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COVERILETTER

TO: Regintration Section
Division of Corparitions

STARBOARD VENTURES LISA LU
SUBJECT:

MNane of Lunuted $iabeluy Company

The enclosed Articles of Amendntent and fees) are submited for Aling,

Please returm al correspondence concerng this matter o the following

SHAO MAI

Natne o Person

Firm/Company

4100 TOWN CENTER BLAVD

Addiess

ORLANDO, FL 32837

City/Stale and Zip Code
SHAQTT 0P AOL.COM

E-nunl address: (1o be used tor future annual report nottNeation

For further tnformation concerning this matier. please call:

SHAQ MAL 407
at { )
Area Code

YIN-GTYE

Name ol Person Dy time Telephone Number

Encloscd is a check for the Tollowing amount:

{2/.‘525,0() Filing Fee ) 3000 Filing Fee &

Crnificae of Stius

O $55.00 Filing Fee &

Cenifiod Cooy

O $60.00 Filing Fee,
Ceonificate of Sttus %
Certilied Copy

(additional copy i< cuclosed)

{additonul copy s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Secnon

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Taliahassee, FL 32303
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The Articles of Organezation Tor this Limited Liability Company were tiled on

. [}
Flonda decument number L. 13000063197

This amendment is submitted to amend the following,.

AL IMamending nanie, ¢nter the new name of the limited liability company here:

Thevpow nune o by disingrostible mud conta the words *Deuted Lmbihy Compy 7 the Juagnetion L1 O o the abbrevinaon 1. C

Enter new principal offices address, if applicable: 718 N VERMONT AVE,

(Principal affice address MUST BE A STREET ADDRESS)

LAKELAND, FL 33801

e . R T N O NTE ;
Enter new mailing address, if applicable: 1100 TOWN CENTER BLVD

{(Muailing address MAY BE A POST OFFICE BOX)

ORLANDO. FL. 32837

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 new registered office address here:

SHAO MAI

Naue of New Registered Agent:
100 TOWN CENTER BLVD

Fosrer Plorveder street adedresy

New Remistered Office Address:

- e 32837
ORLANDO _Fiorida 2837
Cin Zip Cele

New Registervd Avent’s Sivnatuee, i chaneine Reeistered Avent:

{hereby accept the appointment as registered agent and aygree (o act in this capacity. 1 further agree o comply with the
provisions of all swauies relative o the proper and complere performance of my dities, and Iam familiar with and
accept the obligations of my position as registered agent ay provided for in Chapier 603, 178, Or,_ if this document is
being filed ty merely veflect a change in the registered office address, Thereby confirm thai the limited liability

company has been notified in writing of this change.

caistered Aiicnt. Signturce of New RcEisteréJt\gcnt

If Changing




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

MGR = Manager
AMBR = Authorized Member

Title Name - Address - Type of Action
MGR THIAGO BRANCO 1839 NATCHEZ TRACE BLVD. -
Add

ORLANDO, FLL 32818

mRemove

{ZChange

MGR CLAUDIO STILIANO AVE.EXP. JOSE BARCA 220
ol . P _ . mAdd
RODEIQO-MOGI DAS CRUZES- SP
I_lRenove
CChange
Cadd
JRcinove

ViChange

ClAdd

CIRemove

ClChange

T Add

ORenove

LIChange

ClAdd

JRemove

ClChange




D. If amending any other information, enter change(s) here: (rach additional sheets. if necessary. )

E. Effective date. if other than the date of filing: {optional}
([ an etfective date is listed. the doie must e specilic and cannot e prior e date of tling or more than 90 davs atter tiling, ) Purswant io 6030207 {3 b
Note: [f the date insened in this btock does not mieet the appticable statutory filing requirements. this date will not be Hsied as the
document’s effective date on the Departinent of Stie’s records.

If the record specifics a delayved efTective date. but not an effective time. at 12:000 aume on the carlier of: (b) - The voah dav after the
record is filed.

Dated 3 / 20 / i

=

Signature ol a nember or awtBorized representative ofa member

Dc,frr'z,g {r;-.ur‘l;cz_l A-Hﬂrua/) -p;/[_ QUJLH‘-:: /\/ojat.‘fﬂ}

Trvped o1 printed name of sieneed




