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COVER LETTER

TO: Registration Sectien
Division of Corporations

SURIECT: }‘ A”}WI'}Y}Q"H C%‘{,’D“(,{ L LAC

me of Limited L Ilhll]l" Compuny

The enclosed Articles of Amendment and Tee(s) are submitted Tor filing.

Please reiurn ull correspondence concerning this matter 10 the following:

N % Mo

Name of I'ersofy

O}CJM (AT ’)’1(

FimeCompany

A@_Mﬁ%@_@ﬂ;l

(Voo FL_ 53,819

Cll\."ql"lL and Zip Code

ANDREIA B EXPAT CONSLLTIAG. CCM

E-matl address: (10 be used for Aure annual report nuulu.lllnnl

Far further information concerning this matter, please call:

/hi/mw 4 Ruoms, .u(‘/O?'J) Mga - 1 L3y

Name of Person ; Area Code D.l\lnm Teiephone Number

Enclosed is 2 check for the following smount:

[2(825.00 Filing Fee O $30.00 Filing Fee & 03 555.00 Fiting Fee & O S60.00 Filing Fee.
Cenificate of Status Certified Copy Certificaie of Stus &
taddiuanat copy s enclosed) Certified (U]’)\

tadditional copy s encloesedy

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box R327 Clifton Building

Tullahassee, FL 532514 20661 Exceutive Center Cirele

Tallahassee, FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

POATMAG EMTERPRISE LLC

(Name of imited Liahility Company as 11 now gppears on our records.)
(A Flonida Lamited Liahiny Companyy

The Articles of Organization for this Limited Liability Company were filed on _ O4/ S YIRCY JCI _and ussignec
Florida document number _L _J__q' Q000 & qg ,;lé .

This amendment is submitied to amend the following:

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

The new name must be disiinguishable and contain the words “Limited Liability Compony.” the designation “LELC™ or the abbreviation “L.L.C.”

Enter new principal offices address, if applicable:

{(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 POST OFFICE BOX) Ordonole, EL 2R, Q;

B. [f amending the registered agent and/or registered office address on our records. enter the name of t]
revistered agent and/or the new registered office address here:

Name of New Registered Agent: _EMM@%

New Repisiered Office Address:

Enter Florida sireet @ldress

(L)JW . Florida gci& éé\l q

Chiy ~ 40 Codrs
New Registered Aeent’s Signature, if changing Repistered Avcnt: Y
s =

! hereby uceept the appointment as registered ageni and agree o act in ihis capacity. { further as:r‘ée-:fo cothply n;.
provisions of all statutes relative to the proper and complete performance of my duties, and I am /(frrmhm w :rh an
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if-this dgaumen
heing filed 1o merel reflect a change in the registered office address. I her fem that the iunued z’m&ehn 3

compuany has been noiified inwriting of this change, \/\ s .-

If Changing Rvgi.\lvrfd Age

e L%

Sipnature of New Registered Agent
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I amending Authorized Person(s) authorized 1o manage, enter the title

. nanme, and address of each person heing g

or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Titk Name Address

Type of Activ

O Add

O Remove

O Change

[ Add

O Remoe

O Changy

O Add

B Remuose

CI Change

O Add
o )
e [
P ——

Lo

»ain Wove Ty
2-2 0 Remove ™Y

4 H —
20 CRinge 7
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o o <o ‘.“
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O Remosve

0 Change

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

ol
By I3
[} [l —
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. =
. i c:-:
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P 1 ) C rl-.w-‘
S
o —
(optional) ;¥ * o

E. Effective date, if other than the date of filing:
(If an effective date is listed, the date must be specific and cannot be prior to dale of filing or more than 90 days after filing.) Pursuant to 605.0207 (:

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requircmenits, this date will not be listed as th

document’s effeclive date on the Depariment of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed.

Dated qum IU/ &L#_ , QO f q

O .
)( %{JJ&LS % bei 91}}?' tat f e

i |@mo a member or authorized representative of a member
AUDRE MURICIO TEIXEiRA ROCHA

Typed or printed name of signee
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