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COVER LETTER

TU(): Registration Scetion . .
Division of Corporations

JIE-PARANA
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feels) ure submitted tor filing,

Please return all correspondence concerning this patter to the following:

Jair Nyscnnento

Namw of Peraon

Fimu Company

1202 Gait S

Addiess
Apapha, FLL 32702

tCiv/Stawe and Zip Code
s 0 Fengmail.com

F-mail address: 1to be used for Arure annuad report notifiction)
For lurther information concerning this matter, please call:
Jair Nascimento . 107 274-400%

o )

Name of Person Area Code Daytinwe Telephone Nunher

Fnclosed is o cheek for the tollowing amount:

O $25.00 Filing Fee O S30.00 Filing Fee & O S35.00 Filing Fee & W $A0.00 Filing Fee,
Certificate of Siatus Certified Copy Certiticute of Status &
[additianal copy s ewlysed) Certttied COP}

faddiondl vopy s enclosed)

MATLING ADDRESS: STREET/COURIER ADDRESS:
Regisuation Seviion Registration Section

Invision of Corporatinns Division of Carporations

1.0 Bax 6327 Clitton Building

Tallahugsee, F1L 32314 2661 Execntive Center Civele

Fallahassee, Fi, 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

I-PARANALLLC

{Name of the Limited Liahility Company as it now appears our recopds, )

/1672014

The Articles of QOrganization for this Limited Liability Company were filed on and assigned

L19QU0232611

Flonda docuinent number

This amendment is submitted to amend the following:

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

The new name nust be distinguishable and contain the words “Limited Liability Company.” the designaion “LLCT ar the abbreviation LT

Enter pew principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

2,
S0 -\
- iy . . o C—-zj c") /
Enter new mailing address, if applicable: i A Pt
A - %
—pe . e - - e =2
Muiling address MAY BE A POST OFFICE BOY) Mg, o? ra g
,’j\““" -3 '/q‘-
BaVul] Z 2 A
.~
T :;).
- . - - oy -:'“ -’ '
R. 1f amending the registered agent and/or registered office address on our records. coter the nand, of @1 new
registered agent and/or the new repistered office address here: CTal
Name of New Registered Agent:
New Resistered Office Address:
Enter Florida stroof address
. Florida
City Zigr Cenlde

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

I herchy aceept the appoiniment as registered agent and agree o act in this capacine [ further agree to cennplv with the
provisions of all siatutes relaiive o the proper and complete performance of my duties, and Fam fumilior with and
accept the obligations of ny position as registered agent as provided for in Chapter 603, F.5. Or. if this docunent is
being filed w merely veflect a change in the registered office address. Therchy confivnt thar the fimited liahility
company has heen notified in writing of this change.

I Changing Registercd Agent. Signature of New Regisiered Agent
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If amending Authorized Personts) authorived to manage. enter the titte, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naine Address Type of Actiun
Weder C Peretra GOR Rescrvoir St Norion MaA
MUGR 02756
O Add

E Kemove

O Change

Nattha Fernandes . 370 Waier St Clinton MA 01310

MGR
B oAdd

O Remove

O Change

0 Add

O Remone

0 Chasge

0 Add

0 Remonve

O Change

O Add

O Remove

O Change

O Add

0 Remove

0 Change

Page 2 of 3



1 If amending any other information, enter chang(s) here: luach additionad sheets, if necessary.)

/12019
F. Effective date, if other than the date of Biling: (opfional)
(0o elective date 1s fisted. the dute mnst be speailic amd cannot be prion to date of tling or more than 90 days attar Gling.) Pucsuant i 6030207 (3b)
Note: 11 the date imseried in this bluck does not meet the applicable statutory fifng requirements, this date wil! not be hsted as the
docunent’s effective dite 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)Y The 90th day after the record is filed.

Dated _/O - /_é '0257_/_?

rer ot authorized representative of a member

Juliano TTemandes

Typed ar printed nane of signey
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Filing Fee: $25.00



