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COVER LETTER

TO: Registration Scction
Division of Corperations

C. BOROWSKI! LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ate submitted for filing,

Please retem all correspondence concerming this matier 10 the following:

FILLIPE DE SOUSA LEITE

Name of Person

Firm'Company

AVENIDA GETULIO VARGAS. 539 BATRRO CENTRO. 1" ANDAR

Address
ITAUNA. MINAS GERAIS, IA680-037, BRAZIL

Citv/Siate and Zip Code
Allipe@@lyoadv.com br

E-munil address: (1o be used tor future annual report notificatinn)
For further infermuttion concerning this matter. please call:
FILLIPE DE SOUSA LEITE +55 37 324219835

at ( 1
Nume ot Person Area Code Havtime Telephone Number

Enclosed 15 a check tor the following amount:

B 32500 Filing Fee 0 53000 Filing Fee & 0 $33.00 Filing Fee & O 560.00 Filing Fee.
Certificate ol Staus Certitied Cupy Certificate of Status &
radditional copy o vactosed) Certitied Copy

faddhtional copy is enchosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regtstration Section Registiaton Section

Invision of Corpurativns Division of Corporations

PO Box 0327 Clifton Building

Tallahassee, FIL 32314 2061 Excoutive Center Clirele

Tulluhassee. F1. 32301



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: C. BORQWSKI LLC
Ref. Number: L18000146282

We have received your document for C. BOROWSKI 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: 918A00021658

www.sunbiz.org
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF T
o
B
C. BOROWSKILILL.C =
(Name of the Limited Liability Company as it now appears on our records. ) L e
A amited Taabihty Companyd o
e
o . . e e ] IUNE 13 2018 -
The Articles of Qrganization for this Limited Liability Company were filed on s and asSiged
P
. ROUOTI62R2 =3
I'londa document number L180UOT406 L.
e
ey . . . . e
This amendment s sulunitted 10 amend the (ollowing:
A, IFamending rame, ¢nter the new name of the limited liability companvy here:

The new nume must be distinguishable wiad contain the words ~Limited Lisbility Company.” the designation "1.1.C™ or the abbreviating 1. 1.C
Enter new principal offices address. if applicable:
(Principat office address MUST BE A STREET ADDRESS)

T30 WEST MONADB ROAD, SUITE 209, TAMARAC
FLLORFDA - 33321

Enter new mailing address, if applicable:

fMailing address MAY BE A POST QFFICE BOX)

TE34 NORTH UNIVERSITY DRIVE, SUITE 283,
B.

TAMARAC FLORIDA - 33321

Il amending the registered 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:

Name of New Reuistered Agent:

Sew Registered Office Auddress:

Enter Flovida sireet addres

ity

New Registered Agent’s Signuture, if changing Revistered Aprent:

. Florida

Zipr Code
[ herely aceept e appoiniment as regisiered agent and agree o act in this capacin. [ further agree o comply with the

provisivas of all stunutes relutive to the proper and complete performance of my duties, and Tam fumiliar with and
accept the obligations of my position as registered ageni as provided for in Chapter 605, 1.5, Or. if this doctuneni is
heing filed to merely reflect a change in the regisiered office address. [ heveby confirm that the limited ftahifin:
cennpainy fras been notified bn weiting of this change.

If Changing Registered Agent, §j

snutife of New Regjstered Aeent
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It amuending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
0O Add

O Reme

O Change

0 Add

O Remove

O Change

O Add

O Remove

O Change

O Add

O Remove

0 Change

D Add

O Rumne

O Change

O add

O Remuove

O Change

/
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D. If amending any other information, enter change(s) here: (ituch additional shevts, i pecessary.)

E. Effective date, it other than the date of filing: {optional)
i an etfective date i3 listed. the date smst be specitic and canant be prior o date ol Bling or more than B0 days wiles tiling. ) Pustant o 6030207 Gab)
Note: irthe dute inseried in this block does not mect the applicable statmtory filing regutirements, this date will not be bsted a3 the
decument’s eftective date on the Department of $tate’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eadier of:

{b) The 90th day after the record is filed.
SEPTEMBER 25 20 /
Dated . .
//////zz////

Signature ofa ihdnber orauthorized ::pf:ﬁ(ur.l;ui\-c ol & member
( ,

FILLIPE DE SOUSA LEITLE

Typed o prisied name ol sty
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Filing Fee: $25.00



