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; COVER LETTER - .
E TO: Registration Section E '
- Division of Corporations '

FBAESALES LILC
SUBIJECT:

Naume o Limited Liability Conpany

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

Piease retum all correspondence concerning shis matter 10 the followtny;

FAULO GOMES

© N of Persaonp

GOMES INSURANCE AND ACCOUNTING CORP

Firm:-Company

240 LOCK RD

Address

DEERFIELD BEACH FLORIDA 33442

CitwsState and Zip Code

pauiofEgamesins.com

E-mail addicss: (8 be used Tor tature anntr report notilication)
For further information concerning this mater, please cull:

PALLO GOMES 934 81§8-299)

al { }

Numg of Person ' Area Code Dayuee Telephane Numbe:

Lnclosed is a check for the following amount:

B $23.00 Filing Fee = $30.00 Filing Fee & L 855.00 Filing Fee & O $60.00 Filing Fee,
Certificate ol Status Cartinfied Copy Certificae of Status &
Gackdinional copy' s enlosed) Certified Copy

{nddiiunal copy is enclused)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327  The Centre of Tallahassce
Tulluhassce, FI. 32314 . 2413 N. Monroc Street, Suite. 810

Tallahassee, IFL 32303
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' ARTICLES OF AMENDMENT
, TO
j ARTICLES OF ORGANIZATION
| - OF -

FBAESALES LLC

(Name of the Limited Linbllity Company a% it now 3 ary o our records.)
T - (A Flonda Timited Tiaony :

. . . . . . - T - D .
The Articles of Organization for this Limited Liability Company were filed on 7202019 ‘ and assigned

Flarida document number 19000288793

This amendment is submined 1o amend the tollowing:

A. I amending name, enter the new name of the limited Linbility company here:

' The new name must be distinguishable and contan the words “Limited Liability Comnpany.” the designation “LLLC™ or the abbroviation “1_L.C"

1241 SWIOTH AVE )2

Enter new principal offices address, il applicable:

{Principul office addresy MUST BE 4 STREET ADDRESS) ~ POMPANO BEACH FL -33069

Enter new mailing address, if applicable:

(Maiting address MAY BE 4 POST OFFiCE BOX).

B. If amending the registered ugent and/or registered office adidress on our records, enter the nanie of the new registered
agent and/oy the new registered ofTice address here: - : - S

Name of New Rewistered: Auent:

New Resistered OfTice Address:

Etor Flovidu stroet address

. Florida
Tiny Zip Code

New Repistered Agent’s Sivnature, il chnnging Registered Avent:

L herehy accept the appoiniment as registered ugent and agree 1o act in this capacitv. | further agrev o compiv with the
provisions of all statutes relative 1 the proper and complete performance of my duties, and [ um familiar with and
wecent the obligations of iy position as registered ugent ux provided fur in C'Irup!cr?iﬁ._’?. £SO, if this document iy
being filed to merely reflect a change in the registered office address, 1 herchy: confirm that the iimited liahility
company has been notified in writing of this chiange” ' r

I Changing Regislerf.‘([—:'\uenl. Signature of New Repgistered Agent
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Il amending Authorized Per sun{s) authorized to manage. enler the title, name. and address of each person being added
or remaoved from our records: o -

MGR = Manager
AMBR = Authorized Member

Title Name : -Address Tvpe of Action

MGR JOELBES S ARALIO 4221 NEJTH AVE .
. D.-‘\f:id

i POMPANO BEACH F[L 33064
- - M Remove

_.~___.__.__..., — 3 Chanpe

MR Ludiila Campelu dos Santos 4130 NE ATHAVE
e . A dyd

POMPANO BEACH  EL 33064
C'Remove

CiChange

—— ' . . - DAdd

"JRemove

{IChange:

COAdd

CIRemove

Tt hange

LIRemove

CiChange

- Cladd

ClRemove

O Change
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D. If amending any other information. cnter change(s) here: (Anach udditional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
tfan effeetive date I lisked, the date st be spevific ard cannot be prior 10 date of filing or mare thas W) days ofter fling.} Purseant o 6605.0207 (3x
Nete: W the dute inserted in this block docs noi micet the applivable stamtory filing requircments. this dete witl not be listed as the
document’s elfective date on the Deparumeint of State s records, . | )

[I'the record specities a deloyed SfTective date, bue sot an effvetive time, at 12:00 ain. on the carlier of: (b)  The 90th day afier the
recoril is filed,

A5 ALIGUST M2
Duated o .

Signatire of a member or allhunzed CCPICSUIANVE Of @ member

LUDMILA CAMPELO DOS SANTOS

Typed orprnied neme of signed

Filing Fee: $25.00



