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2 0771272018 10:34 AM

T, Registeation Svction
Division of Corporations

COSTA & RIBAS LLC
SUBJECT:

TO: 18506176383

FROM: 5815375804

COVER LETTER

Namic of Limited Lizbility Company

The enclosed Articles ol Amendinent and Fects) e submiucd thr iing.

Please et n all correapandence conceruing this matier o ihe Tolluwing:

CAROLINE LARSON

Name of Perion

Larsant Accowing Group

FirmdCompany

7904 Kingspointe Puskwiy Swe 17

Address
Chilando - Florida 32849

CirydState and £ip ¢nde

PR IArSOn . cum

Eonant w10 D tsed Tor future soneal iepast notiication)

For further infoinstion canceiming this matter, please culls

Careline Larson

407 1703630
RN} )

Pamie wl Persun

Eaclosed is a check lor the fullowing amount:

B $25.00 Filing Fee O £30.00 Filing Fec &

Cenificate of Statns

MATLING ADDRESS:
Regisiration Scction
Nivision at Corporations
PO Box 06327
Taltahassee, FIL 32314

Arci Cude Dayninw Telephone Nuruber

O $60.00 Filing Feu,
Certificate v Status &
Certitied Copy
{adudivional copy is anclosed}

[J S55.00 Filing Fuee &
Ceinfied Copy

{ochiitivna] cugry o viichosed)
U

STREET/COURIER ADDRESS:
Registration Section

Mivision of Corporations

Clinlon 3uilding

26610 Exceutive Center Ciicle
Tullahassee, 191, 32301
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COSTA & RIBAS LLC

{Ning

ot

10:34 AM TO: 18%06176383 FROM:5615375904

ARTICLES OF AMENDMENT

ro
ARTICLES OF ORGANIZATION
OF

Florida document number

The Anticles of Organization for this Limited Liability Company were filed on

119000162842

06/20/2019

This amendment 1s submiited o amend the following:

A, I atending mime, gnter e new name ol the thited Hahility company here:

Enter new principal offices address, il applicable:

The new mame st be diinguishable and contain the words “Limited Liability Company,” the designation “1LLC™ or the sbbreviation *L.L.C.7

(Principal office address MUST B ASTREET ADDRIESS)

Enter new mailing address, iFapplicable:

(Muiling adidress MAY BE A POST QFFICE BOX)

3,

It amending the registered agent andfor vegistered office
registered ngent and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

New Registercd Apent's Siguature, il chinnping Registerggd Auepiz

address an our records, eofer_the name of the new

Fner Flovicdie strevt adldeexs

. Florida
i

iy Conele

I hereby accept the appuiniment as registered agent and agree fo aci in this capacity. | further agree to comply with the

provisions of all stanes refative to the proper and complere performrance of my duties, and {am famifiar with and

company s been notified inwriting of this chunge,

wceept the uhligations af my position as registercd agent as provided for in Chaprer 505, .S, Qr, if this document is

bheing filed 1o mercly reflect a change in the regisiered office address, I hereby confirm that the fimited liability

I Chunging lRegistered Agent. Signature af Nyw Registeregd Agent

Page 1 of 3



Page: 4 07/12/20189 10:34 AM TO: 18506176383 FROM:5615375904

i amending Aathorized Person(s) authorized to munage, gnter the title, iwome, and address of eagh persun being added
or removed {ram our records:

MGR = DManager
AMBER = Authorized Member

Tite N Address Type of Action
Giovanaa Costa Caver Ribus RUA ABRATAN LINCOLN 189
AMBR
O Al

CURITIBA, PR 80310-530 BR

m Hemaove

RUA ABRATIAM LINCOLN 18Y
O Change

Vicenzo Costa Covet Ribas CURFIINA. PR 803 10-530 BR

AMBR
0O Add

W Remove

O Chunge

0 Add

O Remove

O Change

0O Add

£ Remove

0O Chunge

0 Add

O Remove

O Change

O Add

O Remove

0O Change

Page 2 at 3
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ucx:ua»g{n CAVRIOPE 1L 2 1 FYRULS VIO LUB D00 0D YL F JAUIMAE.
L L 4t Ulllg HEY vLitler HNVUTIHNAUOH, C1er CHAangees)

FROM: 5615375904
here: (Atiach additional sheets, if necessary.)

££. Effcctive date, if other than the date of filing:

{optional}
(If an ¢Mective date is listed. the date must be specific and cannol be prior to date of filing or more then 90 days after filing.) Pursuant 1o 605.0207 (3Kb)

Note: [fihe date inseried in this block daes not meet the applicable statutory (iling requircments, this date will not be listed as the
document's cffective date on the Departinent of Staic’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,

IULY 10th 2019 yr
Dated ,

W

Signature of a member ar authonzed representative of 3 member

Ty

DANIEL CRISTIANO RIBAS

Typcd or printed name o »igaee

254 Md 2 nr 6
ri

R
Page 3 of 3
Filing Fee: $25.00



