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' COVER LETTER
TO: Repistration Section
Division ol Corporations .

TL BUSINESS LLC
SUBJECT:

ivanie of Limited Lishility Company

The enclosed Articles of Amendiment and feesy e submitted o filing,

Please return all correspondence coneerning this matter to the tollowing:

NILTON FRIEGNI

Name of Persan

EXPAT CONSULTING CORP

FirnurCompany

615 COMMODITY CIRCLE, SUITE 1

Address

ORLANDO - FL - 32819

Ciy!Seate and Zip Code
ACC@EXPATCONSULTING, COM

E-mail address: {(to be used tor futare annuad report not lcation)

For further information concerning this matter, please eall:

MNILTON FREGNI 07
At | ]

F50102

Name ol Person Aren Code

Enclosed 15 u check tor the following amount:

0 535.00 Filing Fee &
Cantitied Copy

B $25.00 Filing Fee O $30.00 Fiting Fee &

Certificate of Stitus

Dasuime Telephone Number

£1 Se0.00 Filing Fec.
Certificate of Status &
Certified Copy

tadditivnal copy is enclined)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
PO, Box 6327
Tuallahassee, FL 32314

vadditional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Sccirm

Division of Corpurations

Clitton Building

2661 Exceutive Center Cliele
Tullahassee, FL 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

TL BUSINESS LLC

(Name of the Limited Liability Company a5 it now appears on our records. )
(A Tlorda Tnmuted Taably Companyy

o . . S . - 22712 _
T'he Articles of Organization for this Limited Liability Company were tled on |2/2712017 and assigned

L17000262394

Florida document number

This amendment ts submitted 10 amend the following:

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

TIAGO TORRES MARTINS LLC

The new name must be disiinguishable and contain the words “Limited Liability Company,”™ the designation “L1LCT or the abbreviation ~L.LL.C ™

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing addrexs MAY BE 4 POST OFFICE BOX)

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 aew repistered office address here:

Name_ of New Registered_ Apent: EXPAT CONSULTING CORP

B61S COMMODITY CIRCLE, SUITE 11

Earer Florida street address

New Registered Office Address:

[}RL.‘\N!)(] l’llnri(lﬂ 31\‘[”

Cine Zipp Code

New Registered Agent’s Signature il changing Registered Ayent:

! herehy accept the appoiniment us regisiered agent and agree to act in this capacitv, f further agree 1o complyv with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. cond 1 am fomiliar 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 to merely reflect a change in the regisiered office address, §hereby conpivm that the limited Liabifine
compuny has been notificd in writing of this change.

U Changing chi;ten‘d \zent, Signature of New Repistered Agent
}
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" If améndiang Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe af Action
FELICIANO NUNES, LEILA 12923 WESTSIDE VILLLAGI
AMBR L OOP

O Add
WINDERMERE, FL. 24786

W Remove

O Change

O Add

O Remaowve

O Change

O Add
-
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B Change

O add

O Remove

O Change

[ Add

3 Remove

0 Change
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i i 'amending any other information, enter change(s) here: (ditach additional sheets, if necessary.}

WE WOULD LIKE TO CHANGE THE COMPANY'S NAME AND REGISTER AGENT AND REMOVE THE
MEMBER LEILA FELICIANO NUNES.
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E. Effective date, if other than the date of filing:

{optional)
{17 an effective dute is lisied, the date must be spevific and carnot be prior W date of filing or more than 90 days afler filing.) Pursuzant o 605.0207 (3)bi
Note: If the date inscrted in this block docs not meet the applicable statutory filing requirements, this date wilt not be fisted as the
document’s effective date on the Departient of State's records

It the record specifies a delayed effective dste, but not an effective time, at 12:01 a.m. on the earlier of:
{b} The 90th day after the record is filed.

Daled !‘/tﬂf Zq ‘ 70/‘%_

{Signature of 2 member or auihorized represcntetive of 0 member
TORRES MARTINS, TIAGO

Typed or pnated name of signee
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