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COVER LETTER
TO: Registration Section
Division of Corporations

LJ BUSINESS LL¢
SUBJECT:

Name ef Limited Liabihiy Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return ull correspandence concerning this matter 1o the followinyg:

JULTANA AMARAL PERES

Name of Person

Firm Company

TS CANADA AVE APT 11253

Address

ORLANDO, FE 32819

CritwState and Zip Cade
Juliwnaaperes 1980Gngmal.com

E-mul address: (1o be used (o1 Bnture annual ceport notification}
For further mturmation concerning this matter, please call:
JULTANA AMARAL PERES 407 (392967

My )

N of Person Arca Cole Pasunwe Telephone Number

Enclosed is o check for the (ollowing amount:

B 52500 Filing lFee O $30.00 Filing Fee & O $55.00 Filing Fee & 0O Sotuoo Filing Fec,
Cerohicate of Sttus Centified Copy Certificate of Status &
aiddrional copy s enchosed Certitied Copy

taddinonal vopy s enclosald

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Seetion Registratron Section

[hvision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Tollahassee, FIL 32314 2061 Excoutive Center Cirele

Tallahassee, FL 3230



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION -
OF

O -4 Pl
L) BUSINESS LLC

(Name of the Limited Liability Company s it now appears on our records. )
TA Florida Limited by Conrany)

. . . . . . . D . PN R . OG0 .
Mhe Articles of Organization for this Limited Liabibty Company werg filed on ' and assigned

ABHo0225674

Florida docuimient number !

Thiz amendment 13 submitted 1o amend the tollowing:

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

The new name must be distinguishable and comtain the words “Limited Liability Company.” the designation “LLU of the abbreviation “L.L.¢

Enter new principal offices address, if applicable:

(Principal office address MMIUST BEE A STREET ADDRESS)

Enter new mailing address. it applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name ol New Registered Agent;

New Registered Office Address:

FErnier Florida street addiress

. Florida
Cine Lip Conder

New Registered Apgent’s Signature, it changing Registered Agent:

[ heveby aceept the appaintment as registered agent and agree tooact inthis capueine, I further agree 1o conply with the
provisions of afl starutes relarive 1o the proper and complee performance of v duties. and Tan familior with and
accept the obligations of no- position as registered agent as provided for in Chapter 6035, .8, Or, if this docuanent is
heing filed wo merely veflecr a change in the registered office address. {hereby confivm thar the limied livhilin:
company has been notificd inwriting of this change.

IF Changing Repistered Agent, Signature of New Registered Agemt
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
c Nascimento dos Santos Leonarde
hS] IR 7975 canadn ave = I
Scanada ave #1125
P Vet e B oAdd

[ Remove

O Change

0O Add

O Remeve

2 Change

O Add

O Remuve

O ¢ hange

O Add

[ Remove

0O Change

O Add

O Remaove

O Change

O Add

O Remaove

O Change

Page 2 of 3



. If amending any other information, enter change(s) here: CAuach addiional sheets, i necessam.

E. Effective date, if other than the date of filing: {optional)
(I an eitective daie is listed, the date must be spectliv and cannot he privr o date of filing or mote than 20 days atier Nling.) Pursuant to 6050207 (i
Note: [ the date inserted in thiz block does not meet the apphicable statutory filing requirements, this date witl not be histed as the
document’s effective date on the Pepartment 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.

September, 18 201y
Dated .

Jluoona  Arqun0d P

Signature of a member or athorized represeniative of i member

Juliuna Amaral Peres

Typed or printed nanmwe of signee
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Filing Fee: $25.00



