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. : | ' ‘ COVER LETTER

TC): Registration Section
Division of Corporations

BOOKTULIM. 110 <
SUBJECT: _ .

Same of Limited Liahilite Compans

The enciosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

ALEXANDRE BALLERINI

Name of Peison

ALEXANDRE BALLERINT IPA

FirmiCompany

T LINCOEN ROAD SUTTE M0

Address

MIAMI FLL 33139

City/State and Zip Code
ALEXE ALEXBALLERINILAW COM

F~mail address: o be used or tutire anoual report nothication)
For further infurmation concerning this matter, please call:
ALEXANDRE BALLERIN] 305 RIS
at ( )

Nuame ot Person Arei Code Davtime Telephone Numibser

Enclosed is a cheek tor the tollowing amount:

= 32300 Filing Fee L S30.00 Filing Fee & LI S35.00 Filing Fee & O S60.00 Filing Fee,
Certificate ol Status Centitied Copy Certificate of Staius &
tadditional copy is encbosed ) Certitied Copy

tadditicnal copy i eachwed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suiie §10

Tallahassee, 11 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BOOKTULUMOLLC

tname of the Limivted Laability Company as it aow appears on our records.)
tA Flarda Tinmed Taabiliey Conrpany)

- . - L . C C e . 12018 .
The Artickes of Organization for this Limited Liability Company were filed on D2/2172008 and assigned

[ SO00068 T

Florda document number

This amendment is submitted to amend the following:

A, famending name, enter the new name of the limited liahility company here:

FOST.LLC

The new name masi be distinguishable and congain the words “Limited Liahilits Company,” the designation “1LCT or the abbreviaton 71, L.C7

LAV

. =

Enter new principal offices address, if applicable: - Pt

n T R [ [ = X

(Principal office address MUST BE A STREET ADDRESS) - 3=

=

Fnter new mailing address, if applicable: - =

(Mailing address MAY BE A POST OFFICE BOX) '3’ i

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

avent and/or the new registered office address here:

Name of New Registered Avent:

New Reoisiered Oftice Address:

Fnter Floride street address

. Florida
Cuy Zipy Cide

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

D hereby aceeprt the appointment as regisicred agemt and agree 1o act in this capaciie, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete pecformance of my dutios, and Tam familicr with and
aceept the oblivations of my position as registered ageat as provided for in Chaprer 603, FNCOr i this document iy
heing filed 1o merely reflect a change in the registered office addvess. [ hereby confirm that the limired Liabiliny
company: has heen notified inwriting of this change.

If Changing Registered Agent, Signature of Sew Regivtered Agent




If amending Authorized Person(s) authorized o manage, enter the title, nume, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

Tvpe of Action

OaAdd

JRemove

TChange

Aadd

CIRemowve

CiChange

CAdd

B Remove
3>

—

—

uls hange

' Remove

UiChange

CAdd

CRemaove

LiChange

JAdd

T Remove

D Change




D. If amending any other information. enter change(s) here: (Anach additional sheets. if necessar)

L

b AYH &

1

il

b
-y
oot

I . . . 030172020
F. Effective date. if other than the date of filing:

{optional)
VI an erfective date is fisted. the date must be specilic and cannol be prior e dite of Hling or more than 90 days alter tiling,y Pursuant 10 6030207 (3)(b)
Nole: [ the daie inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Departunent of State’s records.

I the record specities o delayved effective date. but notan effeetive time, at i 2:01 ame on the carlier oft (by - The Yith day alter the
record is filed.

ADRIE, 24 2070
Dated .

Signuiure ol a memberorauthoiired representative of w member

A&A{M B llors w

Typed er printed namue of signee




