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COVERLETTER .

TO: Registratinm Section
Diviston of Corporations

LPL uﬁ:u PGOON LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed Articles af Amendarent and fee(s) are submitied for liling,

Phease reium all correspondence concerming this matier 1o the following:

RUBEM SOLIZA

Name of Person

WITER-SCH.ZA CORP

Firm/Company
8458 N GARLAND AVE, STE 100

Adddress
ORILANDO, FL 32801

City/Sumc and Zip Code
mibemsenzaiwiteradvopadns.com

L-mad address: (to be used for future annual epot notification)
Fur further infoonation cencerning this matter. please eall:

RUBEN SOUZA 407 32n-8484
al ( 1

Arvyd Cixle

Nume uf' Person Py tirae Telephone Nomber

Enclosed is o cheek tor the following amount:

O 52500 Fiting Fey W S20.00 Filing Fee &

Cenificate ol Status

O $33.00 Filing Fee &
Carttied Copy
(addinanal copy is enclased)

£ S60.00 Filing Fee,
Certiticite ol Status &
Certitied Cupy

(addissanal wopy 1~ englosad)

MAILING ADDRESS:
Registrution Section
Division of Comorations
PO Boa 6327
Tallahassee, 171, 323 14

STREET/COURIER ADDRESS:
Registration Scction

Division of Corporations

Clifton Buihding

2661 lxecutive Center Cirele
Tallahassee, FI 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION. 1\}
OF [© i LI

LPL BLUE LAGOON LLC Co MY acI2ea P 3 Eb

{wame of the Limited Ciabiliny Company ay It now a
(A Flondu Eirmied Lty Company - 5
PR B )

o Al o e IALL Ay
Fhe Articles of Qrganization for this Limited Liability Company were filed on 0
L LBODOYT U6y

and assigned

Florida documcent number

This amendment is submitted 1o amend the following:

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

The new mune st be distinguishable and contain e words “Limted Liabikty Company,” the desiaadon "LLC™ or e abbres tawon LL.CT

Enter new principal offices address. il applicable:

{Principal office aiddress MUST BE A STREET ADINRESS)

Enter new mailing address, il applicable:
(Maiting alddress MAY BE A POST OFFICE BOX)

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:

Name of New Registercd Agent: LAW QFFICES OF WITER DESIOULIRA

843 N GARLAND AVE, STE 10D

tntor tioridasireciaddress

New Repistered Office Address:

ORLANDO Florida 32801
Cine ZipCode

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

1 hereby accept the appomntment as registered agent and agree 1o act in this capaciy. 1 further agree o comply with the
provisions of all stututes relative to the proper and complete performance of my: duties. and | am faniliar with and
aceept the ebligations of my position us regisiered agent as provided for in Chaprer 603, F.S. Or, ipihis documeny is
heing filed 10 mevely reflect a change in the regisicred office address, 1 hereby confirm thar he limued liahiting

compeony has been nodifled inwriting of this chenge.

IT Chunging Hegistered Agend, Signature uf New Registered Agent

Page f ol 3
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
orremoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
LPL INVESTMENTS GROUP STE 200B CTR OF COM. ONE
AMBR LIMITED BAY ST 'O BX 3934 O Add
Sy

NASSALL NP OOOO BS
| Remove

O Change

ALESSANDRO PRATA ROCHA AVEJOAO LUIZ GENTIL
AMBR LLITE FERNANDES 379 - JARDIM
(MR AT LT W X DAL!([
ARARAQUARA, SP 14.808.249
BR
B Remove
0O Change
. LPL USA INVESTMENTS 6900 TAVISTOCK LAKES
MUGR GROUP LLC BLVE, STL 400-RAM 71

B Add

QRLANDO, FL 32827
O Remanve

O Change

O Add

O Remwowve

O Change

O Add

O Remove

O Chungy

O Add

O Remove

O Change

Page 2 of 3
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D. 1f amending any other information, enter change(s) here: (duuch additional shects, if necessary.)

10:28,2010
[.. Effective date, if uther than the date of filing: (optional)
(1 an elTective date s lsted, the dite muost he specitic tnd cannot be prior o date of filing or reoce than 90 days alier Jiling ) Punuan W63 0207 (3
Note: 10 the date inserted in this bleck does not meel the applicable statwory filing requirements, this date will not be fisted as the
document's efTective date on the Department of State™s records.

If the recort specifies a delayed effective date, but not an effective lime, al 12:01 a.m. on the earlier of:
{h) The 90th day after the record is filed,

QCTOBLER I8 2019
Dated .

.\'lgn:m)ﬂ‘,hf‘a member or sulltenzed representatve of o member

ALESSANDROIPRATA ROCHA LEITE

Tryped ov printed mame of signee

I’ape 3ol 3

Filing Fee: $25.00



