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TO: Registration Section
Division of Corporations

COVER LETTER

sumkcr: S bea C:)r\s#rud'{ar\ @rDuP LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submatted tor fiking.

Please return all correspondence concerning this matter o the following:

Guwlherme Falabellg

Name of Person

FinvCompany

(p0 1 H{r}lrai]ebr‘.ve, Swite 135

Address

Jupiker FL 23458 e
' ° CitvrSiate and Zip Code it =
SU‘@dﬂ\oe\g(DuP cCOmM -r &
- _—
E-mail address, (1o be used for future annuat report notification) ST o
_ O
For further information concerning this matier. please call: N
N -.-.; — [N
Guilherme Falahellg a H07, 499- (L2 T~ R
Name of Person Area Code Duvtime Telephone Number o g:
Enclosed 15 a check tor the tollowing amount;

% $25.00 Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee & 00 560,00 Filing Fee,

Certificate of Status Certitied Copy Ceruficate of Status &
taddizional copy i~ enclosed) Certificd Copy

MAILING ADDRESS:
Registration Section
Division of Corporativns
PO, Box 6327
Tallahassee, FL 32314

tadditional copy i enclased)

STREET/COLURIER ADDRESS:
Rugistration Section

Division of Corporations

Clitton Building

2661 Executive Center Cirele
Talluhassee, FILL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Shé’& COnsjrrudwn G‘FDULP L

(Nanie of the Limited Liabilitv Company as it now appears on our records,)
(A Florida Limited Liashihity Companyvi

The Articles of Organization for this Limited Liabality Company were filed on and assigned

Florida document number L 14 OOD | OO 5‘@:&

This amendment is submitted 1o amend the tollowing:

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

N/A

The new name must be distinguishable and contain the words “Limited Liability Company.”™ the designation 1,1C™ or the abhreviation "L L.C.T7

Enter new principal offices address, if applicable: (ﬂQ H‘?r‘ hqe Dr l\/f’ SLL / 4€ f 35

(Principal office address MUST BE A STREET ADDRESS) N Dher FL 33958

Enter new mailing address, if applicable: COO] H€r’|+aqe Der{ SL{ 'L‘C '95

r~J
(Muiling address MAY BE A POST OFFICE BOX) Q—Lq() e, F C 234 55 f =
(W )
..,: r I ~,
oL =
o ™ ‘ﬂs- —-:
B. If amending the registered agent and/or registered office address on our records. emcr tho n:e u{_tﬁc 'Eu“
registered agent and/or the new registered office address here: _ o <<
T = —
- 9:)
Name of New Reistered Agent: i g
New Registered Office Address:
Enter Florida street addresy
. Florida
Cuy Zip Conder

New Registered Agent’s Signature, if changing Registered Agent:

{ herehv aceept the appointment as registered agent and agree 1o act in this capacity, [ further agree to comply with the
provisions of all statuies relaiive to the proper and complete performance of my duiies, and [ am familiarwith ad
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. O, if this document is
heing filed 1o merely reflect a change in the regisiered office address, { hereby confirm that the limited fiahilin:
company hay heen notified in writing of this change.

If Changing Regisrered Apent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

itle Name Address Tvype of Action

alabella Serviees LLC (o1 Her fage . e o3 g
ka]M ":L_ nggg \{#Rcmovc
] # /

—

Q |

O Change

AMBR Guilherme Fal@bella (go! Heragf’Dc Sip 135 {}Ejﬁ Add
J\MP'IJ((", I:L ’Bqug O Remose

O Change

MeR  William J. Shea  (ob] Herbge B Sl 135 g
GE\_P‘I‘LCF,, _FL 33"}'% O Remove
;—.'ué‘émgc

::" L. Dr&ﬁd

- Dﬂ.m\ﬁ'

B [jﬁhangc

AJ4714
(IHY
AN Y

0O Aadd

O Remove

O Change

O Add

O Remove

O Change

Pape 2 of 3



N, If amending any other information, enter change(s) here: (Adeuach additional sheets. if necessary.)

ln‘.

|
Z AYH §102

(nplmn.ll) m
5.0

o
0
W

fl'-/%@r.fnf

E. Effective date, il other than the date of filing;
(I an ¢fective date s lisied. the date muast be specific and cannat be prior to date ot filing or more than 90 dayvs atier tiling,) l’ursll ahBu (v(.lr 0
Note: [fthe datwe inserted in this block does not mect the applicable statuiory filing requirements. this dm \\1“ nol..gr. listed

S:£H

document’s effeetive date on the Department of Stae’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the~karlier of

{b) The 90th day after the record is filed.

Dated __m 4 \U}{

cr or authorized representative of o member

Gu.lherme Falabella

Tyvped vr printed namwe of signee

Page 3 of 3
Filing Fee: $25.00



