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COVER LETTER

Ty Registration Section
Division nf Corporations

MANGABEIRAS GROUP LLC
SUBJECT:

Name of Limated Liability Compiny

The enclosed Articles of Amendment and fec(s) are submitted Jor Aling,

Please return all correspondence conceming this matter to the tollowing:

MARCOQ REIS

Nanwe of Person

USA TAX CORPORATION

FirwCompany

391 E SAMPLERD

Addness
POMPANO BEACH - FLORIDA - 33004

CinvState and Zip Code
USATAX@USATAXFL.COM

L-mail address: (1o be used for foture anonual 1eport notilicanon)
For further information concerning this master, please call:

MARCO REIS 954 TEN- XK
at{ }
Name of Person Area Code Laytime Telephone Number

inclosed is o cheek for the fullowing smount:

B $23.00 Filing Feu 0O $30.00 Filing Fee & O $35.00 Filing TFee & 3 S60.00 Filing Fee.
Certificate of Stalus Certitied Copy Certiticate ot Status &
taddinunal copy s enelosed) Cenilied Copy

tadditional copy i~ enclosed)

MAILLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Brivision of Corporations Division of Corporations

P.Oy. Box 6327 Clitton Building

Tallahassee, Fi. 32314 2661 Eaccutive Center Clrcle

Tallahassce, F1L 32304



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANGABEIRAS GROUP LLC

(Name of the Limited Linbility Conmpany as it now appears on our records,)
1A Flonda Lumited Liabiliry Companyy

URIAN NI B

The Articles of Organization tor this Limited Liability Company were filed on and assigned

L19000067 362

Florida decument number

This umendment is submitied to amend the tollowing:

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

The siew same nst be distinguishabie and comtain the words “Limited Liahility Company.™ the designition *LEA™ or tiwe abbreviation "L

Enter new principal offices address, if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

R. If amending the registered agent and/or registered office address on our records, enter_the_name of the new
registered apent and/or the new registered office address here:

Name of New Rewistered Agent: e
™~
- =
New Registered Otfice Address: : i ey
Enter Flarida sireet address . ::”_;' s
. Florida - - o
Ciry r?J}l” Conde Y i
N o [
New Repistered Apgent’s Signature, if changing Registered Agent: o ¥ -

. . . o R it
! herehy accept the appointment as vegistered agent and agree 1o act in this capaci, 1 firther agree:to comphe with the
provisions of all statutes relative to the proper and complete performance of my duties. and 1 am fadigiliar withyand
accept the obligations of my position as registered ugent as provided for in Chaprer 605, F.5. Or, if this document is
heing filod 1o mervelv reflect a change in the regisiered office address, Therebv congirm that the limited liabitine
compeny has been natified b writing of this change.

IT Changing Registered Agent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to 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
FERNANDO N DOS SANTOS 10919 HANDEL PLACE
MBR GOUVEIA
O Add

BOCUCA RATON FIL. 33448
B Remove

O Chunge

FERNANDA N DUS SANTOS HWTY HANDEL PLACE

MEBR GOUVEIA S
AU

BOCA RATON FL 33498
O Remove

O Change

O Add

O Remove

O Chanye

0O Add

0O Remove

O Change

O Add

3 Remove

O Change

O Add

0 Remaove

O Change
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3. It amending any other information, enter change(s) here: (duacl addivional sheets, if necessary.

"

E. Effective date, if other than the date of filing: (optional)
{1 an effective date is Tisted, the date must be specific and cannat be prior o date of iling or more than 90 davs afier Aling.y Pursuan o 6058207 (3)h)
Note: [fthe date inserted in this Block docs not meet the applicable sizutory [iling requirements, ties date will not be listed as the
document’s ctiective date on the Departiment 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.

OCTOBER 07 20104

Dated /

Stgrfature of'a member or authorzaad tepresentative of a member

FAUSTC DI MELLO DOS SANTOS GOUVEIA

Typed or printed name of signee
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