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COVER LETTER

1y Registration Seclion
1y ision of Corporations

Fonsecn & Fonseca Filhos Investinents LLC
SUURAECT:

Name of Eamited 1 iahihty Campans

Ihe enclosed Articles of Amendment and feets) are submitted tor filing.

Pledse retam all eorrespondence conceming this matter to the following:

Glauco O, Yochine

Mame of Persan

Connection Express USA. inc.

Fremf ompany

6965 Piaszsa Grande Ave., Ste 418

Address

Orlando, FL, 32835

CityrState and Zip Code
glauvco/d}igr.com

E-manl address: {10 be used for futare annual repon fotificahon)

For lurther infuration concerning this matter, please eall:

Glauco O, Pochine 407
al

600-5766

Name of I'erson Arca Code Daytime Telephone Number

Enclosed is a cheek for the following amount;
(3 §25.00 Filing l'ce i $30.00 Filing fee &

(2 $55.00 Filing Fee &
Certiftcalc of Status

Cenified Copy
{aditimnal copy is eclned }

{J $60.00 Filing Fec,
Cenificate of Status &

Certified Copy
(sddbmnal cons is enchmed)

Moailing Addres:
Registration Section

Division of Corporations
P.C). Box 6327
Tallahassec, 1. 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of T'allahassee

2415 N. Monroe Street, Suite 810
Tallahassee. F1. 323023



COVER LETTER

(XRH Regideation Section
Divivion of Corporations

Fonseca & Fomveea Filhos Investinents LLC
SERIECT:

Name of Lamited fiabilinn Company

The eaclosed Astiches of Amendment and fee{s) are submitted or Niling.

Pleore retum all correspondence conceming this matter 1o the following:

CGlauco O, Pochine

Natg of Peram

Connection Express USA, Inc.

Firm/Company

6965 Piazza Grande Ave,. Ste. 418

Address

Orlando, F1. 32835

CiyrState and Zip Code
slaucod ligr.com

t-mad address: (to be used Tor futere annual repan notitication)

For further inforimation concerning this matier, please calk:

Glasco O, Pochine 407 600-8766
a{ ) ~
Nume of Person Arca Code Daytinee Telephone Number o

Enclosed is a check for the {ollowing amount;

3 $25.00 Filing FFee = $30.00 Filing Fee & 0 $55.00 Filing Fee & [J $60.00 Filing Fee, o0
Certificate of Status Cenified Copy Cenificate of Status &
(sdditronal copy is eackoned) Centified Copy -
{additional copsy s enclocesd .
[
Mailing Address: Street Address:

Registration Section
Division of Corporations
.0, Box 6327
Tallahassee, FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fonseca & Ponsedi Fillios Tnvestimenis L

IName of the Limted Liabifity Company av il now appears an our recards,)

A T Tordy imited Tiahiiny € ompany)

. . . Co C e g iled op 0201772020
Phe Articles of Orgamzation Lor this Limited Liabiline Company were filed on

1L 2OOMMK)IS 3845

and assigned

Flonda document number

This amendiment i submiaited o amend the following:

A ICamending name, enter the new aame of the limited liability companvy here:

The new e mant b distinguishable and contain the words “Limited Liahility Company,” the designation “LLCT or the abbreviation =LL.C.

Enter new principal offices address, if applicable:

tPrincipal vffice adibreasx MUST BE 5 STREET ADDRESS)

. - R . 968 Piasi i ‘e, Ste.d
Enter new mailing address, if applicable: 8963 Piasza Grande Ave., Ste. 413

(Muiling uddress MAY BE A POST OFFICE ROX) Orlando, F1. 32835

B. IFamendiag the registered agent and/or registered office adidress on our records, enter the name of the new registered
avent and/or the new registered office address here:

- . e $] M

Noane of New Registered Apent: Glauco 0. Pochine
. _ iy g €3 s Ave N .
New Kevistered Office Addeess: 6963 Piazza Grande Ave., Ste. 318 -
Enter Florida street addreas -
Orl . 3783 :
riando Florida 3283¢ :
Cry Zyr Congder =+
vy

New Repistered Agent’s Signature, if changing Repistered Agent:

ree to comply with the
s, and 1 am familior with and
position as registered agent as provided for in Chapter 603, F.S. Or, if this docignent is
being filed 1o merely reflect a change in the regisiered office address, hereby confirm shat the limited fiahility
company has been notified in writing of this change.

Fhereby accept the appointment as registered agent and agrec to act in this capacie. | further ay
provisions of all siatutes relative 1o the proper and complete performance of o dutie
accept the obligations of my

IT Changing Registyred Age ignature of New Repistered Apent
|



.

ICamending Authorized Pervon(s) authorized to manage, eater the title, name, and address of each person _being addeq
o remm ed from our records:

MGR = Manager
AMBR = Aothanrcd Member

Title Nanme Address Tvpe of Action
MOR VALDRIANGELO 5. FONSECA ov6 4% Piassa Grande Ave, Ste. 38
OAdd

tlando, FLL 328358
m Remose

CChange

Manager FONSECA, VALDRIANGELO S, 11403 Citra Cir,
Cladd

Windermere, FI, 34786
= Remove

CiChange

Oadd

CJRemove

I Change

— OAdd

ORemove

D3Change

CIAadd

DORemove

O Change

OAdd

ORemove

OChange




1. I amending any other informafion, enter change(s) here: cltach additional sheets, i necessaryy

E. Effective date, if other than the date of filing: (optional)
¥ e eflective date is listed, the dite must be specific and cannat be prioe to date of filing or mofe than %0 day s after Bling.) Pursunt 1 603.0207 (3K
Note: [ the date inserted in this block does not meet the applicable statutory fiting requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the secord specifies 3 delayed efVective date, but not an effective time, 11 12:01 a.m. on the cartier of: (b} The 80th day aiter the
record is filed.

August 13 2001
Dated "B

Yoo FBoniar

Sagnature ol arember o guthon/zed represenining of o member

MARIA EDUARDA PEREIRA

Ts ped or printed mame of sigree

Filing Fee: §25.00



