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TO: Repistration Section
Division of Corporationy
ID FLORIDA SERVICES LLU
SURIECT: . -

Name ol Limited Liability Compuny

The enclosed Articles nf Amendmant and fee(s) are submitted for Rling.

Please retum all correspondence concering this malier o the following:

IGOR G DE OLIVEIRA MATOS

Namge of P'erson

ID FLORIDA SERVICLS LLC

Firm.’Cnr;\mny

8824 BAY POLN DR #1058

Address

TAMPA, Fl. 33615

.Ci[y.’SL-xlc ) Zin -i'.fod:
igor.matusi@idbrickpavees.com

E-mail uddress: (10 Be used for Toteee annual report nottication)

For further information concerming this matter, please call:

[doooz-0005

1GOR G DE OLIVEIRA MATOS

Nanwe of Penon

Lnclosed is s check sor the following amount:

= S25.00 Filing Fec [ $30.00 Filing Fee &
Cenificate of Status

MAILING ADDRESS:
Regislration Section
Division ol Comarations
P.0O. Box 6327
Tallahassee, FL 32314

727 51N-8483
atl__. _} -
Arca Code Daytime [elephane Numllxr
{3 355,00 Filing Fee & O $60.0¢ Filing Fe,
Certified Copy Cenificate of Status &
(udaitionid enpy is encloned) Certified Copy

(Mdinu:_ut copy ik enclosed)

STREFET/COURIER ADDRESS:
Registration Section

Division of Corporations

Cliften Building

2661 Lxceutive Center Cirele
‘Fulluhassee, 1L 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
5l Ty
OF p‘"‘:i,..%:. £7
1N FLORIDA SERVICFS LILC A ;.
T Na ' imited Iinbinty C 0% il ¥ or oo --—A-—%‘-;"

The Articles of Organization for this Limited Liability Company were filed on 12037201
Flonida document number Il 800037,5,‘592

This ameadment is submitted to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new nime must be distinguishable and contain the words “Limited Linbibty Company.” the designation " LLC™ o the sbbroviaton "1L.1L.C."

Enter new principal offices address. if applicable: : ISUO_N D_ALE' MABRY APT f'f“ﬁ

(Principal office address MUST BE A STREET ADDRESS) — TAMPA. FLORIDA 33618

Enter new mailing address, if applicable: 11500 N DALE MABRY APT 606
(Mailing address MAY BE A POST OFFICE BOX) TAMPA, FTL.ORIDA 33618

B. If amending the registered agent and/or registered office address on our records, cnter the name of the ncw
registered apent and/or the new repistered office address herg: :

Name of New Registered Apent;

i
New Repistered Office Address: . |
Erfer Fioride streot addresy ’

, Florida :
Ciny | Zin Code

1

\
! hereby accept the uppoiniment as registered agent and agree to act in this cupacity. ! further agree to comply with the
provisions of all sieinutes relarive Lo the proper and complete performance of my duties, and 1] am familiar with and
accept the obligations of my position ay registered agent ax provided for in Chapter 605, F.S: Or, if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited tighility
cempany has heen notified in weiting of this change.

If Changlag Reghitered Agent, Signature of Now Rgpistered) Agg:.u. —

Page 1 of 3
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If amending Authorized Person(s) authorized to manage, enler the titie, nyme, and address of ¢cach person_being added
or removed from our records:

@doeod4,0005

MGR = Manager
AMRR = Authorized Member

Tite Namc Address Type of Actinn

MR DE OLIVEIRA MATOS, IGOR G L1500 N DALE MABRY APT 606
f
__OAuWw

TAMPA, FLORIDA 33618

O Remove

W Chanze

CLAUDIO GALARCE, DIEGO 1ES0D N DALFE MABRY APT 606
AMBR e
LANDER O Add

TAMPA, FLORIDA 33618

_ 0O Remove

= Change

O Add

O Remove

0O Change

0O add

O Remove

O Change

O Add

0 Remove

. __ D Change

O Add

O Remove

0 Chanye
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D. If amending any other information, enter change(s) here: /Aniach edditional sheets, if necessarv,)

E. Effective date, if other than the date of {ilinyg: (opticnal)
(Ut an effective dute is listed, the date muist be speaific and cunpor be prior o date of filing or more than 90 days afler filing.) Pursuant w A05.0207 (341)
MNote: If the date inscrted in this block does not meet the upplicahte stanitory liling requirements, this date will not be listed as the
document’s cfleclive date on the Deparoment ol Stute"s recards.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The S0th day after the record is filed.

1G/E4 015

Disted

Nifnanure 6:‘; member ot suthorized representative of 2 member

IGOR G DL OLIVEIRA MATOS

Typcd o printed nanic of Sigaee

Page 3 of 3
Filing Fee: $25.00



