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COVER LETTER

T: Registeation Scction
Divisien of Corporstions

LSA PRIME SOLUTIONS LL.C
SUBJECT:

Nome of Limited Liabylity Company

The enclosed Anticles of Amendment and fesis) are submitted for filing.

Please returm all correspondence conceming this matter 1w the following:

RUBEM 3CHUIZ A

Namw of Person

WITER-5QUZA CORP

Firm/Company

#45 N GARLAND AVE, STE 100

Addross

ORILANDQ, FL 3T50]

Citx /Stote and Zip Code
rubemsoucagwiteradvogadon conm
T-mmT addeess: (w0 e used tor furure apnunl repart potfieaond

Far further information concerning this maticr, please call:

RUBEM SOUZA <07 A26-8a44
at( )
Nainc af Peryon Ases Code Puytiree Telephone Numbor

Enclosed is o chech fur the fullowing amount:

D) $25.00 Filing Fee M $30.00 Filing Fre & L% $55.00 Filing Fee & 2 $60.00 Filing Fce,
Certificote of Suatus Certified Capy Centiticate ol Stotus L
{addinwisal cop iy oo bused ) Centitted Copy

(asditonal coqy s enchatad )

Mujll d ; Strect Addreas;

Registration Section Registration Scection

Division of Corporations Division of Corporations

P.{)Y. Box 6327 The Centre of Tallohassee
Tallahassees, FI. 32314 2415 M. Monroe Streer, Suite 810

Tallahussee, FLL 32303
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ARTICLES OF AMENDMENT Ty
L. 11 « }
TO LI LI
ARTICLES OF ORGANIZATION
OF

(I EEL -5 P L9
LiSA PRIME SOLUTIONS LLC

(MMWMNWW R
E rrica Lamif subtlity Commpany - . P

VIR IRT e TR S W S ST
The Articles of Organizatian for this Limited Liability Company were filed on 10/10/2G10 and assigned
Florida document number & H0U245043
This amendmen is submitied w amend the following:
A. iIf amending name, entey the new pome af the Hpited Mnbility company here:

The new name must be distinguishable and contadn tic wonds “Linited Lisbility Company.” the demgnation “LECT ar tre abhree visgson "EoL.C.™

Enter pew principal offices address, i applicable:
£ri; address STREET ADDRESS,

Enter new orpiling sddress, if applicable:
Muiling addresy MAY BE 4 PMNOST OFFICE B0,

B. If amending the registered ugent nnd/or registered ofMce address on cur records, enter the name of
1 the new ist ofTic dyess here:

D of New Registored Agent:

New b i C A\ 8

Fatwr Flogies street kidress

. Florida
ey Ziy Conde

New i [ 51 tare, if chanziog Repi nt;

I hereby accepr the appointment as registered ugent and agree 1o uct in this capacity. ! further agree (o comply with the
provisions af all sratares relative to the proper and complete performanee of my duties, cnd 1 e fumilior with and
accept the oblizarions of my position as regisiered ugent as provided for in Chapler 605, F.5. Or. if this document is
heing filed to mmerely reflect a change in the registered affice address, | hereby confirm thar the limited Tiability
compary has been aolified in writing uof this chunge.

I Changing Registered Agonmt. Signaurs of New Reriptorsd Agent

Page 1 of 3
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If amending Authorized Person(s) asuthorized to maoage, ggier the fitle, name, and address of each person being pdded
or removed from onr records:

MGR = DMuanagcer
AMBR = Authorized Mcmber

Tive ame Address Tvpe of Action

MCOGR Julin Konarzewski Ferreira 845 N GAHLAND AVE, STE 1000 -
{3 Add

ORILANID, FLL 22801
i Remove

C1¢Change

AMBR Sergw L. Canells e Figueiredo 845 M, GARLAND AVE, STE 160 -
Add

OREANIN), FL 32801
CIRemove

O Change

T Add

TlHemoyve

ZIChange

T Aadd

ClRemore

O Change

LIAdd

ClRemose

TIChange

o Iadd

Oltemove

D Chunge
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D. Hf smending any other information, cuter chaoge(s) here: fditach additional sheets, if necessary.y

F2A02/201%
E. Effective date, if other thao the dite of flling: {optional)

(Ifan effective dat ia lisnad, the date mus be spocitic wid cannol be prive w dat: of Gling or more than 90 days afler titing.) Pumaunnt o 64150207 (Ixb)
Mote; !fthe darc insericd in this block does not meet the applicable suautory filing requirements, this date will not be liswied as the
document’s effective 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 gay after the record is flleda.

"’\ A
DECEMBER 2ND © 2019 2
Dared ! . i b
\ f
.,.
\_,,f\ > ; N
Signalorg of o meT,hcr of mothorine d Prepwckenitative of a member
H i
. 1
) )
1pj\‘h v ACy AL
wed or printed nome of signee
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