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August.ZO, 2021 ) W

FLORIDA DEPARTMENT OF STATE
FBAESALES LLC Drvision of Corporations
221 SW 5TH STREET

POMPANO BEACH, FL 33060US

SUBJECT: FBAESALES LLC
REF: L190Q00288795

We received your electronically transmitted document. However, the
document has not been filed. - Plaase make the following correctxons and
refax' the complete document;, includlng the alectronic filing cover sheet.

The document submitted does not meet legibility requirements for
electroniec filing. ‘Please do: not attempt to- refax this dccument until the
quality has been improved.

Please return your document, along with a. copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, pleage
call (850) 245-6050. : : :

Valerie Herring FAX Rud. §#: H21000311928
Regulatory Specialist III Letter Number: 421R00020049

P.O BOX 6327 - Tallshassee, Flonda 32314
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COVER LETTER

TO: R_egi_:trat'it-m Section
Division of. Corporations

FBAESALES LLC

SUBJECT; :
: Name of Limited.Liability Company

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

Plcase retum all correspondence concerning this' matter.to the following;

PAULO GOMES __

"Nuﬁre'ofPérspn

GOMES INSURANCE AND ACCOUTING CORP,

. Firm/Company -

240 LOCK RD

-Address.

DEERFIELD BEACH FL 33442

. . CityiState and Zip Code
PAULO@GOMESINS.COM _ o
. E-mail address: (to be vsed.for fature annual report notification)’

For further information concermng {his matter, p]cal’»p._cal):

PAULO GOMES 954 - 818-2991
Name of Person ’ Are Cude  Daytime Telephonc Nuinber

Enclosc_d'_is a cheek for the following amount:

& $25.00 Filing Fee [ $30.00 Filing Fec & O $33.00 Filing Fee & . J $60.00 Filing Fer,
Centificate of Status Certitied Copy - ) Certificate of Status &
(additional copy is cnclosed) Certified Copy

{udditional copy I enclosed)

Mailing Address: ‘Street Address:

Registration Section Registration Section

Division of Corporations - ‘Division of Corporations

P.0. Box 6327 : , The Centre of Tallahassce
Tallahassée, FI. 32314 ) 2415 N. Mounroe Street, Suite-810

Tallahassee, FL 32303 .

From: Paula Gomps
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: . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FBAESALES LLC
(Name

The Anticles of Organization for this Limited Liability Company-were filed on. ! 172072019 _ and assigned
Florida document number 19000288795

This amendment is submitted to amend the following;

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

The new'name must be distinguishable and cantain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “[LL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

P
=
.-—'-' 3'-'? . - - ' 5“;‘
. ] G
Enter new maiting address, If applicahle: ERI O S
. - :" -~ i
(Mailing address MAY BE A POST OFFICE BOX) (2 < B
' w - ™ (L
M T ey
S e — 1
-2 [
: 20
B. If amending the registered agent and/or registered office address on aur records, enter the namr;ﬂfghe new registered

agent and/or the new registered office addrqss_liere:

Name of New Registered Agent: JOELDES S ARAUJO
New Registered Office Address: 4221 NE 4TH AVE
Enter Floridn street address
POMPANO BEACH . . Florida 33064
Cinye Zipp Code

New Registered Agent's Sipnature, if changin Registered-Agent:

I hereby accept the appoiniment as registered agent und ugree to act in this capacity. I further ugree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and | am Jamiliar with and
accept the obligations of my position as registered agent as provided for in' Chupter 605, F.S. Or. if this document is
heing filed to merely reflect a change in the registered office adidress, I hereby confirm that the fimited liability

company has been notified in writing of this change. W

i‘lngiug.mgiiltrud Ageph, Signature of New Registered Agpent




i85b6175380 ' Page: 50f6 2021-08-24 20:17:21 GMT 19546970677 From: Paulo Gomes

. If.amending Authorized Person(s) nuthonzcd to mnnage,

or remgved [mm nur recnrde-

MGR = Manager
AMBR = Authorized Member

enter the tith: _nam a::_l_d‘addrt;*;s_of cach person beinp added

Title Name i ‘Addiessl ‘ Type of Action

MGR JOELDES § ARAUIO . 4221 NE4TH AVE

_DAdd

POMPANG BEACH FL 33064
- T - ' CRemove

M Change

AMBR OSVALDO FOGLIANO ‘ 12978 ANTHORNE LANE -
e e e Oadd

. BOYTON BEACH FL 33436
T : ‘W Remove

(OChange

AMBR ATAHUALPA'V TRINDADE . - . 4335 NW:4TH AVE

_Oladd

_POMPANO.BEAGH FL33064
- : BERemove

OChange

Dadd

0 Remove

I Ch;lngc .

OAdd

ORenmove

(Change

OAdd

[JRemove

CIChange
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D. If amendi‘n,g' any other information, enter change(s) here: (Attach additional sheets, if necessary.).

E. E»!Tective_'tiafe, if other than the date of filing:

(IFan cifective dare is listed, the dare must be specific and cannot be prior-to date of filing or, morc than 94 days after filing.) Pursuant to 605.0207 (3t}
Note; . If the datc inserted in this block does net meet the applicable statutory filing requirements, this'date will not be listcd as the
document’s effective date on the Department of State’srecords. '

{optional)

H the record spegifies a delayed cffective date, but not an effective time,

at 12:01 a.m. on.the earlier of: (b) "The 90th day after the
record is filed, '

08 AUGUST 2021
Dated !

- Signatugyol 2 member or suthorized representative of & ncImber
ignal ! L P 4 N

Socldes s Afayso

‘Typed or prinied nume of sipnec

Filing Fee: $25.00



