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COVER LETTER

T0: Reglstration Section
I¥ivision of Corporations

TOUCH TO FIND LLC
SUBJECT:

Nanc of Limited Liability Company

The enclosed Articles of Amendment and fee(s} are submitied for filing.

Picase rewurn all correspondence conzerning this matter to the following:

VANESSA ROSA

Name of Person

ACCOUNT BOOKKEERING CORP

Firm/Company

5301 CONRQY ROAD STE 140

Addross
ORLANDO FL 32811

City/Seate and Zip Code
CONTROL@ABKCORP.COM

T-mnail address: (1o be used for future annual report noitfication)

For fucther informution concerning this matter, please call:

VANESSA ROSA 4Q7 898-1757
al { )

Nare of Person Arca Code Daytime Telephone Kumber

Iinclosed is a chack for the following amount:

W $25.00 Filing Fee 0O £30.00 Filing Fee & " [0 $55.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Certified Copy Certificote of Storus &
(additional copy is enclused) Certified Copy

{additiunal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regiswation Scetion IRegistration Section

Division ef Corporations Division of Corporations

P.O. Boa 6327 Clifion Building

Tallahassce, F1. 32314 2661 Fxoewtive Center Circle

Tallohassee, FL 32301

130008419232
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ARTICLES OF AMENDMENT 15 L £p
TO 4(/6\2 ~
ARTICLES OF ORGANIZATION s I oy .
OF Mg
It M SN,
TOUGH TO FIND LLC "l O/%j
(Mﬂlmm&%

06/05/2018

The Articles of Organization for this Limiied Liability Company were Ziled on and assigned

L18000139187

Florida document nunber

This amendment is submitzed o amend the following:

A. If amending name, enter the ncw name of the limited linbility company here:

The new neme must be distinguishabie and contain the words “Limnited Liability Comupany,” the designation "LLC" ur the abbreviation "1.L.C.Y

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BIZ A POST QFFICE BOX)

RB. If amending the registercd 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:

Nume of New Registered Apent: .

New Registered Office Address:

Frnter Florida street adddress

. Florida
Cirv Zip Code

New Kegistered Apent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as regisiered agemt and agree to act in this capacity. [ further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the reistered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

LE Changing R;§i51ered Agent, Signawre of New Registered Agent

Page 1 of 3
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If suendiag Authorized Person(s) authurized to IlldIldLL. enter the title, name, und address of cach person_being ndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

JOSE ANTONIO DE Rua Manoel Laurindo da Silva
AMBR ANDRADE NETO Borges 12 & Add

Aracruz ES 29194581 BR

O Remove

(3 Change

FRANCINI COMETTI Rodovia Democrito Moreira 645

AMBR A
CAVALLIERI 5 Add

Aracruz ES 29192243 BR

0 Remowve

O Change

LEONARDO ANTONIC Rodovia Democrito Moreira 645
AMBR NEVES VALLANDRO

W Add

Aracruz ES 29192243 BR

C Change

O Add

O Remove

O Change

O add

O Remove

O Change

Pape 2 0f 3 W\ 00029 39 233



From Account Bookkeeping 1.321.888.4914 Thu Aug 23 14:55:45 2018 MDT Page 5 of 5

WR00024 319293

D. If umending sny other (nformadon, enter ckange(s) kere; [(Azach addicional sheezs, {f necessary,)
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R, Effeciive dade, IF other than the date of fliing:
R

{14 a0 etfeciive clate i Jistod, the dare 1must O3 tpeeific znd cranor be priar to dute et Siny or more thaz 10 davs citer Bling ) Pursernt 1 803.0207 (37
document’s =loctive date an the Deprtrent of Smie’s records.

{optional}
Note: Hithe date inverted in (his biock does not moe: the anpllzable watorony Gilng raquirements, this date witk net ke listed a8 the

(k) The D0th cay efter the racord Is filed,

I tne recond speclies o delayec efiective date, but not an effective tine, &l 12:0L a.n. on the earller of:
Dated

2%

Tipnutien af n meslier of G Non=R] Feprsoriaryn o7 3 Nemsas

Alessandro Vargas Silva

Typed of pAntd rume of 1 grez
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