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COVER LETTER

TO: Registration Seetion
Division of Corporatlons

KRONING & DE CONTI [LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please rewurn gll correspondence concerning this maiter to the following:
CAROLINE LARSON

1
Name of Person .-

LARSON ACCOUNTING AND CONSULT]NG: SERVICES LLC

FirmfCompany

7901 KINGSPOINTE PARKWAY STE 17

Address
i,

OLANDO FL 32819

City/Slatc and Zip Code
PRIVATE@LARSONACC.COM

E-matl address: (i be used tor Juture annual report notilication)

For further information concerning this matter, please call:

CARDLINE LARSON 407 3703686
ar{ )
Name ol Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

® $25.00 Filing Fee O $30.00 Filing Fee & [J $55.00 Filing Fex.&. .- (] $60.00 Filing Fee,
Cenificate of Staws CeitiSied Copy- . ‘ Centificate of Status &
(addutional copy is erclosed) Certlfied Copy

‘ (additionat copy is caclosed)

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

Division of Corporations Division of Corporations

P.O. Box 6327 Cliftor: Fuilding

‘Fallahassee, FL 32314 266 E:ecutive Center Circle

Tallahassee, FL. 32301
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ARTICLES OF AMENDMENT 8 wp
TO Ay -8 4”/
ARTICLES OF ORGANIZATION S AP
oF . S ST
arhe. - I -'f.Of?st

Ma

KRONING & DE CONTI LL.C

me [

ny w8 it npw o records.)
lability '-Jmpuny‘ LArcs:

02/28/2018

The Articles of Organization for 1his Limited Liability Company were filed on and assigned

L 18000053969

Florida document number

RS

This amendment is submitted to amend the following: .
phi

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

The new name must be distinguishable and comtain the werds “Limited Liability Company.” the designation “LLC" or the abbreviation “1..1.C.»

Enter new principal offices address, if applicable:

(Principul affice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mualling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent sandfor registered office adéiress on our records, enter the name of the new
registered ugent and/or the new registered office address here:

Name of New Registered Agent:
Register fii¢ :

o
M

“v.nier Florida sirees address

. Florida
iy Zip Code

New Registercd Agent's Signature, if changing Registered Apent:

! hereby accept the uppoimement as registered agem and agree to act in this capucity, [ further agree to comply with the
provisions of all staryres relative 1o the proper und complete performance of my duties, and [ am familiar with and
accep! the ohligations 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 registered office address, | hereby confirm that the limited liability
campany has been notified in writing of this change.

IF Cheneing Repisitred /4 vent, Sigogture of New Registered Apent

Page1aof3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager E
AMBR = Authorized Member
Title Nname Address Type of Action

AMBR GABRIELA K RAMOS DE CONTT RODOVIA ALEXANDRE
- 0 Add

BELOLI 2250 CASA 24
— . [T Remove

CRICIUMA S( 88816500 BR
‘B Change

AMBR RATAEL DE CONTI RODOVIA ALEXANDRE
TS Hate) A O Add

BELOLI 2250 CASA 24:
] Remove

CRICIUMA SC 88816500 BR
. Change

R ' O Add

0 Remove

Y
hERLE

{ Change

0O Add

[ Remove

O Change

Page2 of 3
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D. [ umending any ather information, enter chonge(s) here: (Attach o ditional sheets, i necessury.

dood Al

E. Effcctive date, If other than the date of fillng: (optional)
110 eftberive don I listed, the date imust be specil und carnoy b2 privr 1o duw of Tiling or more than 90 doys siler Aling.) Pursuan 10 6050207 (34b)

Nutes Ifthe date inserted in this block does nol meet the applicable stalutery fifing requitements, this date will noc be llsied s the
document's effective dnte on the Departimeni of Stale's records.

If the record specifies & delayed effective date, but not an effeciive time, at 12:03 a.m, on the earlier of;
(b) The 90th day after the record is filed.

FEBRUARY, 07 2018

Mgnmwre of & mdnihe Or Ry cprhmuu!ivé ufuwmember

[Dated

GABRIELA X RAMOS DE CONTI

Typed or printed s wlaighee
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