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COVER LETTER

10 Registration Section
Division of Corporations

BUBBLE MIAMI 04 LILLC
SUBJECT:

Nume of 1 inited Eialslity Compans

The enclused Articles ol Amendment and feets) are submitied tor filing,

Please return abl correspondence conceruing this matter 1o the following:

ANDRELA GUIMARAES

EXPAT CONSULTING CORP

Name of Person

8615 COMMODITY CIR #11

Firm ompany

ORLANDQ, FL, 32810

Address

accfiexpatconsulting.com

CityState and Zip Code

F-mael address: (o e used for future annual repurt notifivatinn)

For further information conceming this matter, please call:

ANDRETA GUINIARALES

207 FASIHIZ
att )

Nume ol Person

iZnclosed is a check tor the following amoum:

p~s

& SI500 Fiimg Fee O S30.06 Filing bee &

Certilicate ol Status

MAILING ADDRESS:
Registration Section
Division of Corporations
.Y Box 6327

Talinhassee, FI1, 32314

Area Conle Dastime Telephone Number

3500 Filing Pee &
Certitied Copy

DI E560.00 Filing Feu,
Certificate of Status &
Certified Copy
(additienal copa s enelosed)

Cinddinoora! copy s encloseds

STREET/COURIER ADDRESS:
Regtstration Section

Bivision of Corporations

Clifion Building

2061 Executive Center Circle
Tublahassee, F1L 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BUBBLE MIAMIO4 LL.C

{Name of the Limited Liability Company as it now appears on our records.)
(A TFloneda Tiniesd Taabidiny Company)

- . . . - - . - . " . - W20
The Artictes of Organization for this Limited Liability Compam were Oled on U6/Z 1201
L 1900016416l

and assigned

Florida document number

This amendment is submitted o amend the following:

A Ifamending name, enter the new name of the limited liability company here:

NSA

The pew nime must be distinguishable sod comain the ssonds “Limited Liabili Compans.” the designiation 100 or tie abbreviation "LLC

- L - . . INTA
Enter new principal offices address, il applicable: ~

(Principal oftice adidress MUST BE A STREET ADDRESS)

- .- . . N/
Enter new mailing address, if applicable: A

{(Mailing address MAY BE A POST OFFICE BOX]

— ~
ren =)
—a e
S S —
, . . - -t Ll
B. H amending the registered agent and/or registered office address on our records. enter_the _namgof the new
registered agzent and/or the new registered office address here: P a—
SRS > R
P :___; E | l
Name ol New Registered Apent: N s | ]
- o -
New Registered Office Address: Ern ,r:
Enter Floridda sireet adidress L
. Florida _
( iy igr Conder

Mew Registered Agent’s Signature, if ehanging Registered Agent:

Fhereby accept the appoiniment as registered agent and aygree to act in this capacite, 1 further agree to comphewith the
provisions of all statutes relative o the proper amd complete porformince of mv dutics, and Tam familior with and
wccept the obligations of myv position ay registered agent as provided for in Chapter 603, ]SO, if this docamenr iy
heing filed 1o merely veflect a change o the registered office address, hereby contiron that the Tinited liabilin
company s beew notified inwriring of this change.

H Changing Registered Apent, Signature of New Regintered Aeent
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If amending Authorized Person(s) authorized to manage, enler the title, name, and address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

AMBR

AMBR

AMBR

Name

MATTOS DE OLIVEIRA,
JONCE

DE PAULA FARIA IR,
TARCISIO

GOMES DE FARIA, ANA
LUIZA

TOTAL PARTNERS LEC

Address

SO TOCOA CIRCEE

I'vpe of Action

0 Add

KISSIMMERL FE 347460

B Remove

O Change

JIOTOCOA CIRCLE

D A dd

FASSIMMEE FILL 34746

M Remove

O Change

191 FOCOA CIRCLE

O Add

RISSENIMEE. L 34746

Remove

O Change

O TOCOA CIRCLE

W add

KISSIMMEE FL 34746

O Remove

0O Change

O Add

O Remove

O Change

O Add

O Remove

O Change
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" D. If amending any other information, enter change(s) here: (41ach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(17 an effective date is fisted, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this datc will not be listed as the
document's effeclive date on the Department 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.

Dated M\J\%k “‘1 / L,Ql(/‘\
)( \ Crre

\ Signature of 2 member or suthorized representative of a member

Toancwiio o Pote | Fario-

Typed or printed name of signee
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