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CUVER LETTER

FROM

TO: Registration Section
Division of Corporations
ATITUDE USA BR LLL.C
SUBJECT:

15615375804

Name of Limuted Liability Company

The enclosed Articles of Amendment and fee{s) are submitied for tiling,

Please return all correspondence concerning thix matier to the following:

CAROLINE G LARSON

Namwe of Person

LARSON ACCOUNTING GROUFP

FionCompany

7901 KINGSPOINTE PARKWAY 511217

Addreess

ORLANDO. FL 32819

f‘il_\-;_.—\‘nnu and Zip Code
TAXPREPARERELARSONACC.COM

E-mail address: {10 be used Tor tinre annoal repart aokitic

For turther information concerning this matter, please call:

CAROLINE 407

REN| )

370 loRa

alion)

Name of Person Area Code

Enclosed is 4 check tor the tollowing amount:

T3 $25.00 Filing Fev 0 $30.00 Filing Fee &

Ceningale of Siatus

C] $55.00 Filing Fee &
Cerified Copy

tadditiony] capy i enchosedy

Daytime Telephone Number

O S60.00 Filing Fee,
Certiticaie of Staus &
Cettified Copy

Haddnional cepy is enclined)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N Monroc Strect. Suiie 810
Talluhassee, FL 32303
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TO
ARTICLES OF ORGANIZATION
OF

ATITUDE USA BR LLC

(Npmg of the Limited Liabitity Compuny gy i1 now

(A :
! <5
. . . . . . . . o . . 13 o [ oo -
The Articles of Qrganization for this Limited Liability Company were filed on Alﬂl(l e T £ and assigned
: — Rl
. ¢ 33583 h -
Florids document number ! 900023438 , . ! t
i wt .
: .
This wnendment is submitted to amend the followtng: N o s
I . Al !
‘ . ,\9 -

A. If amending name, enter the new name of the limited Hability company heve:

N/A
The now name must be distinguishable and conlain the words “Limited Liahility Company.” the designation "ELCT ve the abbrevianion i L.C."

TH01 KINGSPOINTLE PARKWAY STE 17

Enter new principal offices address, il applicabic:
ORI.ANDO FI. 32819

(Principal office uddress MUST BE A STREET ADDRESS) AT

7901 KINGSPOINTE PARKWAY STE 17

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO I 32814

B. If amending the registered sgent and/or registered office address on our records, gnicr the nume ol the new registered

agent and/or the new registered office address here:

LARSON ACCOUNTING GROUP

Nume of New Registered Agent:

New Regisiered Office Address: 7901 KINGSPOINTE PARKWAY STE 17
T Futer Flovido siveet infdrien

128149
Zip Coele

ORILANDO Florida

Cine

New Registered Agent’s Signature, il changing Regisfercd Agent:

[ hereby accept the appoiniment as registered agent and agree to aet i this capacity. f further agrecdo comple with the
provivions of all statwies relative 1o ihe proper and complere pestormance of ny duties. and f amt fumilivr swith and
accepi the obligations of my pusition as registerced agent ax provided jor in Chaprer 605, F.5. Or.if this docuament is
being filed 1o merely reflect u change in the regisiered office addrogy. L hereby confirm thot the tinited liability

company has been natified in writing of this chunge.

{ ) (
I[Chungin}ﬂ sistered Apent. Si

Page lof 3



Page: 4 1223/2019 12:04 PM TO:18506176383 FROM:5615375904

LAOCUSIQN Envel B, U012 DL IS HY00-DUI - L LO00MN S JOMLL0 . . . .
1 INENUIIEE AULHUTILEU FEPSUIN ) ULNOITAC 1 manage, gnter the title, name, and address of cach persong being added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALVES. JACQUES M 7041 GRAND NATIONAL DR STE 128G
e

ORELANDOLFL 3289
= Remove

OChange

OAdd

ORemuve

OChange

Oadd

ORemeve

OChange

Oadd

ORemone

- DChange

OAdd

O Remove

OChangy

Oadd

ORemuse

— — D Change
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D. If amending any other information, enter changre(s) here: fdnach addinionel sheers, if necessary.)
N/A

E. Effcetive date, if other than the date of {iling: (optional)
{10 an ctleciive date is listed, the dale must be specitic and cannot be prior (o date of filing or morc than 90 days arter tiling.) Pursnant to 6050207 1) b)

Note; I the date inseried in this block does not meet the applicable sttwory filing reguirements, this date will not be listed as the
dovument’s effective date on the Depariment of Stuie's reconds,

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. an the earlier of;
{(b) The 90th day after the record is filed.

NOVEMBER 27 2019
Date .

D

Stgnature of a member or authoriAd representative of o member

ELIANE RIBEIRO CORRILA

Tvped or printed name vl sgnee
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Filine Fee: %25.00



