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CUVER LETTER
TO: Registration Section
Division of Corporations
CALAZA FAMILY LLC
SUBJECT:

:5615375904

Name of Limiied Liability Company

The enclused Articles of Amendment und Tee(s) are submitted for filing,

Please return all correspondence concerning this matter 1o the fellowing:

CAROLINE LARSON

Name of Person

LARSON ACCOUTING GROUP

Firm/Cempany

7901 KINGSPOINTE PARKWAY 5TE 17

Address

ORLANDO FL 32819

CitvtState and Zip Code
CONSULTING JULIANAGLARSONACC.COM

E-miall adoress: (io be used for juture anaual repert notificauon)

For further information concerning this mater, please calk:

JORGE LUIZ CALAZA ROUHA 370.3686

at{ )

Name of Person Area Code

Enclosed is a check for the following amouni:

= 525.00 Filing Fee 1 530,00 Filing Fee &

Certificate of Status

0 853,00 Filing Fee &
Certified Copy

{additional copy is encinsed)

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address:
Regisiration Section

Naytisme Telephone Number

T 560.00 Filing Fee,
Certificate of Statas &
Certified Copy

tadditional cupy 1~ enclosed)

Division of Corporations
The Centre of Tallahassee
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ocuSign Envelope 10: 184AD13B-¢ 1F42339D101§5{?l&i58li3hb OF AMENDNIE}\T
TO
ARTICLES OF ORGANIZATION
OF

CALAZA FAMILY LLC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Linmted Liabilny Comnpany)

5 .
0210652019 and asglgncd

The Articics of Organization for this Limited Liability Company were filed on
L19000037830

Florida document number
This amendment is submitted to amend the following:

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

WA
The new name must se distingutshable and contain the words “Limited Liability Company,” the desigaation “LLC™ or the abbreviation “L.L.C."

INFA

Enter new principal offices address, il applicable:
(Principal office address MUST BE A STREET ADDRESS)

NIA

Enter new mailing address, if applicable:

il

(Mailing address MAY BE A POST OFFICE BOX)
A S
. o
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: -, =~} e
y ; H . NIA o "'l."
Name of New Regisiered Agent: -
— - -— froasm
. : L e
New Rewuistered Office Address: == e
Faier Florida street address P [
. Florida
Zip Coxde

Ciiy

New Registered Agent’s Signature, if changing Reaistered Agent;
appointment us registered agent and ugree o acl in this capacite. | further agree 1o comply with the

lative to the proper and complete performance of my duties. and [am familiar with and
vided for in Chapter 603, F.S. Or. if this document is

{ hereby accept the

provisions of all siatutes re
accept the obligations of my pasition us registered agent as pro

being filed 1o merely reflect a change in the registered office address. I herehy confirm that the limited liuhility

company has been notified in writing of this change.
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i {iqmcnuuﬁ; AUINOTIZEA FErsuiis) AU UOriZed o manage, enter the title, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ODILIA DE F CALAZA ROCHA AY. VICE PRES J ALENCAR, 1455
= Add

BLGAP 1704
ORemove

RIO DE JANEIRO, RJ 22775--031 BR
OChange

OAdd

TJRemove

LiChange

CiAdd

ORemove

OChange

Ciadd

ClRemove

DO Change

CiAdd

ORemove

OChange

C Add

CIRemove
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). If amending any other information, enter change(s) here: (drach additional sheets, if necessar.)

NAA

F. Effective date, if ather than the date of filing: (optional)
{1f an effective date is listed, the dite must be <pecific and casnot be prior to date of filing or more than 8} days after filing.) Purspant to 6050207 (3 i)
Note: if the date inserted in this block does not meet the applicable siatutory tiling requirements, this date will not be listed as the
document s effective date an the Department of State’s records.

If the recard specifics a delayed effective date, but not an effective ime, at [2:0F a.m. on the earlier oft (k) The 90th day after the

record 1s filed.
FEBRUARY /1:dth 2020

Yo ey (alame. Rochs

Signature of 2 member or authorized represestative of a meinber

1 Yated

JORGE LUIZ CALAZA ROCHA

Tvped or pnnted name of signee




