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TO: Registration Section
Division of Corporati
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SUBJECT:
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COVER LETTER

pns

The enclosed Articles of Amend

Please retumn ali correspondence

CA

Name of Limited Liability Company

ment and fee(s) are submitted for filing.

concerning this matter to the following:

ROLINE G LARSON

LA

Name of Person

RSON ACCOUNTING & CONSULTING SERVICES LLC

TH

Firm/Company

31 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

SUpH

City/Stme and Zip Code
ort@larsonacc.com

For further information concerni

CAROLINE G LARSON

E-mail address: (to be wsed fur Tuture annual report nodification)

hg this matter, please call:

407
at(

3703686
}

Name of Persan

Enclosed is a cheek for the follos

B $25.00 Filing Fec 3

MAILING ADDRESS:

Registration
Division of
P.O. Box 6327
Tallahassec, FL

Csofporations

Arca Code Daytime Telephone Number

ving amount:

0.00 Filing Fee &
(Certificate of Stalus

[3 $55.00 Filing Fee &
Centified Copy
(nddirioral copy is enclased)

[J $60.00 Filing Fee,
Cerlificatc of Status &

Certified Copy
(edditional copy iy enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Excoutive Center Circle
Tallahassce, FL 323014

tion

Y 32314
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Organization

{Ixame of the Umhﬁ Ham!“* ggmsnn! ux 1l now DNPEGrs na pur records. )
orida Limited Liabi 1y Company)

for this Limited Liability Company were filed on 03/15/2018

and assigned
Florida document number 8000121337
This amendment is submitted to amend the following:
A. If amending name, gnter the new name of the limited liability company here: . ~
. —
N/A 'E \ = b 0"
‘The new name must be distinguishgble end contoin the words “Limited Linkility Company.”™ the designation “LLC™ or the nhbrev‘_iptio:ﬁ-j,.L.C." ct
T o
Enter new principal offices address, if applicable: 7901 KINGSPOINTE PKWY STE 17 ra :"" ", : T
(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO,FL 32819 e
T E
PR on ]
\ (SR —
Enter new malling address, {f applicable: 7901 KINGSPOINTE PKWY STE 17 3
(Mailing address MAY BE A\POST OFFICE B0OX) ORLANDO, FL 32819

B. If amending the regist
registered agent and/or the 1

bred agent and/or registered office address on our records, gnler the name of the new
ew registered office address here:

Name of New Regisg

New Registered Offi

New Replstered Agent's Signat

I hereby accept the appoinim
provisions of all statutes reld
accept the obligations of my
being filed to merely reflect 4
company has been notified in

NIA

Enter Florida street address

, Florida

City Zip Code

ure, if changing Registered Agent:

ent as registered agent and agree (o act in this capacity. | further agree to comply with the
tive 10 the proper and complete performance of my duties, and I am familiar with and
bosition as registered agent as provided for in Chapter 605, F.S. Or, if this document is

} change in the registered office address, | hereby confirm that the limited liability
writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Petson(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Titic Name Address Type of Action

AMBR FULINI PAIXAOQ, RODRIGO 5016 MILLENIA PALMS DR AP
- 4§ 0O Add

ORLANDO, FL 32839
= Remove

O Change

AMBR Gustavo Herrjque Romera 7901 Kingspointe Pkwy Ste 17 S Ad
Add

ORLANDO, FL. 32819
3 Remove

O Change

O Add

0 Remove

C Change

3 Add

3 Change

O Add

O Remove

[ Change
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D. If amending any other information, enter change(s) here: (Atiach additional sheets, if necessary.)

an the date of filing: (optional)
ate munst be specifie and cannot be prior (o date of fling ar mere than 90 doys ofter filing.) Pursuznt (o 605.0207 (3Xb)
this block does not meet the applicable statutory filing requirements, this date witl not be listed as the

E. Effective date, if other th
(1f an ¢Mective date iz lisied, the d
Note; [T the date inserted in/
dozument’s effective date on the Department of State's records.,

layed effective date, but not an effective time, at 12:01 a.m. on the earlier of:

{f the record specifies a de
e record is filed.

{b) The 90th day after th

JUNE Isi 2018
Dated —
o=
3 =
Ty B
Signature of 8 member or euthorized represofitafiv ber -C N
(Al ::h i '-‘i-;n-
AR ey 3
KAJISHIMA KUNNO, WOLNEY NORIO Ty
~ Typed oc printed pame of signee e 3’? ey
[l —
LD
‘)_' pr—
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