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COVER LETTER

TO: Reglstration Section
iy ision of Corporations

BARBIFRI SEVLUNLLC
SUBJECT: .

Neunwe ol Linatad baabiluy Coripins

The enclosed Articies of Amendment and fee(s) arce submitted tor Hiling.

Please return all correspondence concerning this maiter 1o the lollowing:

CAROLINE LARSON

Mume of Peson

LARSON ACCOQUNTING & CONSULTING SERVICES LEC

i/ Cumpany

7901 KINGSPOINTE PARKWAY NTE |7

Adedross

GRLANDOQ, FL 32819

Cinvdstate und Aip Coude
PRIV .-\'I'[".@I.r\RSONr\('L".CUM

Tromttil address: 1o be usal B Tutare sonuad report notibication)

For further information cuncerning this matter. pigase call:

CAROLINE LARSON 407 370 5686
a )
Nime of Penon Area Cody Dastime Telephone Number

Enclosed is a check for the fellowing amouni:

= 52500 Filing Fer [ $30.00 Viling Fee & O $55.00 Filing Fee & I 60,00 Filing Fee.
Cenificare ol Status Certitied Copy Centiheate of Staios &
taddiional vopy it enclened) Cenified Copy

tddironnl gopy e enclosed )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisiration Section

Division of Corporalions Division of Corporatipny

PO, Box 6327 Cliflon Building

Talahussee, F1. 32314 2661 Executive Center Cirele

Talinhassce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BARBIERI SEVEN1LLC
thune of

4y H nuw 4

TR E aabihily Coapay )

. . . L C e . 3173 .
Mhe Artictes of Oruanization for this Limited Liabiliy Company were liled on (%?fj‘j‘m § and assigned
LI1BOOG201 20K

Florida documem numbwer

This amendment is submitied 1o amend the folowing:

A, Ifamending name, enter the new name of the fimited lability company here:

—t

L. W

The nerw mame muest be distinguishable amd contain the words = imied Lighitisy Company,” the designation ~1L1LCY or the abbreviation <100

¢

Futer new principal offices address, it spplicable: oL

(Principal office address MUST BE A STREET ADDRESS) ‘. e
. tyo

Enter new mailing address, if applicable: _ Lo

{Muiling address MAY BE A POST OFFICE BOX)

B. i wmending the registered agent andfor registered office address on our recerds, cnter the pame of the_new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Fever IHlortda sireet ddress

e . Florida
tm Zip Cende

P hereby aeeept the appointment as registered agenr and agree to aei e this capacity, 1 further agree to comply with the
provisions of all statees relative 1o the proper amd complete pertormance of my ducies, and Tam familior with and
accept the oblivations of my pusition us registered agent ax provided for in Chapter 603, F.S O, if this document is
being filed 1o merely reflect a change in the registeced office address. P herehy confivm thai the limited Hability
company hus been notified in weiting of this change.,

If Changing Registered Agent. Sigpaturg of New Htegisteresd Agrni

P'rlﬂl..‘ 1ot}
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IT amending Authorized Persen{s) authorized (o manage,
or removed from pur regords:

enter the title, name

and anddress of cach person being added

MGR = Manager
AMBR = Authorized Member

Title Mame Address

Type of Action

MGR RODRIGO BARBIER! BOGO RUA DR SARMNHA 194
E Add

Rio de Janeiro. R} 24240-660 BR
O Remove

e O Change

Add

O
-
(e

o ORemove
- T R .

- . e R

ac hanlgq"

f—
— © )

-5
a {330
%)
] Remove

0O Change

—_—— 0O Acd

= O Remave

______ Q Change

- O Add

1 Remove

O Change

0O Add

- 0O remove

______ _ O Change

Page2of3
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CocuSign Envelope (0 589171 5-0100-4908 SU5E-1286550C4R273 , :
LI e g SO0y sner o oo, coven Cleongees heres fddoncl vk sheets, ifnecessary. )
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-
- T
— ——— - . —
o :
F. FEffective date, if other than the date of liling: {optinnal)

(5 ettective daw s Teaed, e doe mest be specilic and cangat be o tacdate of lime or more than Y0 s afier fling) Porsant o 003 0207 (1K)
Nate: [ihe date insarted in this block daes not meet thie applicable statany filing requicements, s dine will not be listed o5 the
doctment’s ellective dite on the Pepirtnient of State s records

1f the record specifies a delayed effective gate, but nat an effective bime, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record is filed.

D‘““"--W/Z\—— ) '7{?’4'__‘ ) QD ,{ ﬁ
£ THER ELUINE PIXEEE,

Snenstine al pmember arethorehiepuescnigses e ol menber

FETHER ELATNE BARRIERI

| _\j\..‘uf T e msee at sty
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