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COVER LETTER

TO: Registration Section
Division of Corporations

COLORADO BDJ LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendmem and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the tollewing:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Fim/Compuny

700 | KINGSPOINTE PARKWAY STE 17

Address

ORLANDO, FL 32819

CiydState and Zip Cody
PRIVATE@LARSONACC.COM

Fomail eddress: (10 be used [or Tutere annuai report notification)

For further information concerning this matter, please call:

CAROLINE LARSON 407 370 3686
al
Nunme of Person Aren Code Daytime Telephone Mutither
Enclosed is a check for the following amuunt:
B $25.00 Filing Fee 1 330.00 Filing Fee & O $55.00 Fiting Fee & {0 $60.00 Filing Fee.
Certificaie of Stawus Certified Copy Cenificate of Status &
{udd:tion: copy 15 enclosed) Cenified Copy
(additianal vopy is enclosed)
MAILING ADDRESS: STREET/COQURIER ADDRESS:
Registralion Sectiun Registralion Section
Division of Corporations Division uf Corporations
P.O. Box 6327 Cliften Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taltlahassee, FL 32301
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
COLORADO BDJ LLC
Samy ol the d A | P : eyords.]

The Articles of Organization for this Limited Liability Company were filed on 03/23/2018 and assigned
L 18000075549

Florida docuwment number

This amendiment is stbmitied 1o antend the following:

A. If amending name, enter the new name of the timited liability company here:

The new nate must be distinguishable wwd contain the woeds “Limited Linbility Company.” the designation “LLLC™ or the abhreviation "L.LCT

-—
Enter new principal offices address, if applicable; il
(Principul office adidress MUST BE A STREET ADDRESS} " e
it -
— - 1 v
< T
Enter new mailing address, if applicable: oE
(Muiting address MAY BE A POST OFFICE B 00X} o e
- 0»)
SRS

B, If amending the registered agent and/or registered office address on our records, coter the name of _the new
registered agent andfor the new registered office address here:

Name of New Regisiered Agent:

New Reptsicred Oftice Address:

Enter Floride sireei address

. Flurida
City Zip Code

New Regisered Agent’s Signature, if changing Repistered Agent:

! hereby accept the appoiniment s registered ugent and agree (o act in this capacity. | further agree fo comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, und | am Jumiliar with and
aceept the obligutions of my position as registered agem as provided for in Chapter 605, F.S Or, if this docunent is
being filed 10 merely reflect a change in the registered office address, | hereby confirm that the fimited lichility
cumpany has been notified in writing of this chunge.

ITChanging Registervd Agent. Sigoature of New Hegistered Agent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of e¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Auvuthorized Member

Title Nanie Address Tyvpe of Action
manager Gilberto Diniz Junqueira AV HUM 278
B Add

ORLANDIA, SP 14620-000 BR
O Remove

0O Change

manager Caio Bueno 1iniz Junqueira AV HUM 228
- B Add

ORLANDIA,SP 14620-000 BR
O Remove

a Change

O add
N o
PR~

O Remove . -
<72
—t

' i
0 Change o

-y —
. _:; ———
- _D.r\dld_.q

O Remave

O Clange

O Add

J Remove

O Change

0 Add

[3 Remove

O Change
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TO: 18506176383
D. 1 wimending any other information, enter changita) here:

FROM: 5615375904
foltpeeedr acledftiomal sSHCCrs. 1f Heeessary)

. sy
~ =2 -
- -
-
1 \
==
-’—‘I
— R
—
=2
- o
e =~
£, Eitective date, il other than the date of Aling:
(L an etfective date % Bisted, i

+ date must be spevific and canpol be pr
wote: | the dae inseried in this blogk docs aot meel

{optionaly
or fu dale of THing or nare
document's elfective date on the Departiment of Stie’s records.

the applicable situtory (i

o 90 days afler RHling.) Pursuant GOALZOT L3N
1 CLgUIrenseIsts, this dute w
1f the record specifies a d

11 not be Sisied as e
elayed effective date, but not an effective time, at 12:0
(o) The 90th day after the record is filed.
(M TOBRER 9
[Yed

1 a.m. on the eaclier of:
01K

/o
i.. S[ﬁm}urc ofa u'imnbcr o ruthorized represeaintve of a member
GILBERTO DIRIZ JUNQUEIRA

Typed or prnted nane of <ignes
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