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COVER LETTER

TO: Registration Section
Division of Corporatlions

ORLANDO PLUS LIC

_F“R%S.S‘SZSS‘iZlB

SUBJECT:
Wame of Limited Liability Compuny

The enclosed Asticles of Amendment and fee(s) are submitted for filing.

Please return alf correspondence concerning this mattes to the following:

JULIA TEDESCO

Name of Person

ACCOUNT BOOKKERPING CORP

Firny/Company

3301 CONRQOY ROAD SUITE 140

Address
ORLANDO, FL 32311

City/Stete and Zip Code
INFO@ABKCORP.COM

FE-unil acdress: (to be used Tor Juture annual repon notilication)

For further information covcerning this matter, please call:

407 R08-1757

JULIA TEDESCO
at ( )

Nmmne of Person Arcs Code

Enclosed is a chack for the following amount;

B $25.00 Filing Fee
Cenrtificate of Status Certified Copy

(additional copy is caclosed)

MAILING ADDRESS:
Regismration Sccton
Division ot Corporations
P.O. Box 6327
Tallahassee, F1. 32314

0 530.00 Filing Fee & O $55.00 Filing Fee &

Daytime Tclt.:phonc Number

1 $60.00 Filing Fee,
Certificate of Status &
Certified Copy

(additional copy is euchsed)

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporaticas

Clifton: Brilding

2661 Executive Center Circle
Taolinhassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ORLANDO PLUS LLC

The Articles of Organization for this Limited Liability Company were filed on 0410672018 and assigned

Florida docurnent number L 18000088435

This amendment is submitted 10 amend the following:

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

The new name must be distinguishebie and conain the words “Limited Liability Company,” the designution "LLC™ or the sbbreviation “L.L.C.™

1100 NW 16TH ST

Enter new principal offices address, if applicable: i -~
(Principal office address MUST BE A STREET ADDRESS) ~ FORT LAUDERDAILE, F1. 33311 N
-l , _-:-;: I;
= i -{ L
N | A
N mEaE
. : 1100 NW 16TH ST DA mé‘"—?
Enter new mailing address, if applicable: ! TR S r“:‘“
N , o - N~ "
(Mailing address MAY BE A POST OFFICE BOX) FORT LALDERDALF, F1. 333110 ~in = o
C : [ M
[ ]

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new
registered agent and/ar the new registered office address here:

Nam? of New Registered Agent:

istered Office Address:

New Re 1100 NW 16TH ST

Erter Florida street address

EORT LAUDERDALL Florida Y3314
Ciry ip Code

New Registered Apent’s Signature, If changing Registered Apent:

1 hereby accent the appoiniment as registered agent and agree lo act in this capacity. [ further agree to comply with the
provisions of all statutes refative to the proper and complete performance of my duties, and I am Samifiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this documen: is
being filed to merely reflect a change in the registered office address, | hereby confirm that the linited licbility
company has been notified in writing of this change.

1T Changiug Reglstered Agent, Signatare of New Registered Agenl
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If amending Authorized Person(s) authorized to manage, enter the titlg, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

ESCAN USA CORP
AMBR

Address
8865 COMMODITY CIR STE 11

Type of Acton

0 Add

MARCUS VINICIUS LARA
AMBR

UNIT 161 ORLANDO, FFL 32815

B Remove

O Change

11425 WATERSTONE LOO?P DR

W Add

WINDERMERE, FL. 34786

O Remove

O Ctange

[J Remove

O Change

O Add

[d Remove

O Change

0 Add

O Remove

O Change

Page 2 of 3
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D. 1f amending ony other [nformation, enter change(s) here: (dtrach additional sheets, if necessary.j

12— AVA 60T

1
Al

00 :ii

L. Effective date, if other than the date of filing: {optional)

{1f an efTective dats i Hrlod, tho date muast be specific and carnot be pries lo <date of Bling or 1ore that 90 deys atter filing ) Parsuant 10 605.0207 (3)b)

Note! 1fthe date inserted in this black daes vot imeet the spplicable satutory fling requircmcnts, this date will not be Hsted as the
document’s effect: ve date on the Department of State’s recorda,

If the record specifies a delayed effective date, but nct an effecive time, at 12:01 a.m. on the earlier of:
{b) The 90tn day after the recerd is filed.

MaAY 1 ) 2019

Dated

e o flor

Signaluredl s meriber or yﬂ:mucd tepresentntlvs of a member

BRUNO OLIVEIRA LOEPERT

Typed or printed name of signce

Page3 ofl

HAQ000ALE A5 33

'
)

1
s

LR

gand
ONY
ADe

-1

TR

v L1 L L —



