1L\ 000009318

BRI

800369204138

TRequestor‘s Name)

(Address)

(Address)

25 0

{City/State/Zip/Phone #)
N HDEEE P

[(] wair [] ma
Lk R

07 0BT

|:| PICK-UP

(Business Entity Name)

Cerntified Copies Certificates of Status
I —
v_})(’j
e
P, X M
= O

{Document Number}
e

Special Instructions to Filing Officer;

Office Use Cnly




COVER LETTER

TO:‘ Registration Section:
Division of Carporations

_Rosimere TOSTA _OL WECAN L C

Name of Limited Ligbility Company

SUBJE;{ZT:

The enclosed Articles of Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

el TMH @"\M&&m

- 7
MName of Porson

Tt Obwizam LLE

Kenionmn i
9920 e YOI err

" Fim/Company

Address

g@'\f bewwﬁ‘*‘@&”f‘" kL3 %jOS)

City/Stte and Zip Code
ROSie TOSTA @ (, MalL - Cevr

T-watl address (1o be wsed for future annual report notification)

For further information concerning this matier. please call:

R@’w TE:?)/@L/\_ A/\)@» VA at ( Ol S \'{ )

Arca Code

290-6¢22C

Davtimne Telephone Number

€1 Rd 9-10r 120

Name ol Person

Enclosed is a check for the following amount:

%SQS.U() Filing Fee O3 $30.00 Filing Fec &
Cenrtificate of Status

{ $55.00 Filing Fee &
Centified Copy
(additional copy is enclosed)

Street Address:
Registration Section

Mailing Address:

3 $60.00 Filing Fec.
Certificate of Status &

Certified Copy
(edditional copv is enclosed)

a3 4

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



. ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

F&Pj)m&iﬁu ax,ﬁ szuf,u,mv\ A C_

{Name of the Limited mbul ty Company CArS ON Our records.
(AL Aabihty Company)

The Articles of Orgamization for this Limited Liability Company werc filed on 0 I 03 | Of and assigned
Florida document number J— | C‘]Df?hOO 991 ?

This amendment is submutted to amend the following:

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

ROSIMEIRE TOSTA ARONSON 1L C

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “LLC™ or l}u..qﬂ'h.vnﬁn LT

ra
Enter new principal offices address, if applicable: Q Q QO MC L(O ‘ﬁ‘(_{fj ‘Tl

{Principal office address MUST BE A STREET ADDRESS)

[¥)] ‘ .
o - ¢

mm':_c

Enter new mailing address, if applicable: 9 %20 NE O ﬂ&’ (f
(Mailing address MAY BE A POST OFFICE BOX) K L. Joowcdmdol, L 33305

B. If 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 Registered Agent: Kb’)’\ﬂ\’kufbk TE;QI«;_ Q.WV\JMVY\

; Jai
New Rewistered Office Address: 95 Q'O N 6‘ l’(O (/T/

Fnter Ilorida street address

(/CI' Lm u(ﬁf’-b[ﬂ& Q,( . Florida 3 3 3 Oé)

Ciry Zip Code

New Registered Apgent’s Signature, if changing Registered Apent:

! hereby accept the appointment as registercd agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agemt as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.
/ s

T ¢ Stered Agent Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authornized Member

Title Name Address Type of Action
JAdd
CIRemove
Change
Oadd
¢ =2 UJRemove

=T

3‘»% -

T—h e T

e T DGhange

xf: 1 —

eSO~ A S |

<

LY R 0OAH

oE

€. - 1Remove

OChange
Jadd
ORemove
OChange
CJAdd
CIRemove
TChange
OAdd
CJRemove

OChange




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

PLOJ\L (’J.)A»vakmt (\\m_l) ﬂﬁ"LSLN\LA/\ [QAWAVALRNL
Qﬁ:ﬂm\\&&u K—ALL O,QUJJ 2840 LLC

fean >
£

e . Rosimeire  TOSTA  ARONSON L LC

pﬁ?_&h?_ 0 g):b & /uywﬁ N4 R M oAvie Af\ SIRANEE QG@U\AU' L=
) U
nNE mfﬁ L-}Qw_p,uxm , JZ/ ‘ ,{G’SAAWJ‘QHU\L

A’Ll—.”bt{)/b’\/\

(&MBR)

35 EVHY YL

33\?15‘?'30 LVl 393S
| Wa| 9-[InF Qo2

a3id

¢l

E. Effective date, if other than the date of filing: {optional)
{If an eftective date is listad, the date must be specific and cannot be prior to date of tiling or more than %0 days afier filing.) Pursuant to 66)5.0207 (3Xb)
Note: i in thi

If the date inserted in this block docs not mcet the applicable statutory filing requirements, this date will not be listed as the
document’s cffective date on the Departent of State’s records.

If the record specifies a delaved cffective date. but not an cffective time. at 12:01 a.m. on the carlier of: (b) The 90th day aficr the
record is filed.

. ol
Dated jﬁu\_ﬂ,bk :) _ . QO -Q \
/'C‘:E/;Z/_S&gmﬂﬁﬂ'  member or authorized representative of a member
HosimeiRe  Tosta AROMSON

Tvped or printed name of signee




