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COVER LETTER

o Registriation Sectinn
Division of Corporations

REGHT HY 1L
SUBIECT:

Nume of Uimned ity Company

The enclosald Anicies ar Amendmeni and feets e sabaitied far 1ling.

Please return all vamrespondence coneerning iis matter (o the following:

ROSEALNES

Mame of Pesson

FAX SQLUTIONS & BOOKKEEFERG LI

FarmeCompany

G220 5 CHANCGE HEOSNON R SIHTE 100

Addiess

ORLANDD - FL

ity Stine and 2up Code
TANESSOLLTHONS 100 GMNALCON

=il adtdress (6 B used Tor Tatnrd sentoal repent notifieation )
For further tnformation voncerning this mater, pleasse cali:
ROSEALVES A7

_ ut )
Avia Code

93002

Nume ot i'erson Daytinie 1 elephone Numbwy

Fnclosed i achech tor the ollawing amaunt:

W S30.00 Filing Yee &
Crrtitente of Sens

v 82504 Fiking e O $35.00 Filing Fee &
certilied Copa

{udthnonasl cops s enclased;

O 560,00 Filing Fee,
Cerilicaie of Swius &
Certifiad Copy
tastdifionad copy v enclosed }

MAHING ADDRESS: STREET/CHIRIER ADDRESS:

Reuistration Scetion
[ivision of Corporations
P, Bini 0327
Uallahassee, 1323104

Registration Section
Division of Corporgiions
Clitton Building

2601 Excowtive Center Uircle
Tallahassee. FIL 32301



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

RIGHT HY L

1Name el the Limited Liabilin Compsin ws 11 00w appei s on e yecurils. |
CA Hloneda Tt T ahily Compam )

- . S . . - . .. - b - - a1 -
Phe Articles of Crgantzation for this Limied Liabitiee Company were fited on 200 and assigned

[NEIRVEIE NS

Florida Jdocument nummber

This amepdiment is submitted 1o amend the foHowing:

A ITamending nane, enter the new name of the dimited bishility company here:

Y

The ew ninne st e distingurshable aned comam the words “Limited Litbility Comgpany * the designntion “11C” or the abbreviaton 751« -

Fnter new principal offices address, if applicable: 17555 ATLANTIC BLVD 7 1003

{rincipnd offive adidress MUST BE A STREET ADDRESS) SUNNY ISLESBEACH - ¥ - 33160

17555 ATLANTIC BINT # 1003
SUNNY ISLES BEACH - FIL - 33160

Enter new mailing address, if applicable:

.

(Huatling adidresy MAY BE A POST (FFICE B}

B. I amending the registered apent andfor registered office address on our records, enter the name of the new
registered ugent and/or the new registered nflice addrvess here:

Name of New Rewistered Acent:

New Registered Office Address: A

Enrer lert b seveed b

. Flovida
e L Oy

New Hegixtered Apenat’s Signatare, if chunping Registered Agent:

[ herchy accept the appointment ax regisiered agent and agree o act in this capacine. 1 further veree fo compdy with te
provisions of ¢l statutes relative 1o the proper and cormplete pesfirmance of my duties, and I am fimitior with and
accept the ebligationy of my poxition os vegistered agens ax provided for in Chapter 605, 1.5, O, if this document is
heing filed to merely reflect a change in the registered office address. Therebv confirm thae the Linited liabilin:
compeny has been norified Beowriting of this chanee,

tF ¢ hanging Repistered Agend, Signanture of New Repistered et
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Hoamending Autharized Person(s) suthorized o manage. enter the tide, mune, sod address of eaclt person being added

or remuved from vur records:

MOR= Mapager
AMBR = Authorized Member

Title Name
ANIR HECTTOR CARRENG
AMBR JUIDA DY BARRON MU HOELM

Address

KUA 1Y 843 AP 1303

Type of Action

C Add

GOLANIA - Git)

B Remove

FAEI-170 - BRAZLL

O Change

RUAITES5 AP 12003

B Add

GOJANIA - GO

O Remone

TAXTO- 170 BRAZN.

O Chunge

a Change

O

B Renmune

2 Change

O Add

Page 2 ol }

O Remove

O Change



1.

IWumending any other infurmation, enter change(sy bere: Sl inad el socets 0 acg o o«
N

U, Efective date, if other than the date of Hiling

11 the Jate msertedan s block ¢

(optional)
Fan b, date 1 Isted the date must be spoanlin and cannal e e o deie of B o2 farg San 2 L alier fene s PUss g o nhs oS
Mute: e date : s Rt Gl e appacanly sttutors Hilmge

decumant s Citect v date v the Departmenn of s

Talh
eoevunements, this date wo ot e liseed o the
Sonrctonds

It the record specifies a delayed effective date, but not an
(b) :

, t effective time, at :12:0! a.m. cn the earfer of:
The 90th day after the record 1s filed.
My ) hETRY
| %itesd _ o
_ylbcboﬁ ol Ppprue? € FP\LCZQ’MW
G RIS THN] lumhu o anhonise Tepteseniabs . kg rymber
-\\
HOTEN DE BARROS ST O T A

Topad o prntesd nanie ol g ee
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