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COVER LETTER

TO: Registration Section -
Division of Corporations
-
R3I CAVALCANTE LLC
SUHBIECTT:

wame ol Limied Labiliny Compans

Fhe enclosed Arnicles of Amendment and feeds) are subontted for filing.

Please reiurn all correspondenee voncerning this mateer to the following:

TALETA BENDH.ATTI

Name ol 'eron

CONNECTION CONSULTING. LTLC

b Compans

7430 DR PIHELIPS BLVD, STE 303

Address

ORLANDO, FI, 32819

Cingstue and Zip Cinde

CONTACTEUONNECTIONACCOUNTING.COM

Eemail addres~: (o e used for futare annuad repart aotifivation)

For further information concerning this matier, please call:

TALITA BENDILATTI 407 F04.4929
ar{ )
Nuwe of Person Arca Cade ¥y ime Telephone Number

Enclosed is a cheek for the fotlowing amount:

& $25.00 Filing Fee O S30.00 Filing IFee & £ S33.00 Fiting Fee & 23 S60.00 Filing Fee.
Certiticate of Suatus Certified Copy Certiticatwe of Status &
Gl Copy i englesed) Cuntified Copy

tadditienzal copn s enclosed

Mailing Address: Street Address:

Registration Scetion Registration Secetion

Division of Corporations Pivigion of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FI1L 32514 2415 NoMaonroe Street. Suite 810

Tallahassee, FILL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RICAVALCANTE LLC

(Name of the Limited Lizbility Company as it now appeary oo out recoreds.)
: : by Company

. . . e e . U280
he Articles of Orgamzaiion tor this Limited Liabilits Company were tiled on -

LL20000035 380

and assigned

Florida docimment number

This amendiment is submitted 0 amend the following:

A Wamending name, enter the new name of the imited liability company here:

Lhe new same must be distinguishable snd contain the words “Limied Liahiliy Company 7 the designzstion “LLUT or the abbreviation L0

T ENCHANTE ET
Enter new principal offices address, it applicable: F212 ENCHANTED LAKE DR

(Principal office address MUST RE A STREET ADDRESS)  VINTER GARDENFL. 34787

Fater new mailing address, if applicable: 212 ENCHANTED LAKE DR
(Mailing address MAY BE A POST QFFICE BOX; WINTER GARDEN, FLL 34757

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Acent:

New Registered Otfice Address:

Fouter Flovida sireet adkdross

_ . Florida _ _ .
Cip Aip Coude

New Reaistered Apent’s Sieanture, if changing Resistered Avent:

I hiereby aceepr the appedniment as registered agens and agree (o act br ithis capacine, 1 fuether agree 1o comply with the
provisions of all statutes relative o the proper and complete peformance of myv dudies. andd Tam familiar with und
deeept the obligations of my poxition ax registered agent as provided for in Claprer 603, 1.8, O if this doctument is
being Jiled to merelyv reflect a change (o the regisiered office address, D hereby confirm that the fimired liabiline
compeny has been notified biowriting of this change,

[
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I Changing Regintered Agens, Signzture of New Kepistered Apent
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I amending Authorized Person(s) authorized to manage, enter_the title, mame, and address of each person_being added

ur removed from our records:

Manager

MGR =
AMBR = Authorized Member
Address

Name

Type of Actiun

O Add

Title

ERemove

OChange

] Add

ORemove

(DChange

O Add

ClRemove

CiChange

Ciadd

ORemuove

CChange
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D. I amending any other information. enter change(s) here: cArach addivienial shecis, i necessary,)
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5. Effective date, if other than the date of filing: {optional)
(IFan ctiective date is Bsted, (the date must be specitic and cannat be prior 1o date o Hiling or mone than 90 ds afier (iling.) Parseant w 6050207 (3b)
Nate: 1 the dote inserted in this block does oot meet the applicable statntory filing requirements. this date will not be listed as the

doctment’s effective date on the Department of State’s recards.

T1he vecord specifies o delaved effective date, bot oot an erfective time, at 12200 aam, an the earlier alt (b)  The 90th day after the

record 1s filed.

SEPTEMBER 22th
1Jated

- / Sieimiure ul':néﬁcmhcr o authiorized represefiatise ol o member

MARCIO LEANDRO GOMES CAVALCANTE

Ly ped or printed name ol signee

Filing Fee: 82500



