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COVER LETTER

T Registration Section
Division of Corporations

ARTHA TRANSIFORMATION ELC
SUBJECT:

Name of Limited Liability Corpany

The enclosed Adicles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concering this matier 1o the tollowing:

Heitor Miguel

Narme of Person

Pedro Miguel Business Consulting LLC

Firm/Company

444 Brickell Ave, Ste P13

Address

Miami FLL 33131

CitysSiate and Zip Code
adm@ pedromiguel biz,

E-mal address (1o be used for luture annual report notification)
For further intormation concerning this matter. please call:

Heitor Miguel 7RO
at ( }

3326690

Name of Person

Enclosed s check for the following amount:

$25.00 Fiting Fee O $30.00 Filing Fee &

Certificate of Status

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Area Coude Daytime Tclephone Namnber

[F $35.00 Filing Fee &
Certitied Copy

tadditional copy 1 enclosed)

8 $60.00 Filing Fee.
Certificate of Status &
Certtied Copy
{addmonal copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division ol Corporations

Clifton Building

2601 bExecutive Center Circle
Tallahassee. FIL 32304



- ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

and assigned

ARTHA TRANSFORMATION LI
(Name of the Limifed Liability Company as it now_appoears on our records.)
(A Forida Limited Tiability Company)

242008

The Articles of Organization for this Limited Liability Company were filed on
LISO0OZI32R

Florida document numbetr
This amendment is submitted 10 amend the foliowing

A. If amending name, enter the new name of the limited liability company here:
the desionation “LLC™ or the abbreviation ~1..1_.¢

The new name must be distinguishable and contain the words “Limited Liability Company

Enter new principal offices address, if applicable;
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable

(Mailing address MAY BE A POST OFFICE BOX)
B. If amending the registered agent and/or registered office address on our records, enter_the ngﬂ:le of lhc new

registered agent and/or the new registered office address here: ! E?
S
'.: ::

= -,7

Name of New Registered Agent = S

o P
New Registered Office Address: ~

Enter Floricet sireet addren =

— E ':":- $

. Florida ST L c

Ciry %{J Condez .

New Registered Agent’s Signature, if changing Registered Agent
I hereby accept the appointment as registered agent and agree 1o act in this capacity. f further agree 1o comply with the
provisions of all statutes relutive to the proper and complete performance of iny duties, and F am familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Or. if this document iy
eing filed 100 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liabiliry

of New Regis

being file
company las been notified in writing of this change

I Changing Registered Agent, Signature

Page | of 3




If amending Authorized Person(s) authorized to manage, enter the titie, name, and address of each person _being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ELEN MULLLER QUEIROZ RUA COSTA RICA, 3065.
0O ndd

APTO 806 TORRE 2 CURITIBA
B Remove

PR 8251(- 180 BR

O Change
AP HEI'TOR MEGUEL 4H BRICKELL AVE SUITE P13
L] Add
MIAMI FL 33131
B Remove
O Change
AP PEDRO MIGUEL BUSINESS CCO 41 BRICKELL AVE SUHTE PLS
B Add
Hioue! Busines
/PBPQO (o S 5 MIAMI FLL 33131
Con su l'hN & LiC 1 Remowve

0 Change

A Remove

B Change

O Add

A Remove

O Chunge

O Add

1 Remove

{3 Change
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D. If amending any other information, enter change(s) here: (Arach addirional sheets, if necessary,)
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E. Effective date, if other than the date of filing:
(ifan effective date is listed. the date must be specitic and cannot be prior 1o date of filing or more than 90 Jaws atier filing,) Pursuam 1o 6050207 (3)b)
Note: [I'the date inserted in this block docs not meet the applicable statutory 1iling reguirements, this date will not be listed as the

document’s effective date on the Department ol 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.

\\

T

Typed or printed name of signee

O05/092018
ki

Dated

HEITOR MIGUEL
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