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COVER LETTER CUAIILY.

TO: Registration Section
Division of Corporations

[RROBA USA LLC
SURIECT:

Namie of Lamiied Liability Company

The enclosed Asticles of Amendinent and fee(s} are submitted for Hhng,

Please return ail correspondence conceming this matter io the following:

CRISTIANE OLIVEIRA SILV A

Name of Person

CROCONSULTING AND TAX SERVICES LLC

FirmiCompany

7065 WESTPOINTE BLVD STE 3053

Address

ORIANDO - FL. - 32835

Cirv:Saate and Zip Code
CEOWCKOACCOUNTINGSERVICES . COM

E-maif address: ito be used for future annual report notification)

For further information coneerning this matter. pleasce call:

CRISTIANE OLIVEIRA SILVA 30 1660510
at ( )
Name of Person Arca Code Duytime Telephone Numher

Enclosed is a chech for the tollowing anouni:

m 5$25.00 Filing Fee 2 %30.00 Filing Fee & Z S55.00 Filing Fee & 1 560.00 Filing Few,
Certificate of Situs Certifivd Copy Ceriificate of Status &
{xdditinral copy is enclosed) Certified Copy

(additionat vopy ix enelucd)

Mailing Address: Street Address:

Regisiration Section Registration Sectiot

Division of Corporations Division of Corporaiions

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce. FL 32303
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ARTICLES OF AMENDMENT ’ag%w(/}(qﬁ-’.

TO /LED

ARTICLES OF ORGANIZATION &7340&
OF e /18 Py
MQ‘;{*L i b /3
IRROBA USA LLU : "4835:.(?} i
j ' [-O'r-?',ff "
0,

D62772006

The Anticles of Organization for this Limited Liability Company were {iled on und ussigned

L190001 60651

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liabilitv compuny here:

The new name must be distinguishuble and contwn the words *Limited Liabiiny Company.” the designation “LLC” or the abbrevigtion "L1L.C 7

et T DY e
Enter new principal offices address, if applicable: 7063 WESTPONNTE RI VD STF 303

(Principal affice address MUST BE A STREET ADDRESS) ORLANDO -TL - 32835

Enter new malling address, if applicable: 7055 WESTPOINTE BLVD STE 303

{Mailing address MAY BE A POST OFFICE BOX;

ORLANDO - FL - 32835

B. If amending the registered agent and/or registered office address an our records, enter the name of the new registered
agent and/or the new remistered oftice address here:

Name of New Registered Agent: CKOCONSULTING AND TAX SERVICES LLC

7065 WESTIMOINTE BLVD STE 30

Erer Flovida street address

(W)

New Registered Office Address:

p - Te1s
OREANDO . Florida 3N
Cinv Zip Code

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

[ herehy uccept the appointment as registered agent and agree 1o act in this cupaciy. [ furiner agree 1o comply with the
provisions of all statetes relative 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my position as registered agent us provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liahility
company has been natified in writing of this change.

{/‘/ 2 «
CA272 L O b
IT Changing lltgis(gﬁ‘ﬂ’:\genl. Signature.of New Registered Agent
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or removed from our records:

MGR =
AMBR =
Title

AMBR

AMBR

Manuper
Authorized Member

Name

Roberto Carlos de Pascale

11:49 aM

Rodrige Carvalho dos Santos

TO: .18?_006‘}233%3/) 5581} 3213660511

If amending Authorized Person(s) authorized to manage, enter the tide, name, and address of each person being added

Address

T065 WESTPOINTE BLVD STE 303

Type of Action

GRLANDO - FL - 32835

TJadd

Tiiemave

7065 WESTPOINTE BLVD 8TE 303

= Change

ORLANDO -FL - 32835

TJAdd

TRemove

Y oms S

B Chanpe

Tladd

—Remove

TChange
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D. It amending anv other information, enter change(s) here: (Auach addittonal sheets, if necessary.j
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E. Effective date, it other than the date of filing
Note:

{optional)
(T an effective date is listed, the date must be specitic and cannut be prios o date ot'iiling or mare than 90 days after filing.) Pursnant 1 60350307 (3irh)
[f the date insericd in this block does aot meet the applicable stuiutory fihing reguirements., this date will not be listed as the
ducument’s effective date on the Department of Stawe’s records

record wy Hld.

If the record specifies o defaved effective date, but not an eifective nme, at 12:01 a.m. on the carlier of (b}  The $0th day after the
DECEMBLER tXth
Dated

224

K& ke \,Qr'og (‘19 ?ascalq

Signature ui'a member or authorized represemative of o ember

ROBERTO CARLOS DE PASCALE

Tvped or panted name af sienee

Filing Fee: $25.00 L4/ 0004/7 1% /03 ficy



