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COVER LETTER

T Registration Section
Division of Corporagiong

SNOWBIRD20201.1.C
SUBJECT:

14076418083 From: EXPAT CORMSULTING

Nume of Lismited Linbility Compuny

The enciosed Artictes of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter to the following:

NILTON FREGNI

Name of Person

EXPAT CONSULTING CORP

Firm!Company

86135 COMMOLITY CIRCLE STE 1

Addness

ORLANDO.FL 32819

City/Stare wnd Zip Code

acciDeapateonsulting.com

T-ma] addres: {10 he used for fature anmual repert notifivation)

For turther information concetning this matler, please call:

NILTON FREGNI

107 7451112
al | )
Name of Person Aren Code Davtime Telephoie Number
Fnclosed is a check tor the tollowing amount:
= 52500 Filing Fev O $30.00 Filing Fee & ) $55.00 Filing Fee & — 56000 Filing Fee.
Certificate of Stuus Certitied Copy Certificate of Staws &

wadditional copy s enclosed)

Mailing Address: Strect Address:
Registration Scction
Division of Corporations
PO, Box 6327

Tallahassee, FI. 32314

Registration Seetion

Division of Corporations

The Centre ot Tallahassce

24135 N, Monroe Street, Suite 810
Tallahassee, F1L 32303

Certitied Copy

rdditional vcopy is enchrsed)
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AKIICLE

> OF AMENDMENT
TO

ARTICLES OF ORGANIZATION

OF

SNOWRIRD2020 LLC
{Nar  Lbmi iy
(AT

13706202 1
037062020 and assigned

The Asticles of Crganization for this Limited Liability Company were filed on
L.200000741190

Flonda document number

This amendment is submitied 10 amend the following:

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

NFA
The new e must be distinguishable and contain the words “Limited Liabihiy Cowmpany.” the destgnation “LLC ™ or the ubbreviation "L.L.C.7

Enter new principal offices address, if applicable: NA -
v =
(Principal office address MUST BE A STREET ADDRESS) —0 a2
I e ..
= 0 11
A ——t
cE = -
NiA nxF
Enter new mailing address, if applicable: Y AL, £
~, X a
{Mailing address MAY BE A POST QFFICE ROX) oL - !
SORE

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

ce address here:

agent and/or the new registered offi

. ] N
Name of New Registered Agent: M/A
New Registered Office Address:
Poater Floride street adidreys
. Florida
City Zip Cuwle
~oew Registered Agent’s Signature il changing Registered Agent:
is capacity. | further agree 1o comply with the

[ hereby accept the appointment as registered agent and agree to act in th

provisions of «ll statwtes relative to the proper and complete performeance of my duties, and Iam familiar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o nierely reflect a change in the registered office address, [ hereby confirm that the fimited tiahility

comparn: has been notified bnwriting of this change.

If Changing Repiviered Agent, Signature of New Registered Agent
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or removed from our records:

Tvpe of Action

OAdd

MGR = Manager
ANMBR = Authorized Member
Address

Title Name
RUA DAS ALGAS 870

AMBR 0O TAVARES, FERNANDO
JMRERE, SC 88053-505 BR

= Remove

CIChange

RUA DAS ALGAS 870
D add

PTAVARES, VIVIANER
M Remove

AMBR
JURERE, SC 88053-505 BR

CIChange

RUA MODESTO CARVALHO ARAUXD 480 -
r\d(i

CRUVINEL HORTA, MARIA N

AMDBR
BELOHORIZONTE, MG 30320-410 BR
JRemove

2E0A ..
[ o .
to- .

—_—
Sy —

f‘." e
o - :
oz Chhange

OAdd

ORemove

O Change

OAdd

ClRemove

OChange
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14076418083 From: EXPAT COMSULTING

D. Ifamending any vther information, enter change(s) here: (Anuch additional sheets, i necessari.)
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(vptional)

E. Effective date, if other than the date of filing:

{1F an effeetive dae 35 [sted, the date must be specitic and cannet be prinr w daze of Aling or more than 90 days alter filing.) Pursiant 1o 605.0207 (3xbt

Note: 1 U date inserted in this block does not meet the applicable statutony filing requirements. this date will not be histed us the

document's eflective date on the Department of State’s records.

It 1he record specities adelayed ef
recard 15 1iled

April 06 2020

Dated .

Teetive date, bt nat an effective ime, at 12401 am on the carlier of: (Y The 9th day after the

OecuSighea Lyt
l Fumands Mivcira Tanars
. B 26431 OREBEA 1orized representaiive ol a member

OLIVEIRA TAVARES, FERNANDO

Typed or prined name af signee

Filing Fee: $25.00



