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(N Hegistrathon Seetion
Bisision of Corporations

pRMEM
SURMECT:

COVER LETTER

Nt ool T rebed B oshadity Cinpans
! |

The ehchsed Artieles ol Amendment and Teets) me submited o filing

Flease retun sl conespondenee coneerming Thin matter to the tollowing:

sanelr gones

Maunee ol Person

AL ACCOUNTING AND FINANUIAL SERVICES BLE

Jyrned “nemgrany

P00 ANASTASIA AV SUTTE 41

UORAL GARLES FL 33134

Aildress

KRERE!

CuyState and Zip Code

— . v -
Tl wdelroae 10 be used for Toture amnual seposl notifieiion’

For further infonnation conceining this matter, please call:

SANDRA GUMEZ

T80 KIKTHAD
ag_ }

Name of Penon

ivlosed s a check for the Bebloswing amount:

[ $10.00 Filing Fee &
Cerlilieaty of St

B SIS0 fding Fee

MATLENG ADDRESS:
Registizion Sueetion
Divsion of Corporatinn
P, Roy 6327
Fallabissee, 132304

Area Cale Divhnie Telephone Numbcer

0 Sat, (0 Feling Fee,
Certificate of Siatus &
Cettified Copy
faddinoml copy ecemdowds

O 15500 Filing Fee &
Certified Copy

(asdalitbonal cupy i cocboscd)

STREET/COURIER ADDRESS:
Repistration Section

Dnvasion ol Coiporations

Uliftan Building

il Executive Center Clicle
Tatlabassee, FL323H



T i)
ARTICLES OF AMENDMENT . 107
T() ;_._ ’ ; . o
ARTICLES OF ORGANIZATION Cove L ET
OF
PYINN L
Name of the Linmted Liabilitv Compagy as il now appears on our recorda )
A tlondy Lumied Loty Compeny)
The Asuctes of Urganization for this Linuted Liability Company were fited on 0=-202079 e s
R e .
s amendiment 13 submiied 10 anrend the following .
If amending name, enter the new name of the limited liability company here
e aew e T e dismgurshable and conmin the wonds “Limuad Liablite Company”~ the desagnation ” LLC o the abmewzion LL €0
Eater new principal offices address. if applicable ——
1Principal office address MUST BE A STREET ADDRESS)
Enter new mailing addres< if applicable

tMailing address MAY BE 4 POST OFFICE BOX)

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

FABIO BARKIOS DE MATA
ew Registered Office Address

3785 nw 82 nd avente

Enter Florda sireet adedress
AMIAM o 33
WM . Florida 2166
(v
New Registered Ageot's Signature, if chanping Registered Agent:
i- J‘lr.-.?'c'.:}

i Uy
e

sceepi the appoiniment as regisiered ugent and agree 10 act in 1his capaciny. | Jurther agree 1o compl with the
sons of wll siaraies reluaiive 1w ihe proper and complete performunce of miv duties. and [ am familiar with and

@ 0D.IgaSoRS 0F my postiion as regisiered agent as provided for in Chapier 603, F.5. Or. if this documens: is

‘o mergiy rerect a change in r}.e registered office address. T hereby conlirm thai the limited finbilin:
r.as foer wosiited in writing of this change.

Sr-R-p AL

H Chanwine Reormtearer fAoeni Siensinre of Yoo Dosicre 2 1 o




if amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR FABIO BARROS DE MATA 7R NW R2IND AVENUE
a SUITE 212 MIAMI FL 33166 A

O Remone

03 Change

8 Add

0J Remove

O Change

O Add

[ Remove

J Change

B Add

O Remove

O Change

O Add

O Remove

O Change

— _ 03 Add

O Remone

. 0 Change
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. 1 amending any sther information, enter chanpe(s) here: (Autach additionad sheeis, of necessury,)

34105728019
(oplional)

E. Effective date. il other than the date of filing:
tEan citective date 15 Trisrad, the date paust be speaitic and cannet be prior e date of tiling or more than 90 dass atter filmg) Pursaant o oS 0207 1y
Sote: 1T the dake inserted in this block dees not mect the applicable statutery ting eequirements. this date will not be Hsted as the

document’s effective date on the Department of State’s records.

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

) APRIL §2 2019
Dated _ . -
\&’ . ,\' I} "J\' \' T
Signature of a member or authonzed representative of & member
FARIO BARROS DY MATA
A Ivped o¢ printed mame of signee -
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Filing Fee: $25.00



