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COVER LETTER

TO: Registration Section
Division uf Corporations

TORTOLA LLC
SUBJECT:

Nae of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for tiling.

Please return all correspondence concerning this matter (o the followtng:

YAN VALDLES

Name ol Person

VALDES CPA & ADVISORS. PA

FenuCompany

S48 BRICKELL AVE SUITE 625

Address

MIAMI FL, 33131

Lirsiate and Zip Code

E-mail address: (1o be used tor lutre annual report notification)
For further information vconcerning this matter. please call:
YAN VALDES 303

al g )
Area (ode

317-3309

Name of PPerson Davtime Telephone Number

Enclused is a vheck for the following amount;

B S25.00 Filing Fee 01 $30.00 Filing Fee &

Certiticate of Status

0O $35.00 Filing Fee &
Centified Copy
tuddinonal copy s enclosed)

(3 $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
taddinonal copy iy emclosed)

MAITLING ADDRESS;
Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. F1L 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton fuilding

2661 Executive Cemer Cirele

-

Tailahassee, FL 32301



ARTICLES OF AMENDMENT

TO y ‘/
ARTICLES OF ORGANIZATION %, L
OF ,'4‘:‘?& ) ‘.'{” ‘\\
"(’/‘_‘:"".,_-’ /u\ 0

TORTOLA LILC gn \'. %

{Name of the Limited Liability Company as il now_appears an our records. ) a0 5‘)
oA Flomida Limited Tability Company | A e
S, v
tost T

R

0271272018

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

Florida document number -1 300003763

This amendment 15 submitted 10 amend the following:

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

The new name mwst be distinguishable and contain the wards “Limited Liability Company.” the designation 1,07 or the shbreviaton ©L1.C.”

Enter new principal offices address, it applicable:

(Principal office address MUST BE A NTREET ADIDRESS)

Enter new mailing address, it applicable:

{(Muailing addresy MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on vur records, enter_the name of the new

registered agent and/or the new registered ofTice address here:

Name of New Regjstered Apent;

New Regtstered Otlice Address:

Enter Florida street address

. Florida
Ciry Zip Codde

New Registered Agent’s Sipgnature, if changing Registered Agent:

Fhereby aceept the appointment as registered ugent and agree to act in this capacity, further agree to comply with the
provisions of all stanees relative (o the proper and complete performance of my duties. and | am familiar with and
aceept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this decument is
being filvd to merely reflect a change in the registered office address, hereby confirm the the limited liability
company has been notified inwriting of this change,

I Changing Registered Apent, Signature of New Repistered Agemt
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If amending Authorized Personts) authorized w manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JOAEO PAULO DARIUS 80 S.W.STH STREET SUITE
- 2001) £ Add

MIAMIL P, 33130

® Remove

O Change

AMBR STEPHANIE FERRO DA SILVA S0 S.WONTH STREET SUITE
2000 | Add

MIAMIL FLLL 33130

0 Remove

O Change

0 Add

O Remove

O Change

0 Add

O Remove

O Chunge

O Add

O Remove

{1 Change

O Add

O Remove

O Change
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. AN amending apy r ot - : 3 -
g any other ilormation, coter chunge(s) heres rsash addittong] sheets. i necessary )

i Etfective date. if other than the date of filine; {optional)
Ut ettecore date s Iisied, the Jute must be spesitic and candi be prwr io Jate of liling or more than Y0 days atter tikng 3 Pursuant o 603 0207 (3 nb)
Note: Ifthe date thseried in this blech does natmees the applicable statutory filing 1equirements, this date will not be listed as the
document’s etlyctive date on the Deparunent o State’s recards,

H the record speaiies 2 delayed eftective date, but not an effective time, at 12:01 a.m. on the earlier of:
{(b) The 90th day after the record s filed.

NOVEMBER 1ith 2005
Pated

Signature of a nember ot suthonzed representative of a membes

STEPHANIE FERRO DA SILVA

Topedor pnnted mame ot signes
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