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T Registration Sectlon
Division of Corparations » -

g »
SUBJECT: _ e FWM KOOGS TVES MLN7-5 LLé
Name of Fimited Liskifity Company
J
The enclosed Articics of Amendiment and fee(s) are submisted for filing,
Please retum all carrespondenve concerning this miztter 1o the following:
ROREN SO0z ___
Name of Person
td . ™ " -
MEDEIROS  sougd  coRP
FianCampany
TN T \ i
45 N atianD DNz e foo
Address
. R
Criango | B 2280
Civy-State and Zip Tode
PUBERS ) IAeTe Py ten 188 o
el sddress: (1o be nsed 101 ‘utun annual report nonficaton
For turther information concerning this nemrer, please eall:
Cacen  Souza w el | 2a6-waysl
dMame: of Peraun _ Auce Code Davtiore Telophaone Numsber
Enclosed 1w a cheek for ise following amount:
23 525.00 Filing Fee Kb S30.00 Filing Fee & “Z 82500 Filing Foee & L $60.00 Filing lec.

Cerntificate of Status Cenihied Copy Certificate of Sinlus &,
{additeonal vopy s enclosed) Certitied Copy
: {mbtinional copy iy cachascdd)

Mailing Address: . - Ntregt Address:

Registration Scction Regisuration Section

Pivision of Carputations : Division of Corporations

P.O. Box 5327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassece, FL 32303
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ARTICLES OF AMENDMENT

TO : .
ARTICLES OF ORGANIZATION
OF WA Py 2 04

TERCIANY  ROTRAUES THesTMENTS (i,

(Xamw ol the Limfted 3 IabiHey Conipany us 3t nuw appears on our recordsy. )
(AFiorda CansteJ Tiab Ity Casmany)

The Articles of Organizatiun for this Limited Liahiluy Compuny were filed on (}6/‘!13\ /ﬁjicj and assigned
Florida document number _{ 4400045 69 QQI ,

Thix amendimen is submirted 1o wnend the fullowing:

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

W gciny ttwifé:ifgg- r\/’f‘/g. 775

The new naine must be distinguishable amd contain the words 1 imited Liahilid Company.” the designation “LLC" o thy abbreviation “LL G

Enter new principal offices nddress. if applicable: S :
(Principut office uddress MUST BE A STREET ADDRESS) 2350  WHIS perine. - aaa He DF,

OZuwp0 FL 13293

Enter new mailing address, if upplicable: .
(Mailing address MAY BRE A POST OFFICE PO LI UG me mable TR,
ey Fil 3887 !

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistere
ugent and/or the new registered office address here:

Nanw of Mew Rewistered Agent: . __MED;IROE’ 530'2#1.' (Q{'zf"’ . N
; . ! - .
New Regisiered Office Addross: 295 f\] G}QELQ lhiD AL{‘. ; «.SUI '!(’, _{UO L&MQJ !"L 5£

Erier Flieida sorees adiiress

Oz i Florida___ 32401

lin Zip Conda

New Registered Apent’s Sienasture, if chunplng Regisiered Agent:

{ hereby accepi the uppointmeni us registered agent und agree 16 act in this capacity. 1 further agree 1o comply with the
provisions of all staiics relative 1o the proper and complese performance of my duties, and I am_fumiliar with and
aceept the obligaiions w iy position us registered gpent as provided for in Chaprer 605, F.8. Or, if this decument is
being filed 1o merely: reflect a change in the registered office eddress.-1 )'.‘f.'!‘t’;f}\?fr‘)’hjfl‘m that the limited Liahiliny

. ! S . LT .. " K ’ -
company fics been notified in wridug of tiiis change. A /
] i
i £

; /

-~ [ A
I¥ Chanping ltegi-;(urw:? Agpent, Sipnsture of New Registered Agent

Pape | of 3
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, nnd addrcss of each person heing sdd.

of removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR,  fert Ny GLOBAL TNC
. . __3

ABE,  RORAKS Ot Cieifo

NGRS 7:‘:!%/4&3 11938 m:it;[ CCARALG

_ B r 3%
2380 ué{aslnemm} MQFL&‘ Dr ot K

14076046519 From: RUBEM SOUZA

WY 1Y FE 2: 05

Address S fype of Action
ZAdd

-~ . Py . | .'gf,;}.
gui(:l N OAZLwt AL .5[5&)3 W&Jnjb U}J‘S{Rcmo\c

——= . ) LiChange

ZAdd
";h:{"}

(e ed T e . n N - - 3
H w-ﬂsjmﬂr\(fb MARLE DR, it Remove

CiChange

1833

JRemove

o {2 Change

T AN

CYRzmmove

U Change

Taad

JRemove

FCChage

T Add

CIRemove

Change
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). If zmending aay other information, enter change(s) here: farweh udditivnal sheets, if ’nﬁCcn\'ﬁW:y. )

Pyl

el dUTTUTET T U3

[

E. Effective date, it other than the date of {iling: 6\ ’&\ 7012

{10 cffective date i biog, the due st be specific snd comad be prior e date of

Note: If the date inserted in 1his block Jovs tat meet the applivable sta
document’s eftecuve date on the Departrrent of State's records,

(optinnal)
"Eling ur mwrc than 96 diys sfter filing. ) Pursuant to 605.0207 (3L
vtony filing requirements. this date will not be listwed as the

if the record specifies & gelayed affective date, bul not an effective ti

Mme, at 12:01 a.m. on the earlier of:
{b) The 90th gay after the record i< filed.

Y N 1 ; /’ -
Duted__SUNE_ §P . jor

- R | 14{ - w0l ten Wk NE

— ~4 A\l - : >
Sl;nz?rﬁr @ mehtfer o authorized pepresenisive of o e wher

oben DJzp

Typed or printed mame ot signce
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