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COVER LETTER

o Hegistralion Section
Division of Corporntions

SCRIMMAGEE, LIL
SURJECT:

Name of Linted Liebility Company

‘The enclosed Articles of Amzdment and fee(s) are subinitted v filing.

Please retum all correspondence concering this matter o the following:

LUIS ANDRES PEREZ MONTES

Name of P'ersen
COMPANY COMBO, 1LC
B ’ Firm/Conpany *
2815 DIRECTORS ROW . STE 100, OFFICE 528

Addiess
ORVANIA, FLORIDA 212800

CityeSiate and Zip Code
INFOGECOMPANY CONBO COM -

f-mab addrest, (Lo be used or Tuture annual report not Neation)

For [urther information conceraing this matter. plesse eali:

LUIS ANDRES PEREZ MONTES 266G JIR2030
att ] T
Name of Persin Aren Code Daytime Telephone Number E:;

Enclosed is a choek tor the [bllawing amouni:

W $25.00 Filing l'ee L $30.00 Tiling Fee & L] $55.00 Filing Fee & O £60.00 Filing Fee.
Cenlilicate ot Statns Centified Copy Certificate ot Sintus &
fadditinnal copy 13 enelysed) Certilied Copy

jadivoral conv ts enchused )

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Scetien Regisimtion Section

Division ot Corpaations Lhvision ol Corpunations

.0, Box 6327 Chiltim Lulding L
Telluhassee. Fi 32314 2661 Exeantive Center Circis

Tullahnssce, Fi. 32301
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TO
ARTICLES OF ORGANIZATION

SCRIMMAGE. LILC
1 Name nislity
v Lompunyy

and assigned

The Articles of Organization for this Limited Liability Company were filed on 0173122019

Florida document numbey |-/ 20012626

"This amendment is submitied w amend the following:

A. If armending nume, enter the new name of the limited linhllity company here:

LLC™ of the ahlwevintion "L

The new name must be distinguishnble uad contan the words “kunred Liahitity Company " the designation

Enter new principal offices address, if spplicable:
(Principal office address MUST BE A STREET ADDR £55)

Enter new mailing address. if upplicahle:
ress MAY RE A POST OFFICE BOX)

Muailin

enter the. pame £ the new -

IT amending the registered agent and/or registered office address on aur records,

B,
registered agent and/or the new registered office address here:
e
(%]
Naipe of New Resistered Agzent: —— -
Mew Reistered Otlice Address: o
FEaer Floridi sireet addres
_. Flarida
Zip Codde

Cixv

New Registered Apent’s Signature. ifchanping Registered A gent:

{ herehy accept the appeinnmen: as rogistered agen and ugree

provisions of all siatures relative 1o the proper and compleie performance of rmy distics. aned Iam jamiliar wirh and

aceept the ohligaiony of my position as registered agent as provided for in Chapter 605. F.N. Or. if this document is
gistered affice address 1 hereby confirm that the limied liabitity

being filed 1o merely reflect a chenge in the re
campany has heen notified in writing af this chauge.

0 actin this capeciny, { further agrae 1o comply with the

I Chenging Reglateoed Agent, Wignatupe gt Suw Registered Agvt

Page [ of 3
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DocuSign Ervelose ID: SFF30253-9B0A-4259.AB0A-FEFE9AZB555.A . d
1hr m.-n‘ﬁ’mg f?ll?ll“l'll.l:‘l I ENTTEY] ummE'muu 0o itage, entey the title, name, and address of euch person being added
or removed (rom our records:

MGR =  Manager

AMBR = Anvthorized Member
Titly Name Address Type of Action
JOSEPALLO. DA GLORIA RUA BARAO DESAO
GARRIEL. 281
E Auda

AMBR

SAQ PALILO.SP 030R5-06( BR
& Reimove

0 Change

DIELIMA, KOBERTO CARLOS RUA GOMES DE CARVALMO,
Q¥
o O Add

ANMBR

SAQ PAULQ, 5P Q1347-N000 BR
B Remove

{0 Change

O Add

e L Remove—

—

Q L'hungu:-i-:? :
g —
O Add -
L%

O Remove

O Chunge

01 Add

O Remore

D Change

O Add

O Renove

3 Change

Page 2 of 3
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E. Effective duate, if other thao the date of filkng: {optional)
(I an cNective date is Hsted. the date must be specific and cannot he privt 1o dare of filing ar more than SC cayvs alter filfug.; Pursuant 16 605 0267 (3)b;
Note: 1 ihe date inserted in 1his block doces nol meet the appliceble statuturs flling requirements, this date will not be listed as the
dacument’s ¢itective dute onthe Departinent of State'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 90th day after the record is Filed, .o

Dated Ortando . 10.10.2019

Pl

- .‘ ! ';_' -—
Srgnanire of 1 member or zsm.hmuc'a fepresentinine ol a member
. L

VICENTC. OSMAR, .7

Typed or printed nume of Signee

Page 3 of 3
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