent’s Signature, il changinp Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity A further agree to comply witlt the
provisions of all statutes relative to the proper and complete performance of my duties, and Tam familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 605, F .5 Or, if this document is

being filed 1o merely reflect a change in the registered office address., [ hereby confirm that the limited liability
company has been notified in writing of this change.

A

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3



If amending Authorized Personts) 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 I'vpe of Action

Weltme oy - F Lo S emone
O Changy
AMBy el Tabilyee nag Moltlegpy Place 4

\nﬂﬁ\\‘m(“)mw FL’ 0 Remow

O Change

O Add

O Remove

O Change

0 Add

O Renmowve

O Change

O Add

0 Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3



D. If amending any other information, enter change(s) here: (Aituch additional sheets. if necessary.)

| Prease Nog £ Nuipe it

N 82 -331093g

uy13YI3s

SRl

3odyed 40 KOISIALD
A0 A

Ao
L ]
EYEIES

90 111WY O1 90y 8

INDIL

E. Effective date,if other than the date of filing:

(optional)
(Ifan effective dake is lisied. the date must be specilic and cannot be prior 1o date of filing or more than 90 duys after filing.) Pursuant w 603.0207 (3 (b

Note: I1'the date inserted in this block does not meet the applicable statutory (iking requirements, this date will not be listed as the
document’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 recard is filed.

Dated O%’O}( ;‘) O J %

%/g {/ i/'url/*"ft‘ /V_/
{

Signature of a member o authorezed copresentative of o member
/. "~ ' A
e to, a6 1o

Ty ped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



2018 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L17000256538 May 01, 2018
. Secretary of State
Entity Name: KELLY CRISTINA FIGUEIREDO DASILVA LLC
ity Name ¥ St CC2139024393

Current Principal Place of Business:

1168 MULBERRY PLACE
WELLINGTON, FL 33414

Current Mailing Address:

1198 MULBERRY PLACE
WELLINGTON, FL 33414 US

FEI Number: APPLIED FOR Centificate of Status Desired: No
Name and Address of Current Registered Agent:

DASILVA, KELLY C
1188 MULBERRY PLACE
WELLINGTON, FL 33414 US

The above named anlity submuts this sfatement 1or the purpose of Changing Its registerea office or registered agent. or both. in the State of Florida.

SIGNATURE:

Efectronic Signaiure of Registered Agent Date

Authorized Person(s) Detail :

Tille MANAGER
Mame DASILVA, MICHAEL
Address 1198 MULBERRY PLACE

City-State-Zip: - WELLINGTON FL 33414

Y Nerapy curtily that the mifpemason sndcated on s (0PON OF SUPEIOMANtA! FepOrT IS FLR a0d ACEUrale ANG INat my GOV SGndlure Shall havy the same kel sffect 4s o mace under
DAIN: (AT ] am & managung Member oF Manager ol 1he ke habuty COMPAny of (W (DCaNar of tusloe BMPCwUrid 10 oricute IS report as roqureg by Chapier 805, Flona Statutgs. and
that rmv name UPESArs ADOVY, OF 0N an ATAChmesl with a8 other Ak SMDOwgrad.

SIGNATURE: KELLY DASILVA OWNER 05/01/2018

Electronic Signature of Signing Authonzed Persan(s) Detaii Date



