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COVER LETTER

TO: Registration Rection
Division of Corporations

1.GO CONSULTANCY AND ADVISORY LLC

SUBJECT:
Nume of Limited Liahility Company
The enclosed Articles of Amendment and tee(s) are submitted for (iling.
Please relum all correspondence conceming this maiter (o the fotlowing:

FILLIPE DE SOUSA LEITE

Name of Person

Firm'Company

AVENINRA GETULIO VARGAS. 339, BAIRRO CENTRO. 1" ANDAR

Adddress

ITALNA, MINAS GERAIS. 35680-037, BRAZIL

Civ/Sate and Zip Code

tillipe(, lgoadvy,com br

E-mail adddress: (1o be used for tutare annual repen nonficaion)

For turther intorination concerning this matter. please call:

FILLIPE D SOUSA LEITE +85 A7 32421985
at J

Name of Peron Area Code Daytinwe Telephone Number

Enclosed 18 a cheek for the following amount:
O 555.00 Filing Fee & O $60.00 Filing Fee.
Certitied Cupy Cortiticate of Status &

tadditional copy i~ enclased) Cerlitted Copy
{additional copy is enclosed)

B S25.00 Filing Fee O 30,00 Filing Fee &
Certificale u? Status

STREET/COURIER ADDIRESS:
Registration Scetion

Division of Corpurations

Cliftun Building

2661 Exeeutive Center Cirgle
Talluhasaee, FLO 32201

MAILING ADDRESS:
Registration Segtion
™ ixvision of Culporations
T S PO Box 6327
Cs  Talluhassee, FE 32314
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2018

AVENIDA GETULIO VARGAS ATTN: FELIPE DE SOUSA LEITE
539, BAIRRO CENTRO, 1 ANDAR

ITAUNA, MINAS GERAIS 35680-037

BRAZIL,

SUBJECT: LGO CONSULTANCY AND ADVISORY LLC
Ref. Number: L18000118854

We have received your document for LGO CONSULTANCY AND ADVISORY
LLC. However, upon receipt of your document no check was enclosed. Please
send a check or money order payable to the Department of State for $25.00.
Your document will be retained in our pending file. Please return a copy of this
letter to ensure that your check is properly credited.

If you have any questions concerning the filing of your document, please call
{805) 245-6000.

Brenda L Vorisek
Director Letter Number: 418A00021657

wiww.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LGO CONSULTANCY AND ADVISORY LILC

iName of the Limited Liability Company as it now appears un our records.)
(A Florida Tymited Taability Company)

S hY 883
Flonda documen: numbwer L15G001 155834

y g10308

The Articles of Organization for this Limited Lighility Company were filed on

MAY 11, 2018

and agsigivd €2
EL R
: = V=)
}-
Thiz amendment is subiiued 10 amend the (ollowing;
A, If amuending name, enwer the new name of the limited liability company here:

The new nante must be distingushabie and contain the words “Limited Liability Company.” the designation “LLC™ or the abbreviaton 1L.1.C
Enter new principal offices address. if applicable:

7310 WEST MONAB ROAD. SUITE 209 TAMARAC
. (Principal office address MUST BE A STREET ADDRESS)  FI-ORIMDA - 33324

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BOX)

T3 NORTH UNIVERSITY DRIVE. SUITE 283
TAMARAC, FLORIIYA - 3332]

B.

If amending the registered agent and/or registered office address on our records, enter the name ol the new
registered agent and/or the new registered office address here:

Name of New Reaistered Aaent:

New Repistered Office Address:

Enier Florida sirveet adidross

. Flarida
Cine
New Registered Agent’s Signature, if changing Registered A

Aipr Cade
Fherely aceepr the appoinmient ws registered agenr and agree to act in this capacioe, further agree to comple with the
provisions of all stututes reluiive to thve praper and complere performance of my dities, and Tam familice with and

coumpany hus been notifted in writing of this change.

accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. O if this dociment is
heing filed to merely reflect a change in the registered office address, | hereby confirm that the fimited liabilin

If Changing Registered Avent, Signature of New Registered Arent
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If amending Authorized Personds) authorized to manage, enter the title, name, and address of cach person _being added

or removed from our recards:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action

mGrL_ 0 Add

O Remove

O Chunge

0O Add

0O Remove

O Change

O Aadd

O Remove

O Change

0 Add

O Remove

O Change

O Add

O Renmnve

O Change

O add

O Remene

O Change

Pape 2 of 3



. I amending any other information, enter change(s) here: cAdrach addivional sheeis, i necessard

F. Effective date. if other than the date of filing: {optional)
I an etteetive date is liswed, the date must be specific and cannot be prios te date of filing or moee than 99 davs afler filing.) Puestrant to 603.0207 (3 b
Note: Bthe date inserted in this block does nat mevt the applicable statutory filing requirements. this dace will not be listed as the
document’s etteetive date on the Depatment of State™s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of;
(b) The 90th day after the record is filed.,

SEPTEMBER 25 20
Dated . /

Signature ot I[LE' TITH m.uhuun..f ‘presentitive of a menber

FILLIPE DE SOUSA LEITE

Typed or primted name of signee

Page 3 of 3
Filing Fee: $25.00)



