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- < _ COVER LETTER

TO: Registration Seetion
Division of Corporations

SURIECT: V8 EuEIWELYINVG d’ Uea L TH SEerserd doLvtians L .L.C,

Name &t Limited Lisbility Company

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

Please retarn all correspondence concerning this matier t the following:

TiaGO da LT~ QiBerfo

Name ol Person

Qir, EobT LEELILG & WE AT SERVICES SaluToauC .4 .C.

Firmf ompany

U Q 2y  pov
_L-UJ_QCW\(Y@L_L D, a0% 1ol

OuiC, Silou .

Cirv/Stne and Zip Code

VRIBREIP0  RIBEIRO @ Gmar), - Com
E-mail addreess: (o be used Tor future annual report notification)

For further information concerning this matier. please call:

TMQ(){O QLW zll(EHlu) lo(-'(6 - Q%ll

Nitme of Person Area Coile Daytine Felephone Number

Encloscd 1s a cheek for the tollowing amount:

){SZ."\.(N) Filing IFee 00 S30.00 Filing Fee & 0O $35.00 Filing Fee & I Sot.00 Filing Fee.
Certificale of Status Ceriified Copy Certificile of Status &
tadditional copy is enelosed) Certiticd Copy

Fidditional o oy e hosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION LB
OF - = T
‘1 -
338 ENGL MEERILG & HEALTH REQUICES SOLUTLOUC, L C. C/,j e
R T Ty Compang e

I'he Articles of Oreanization tor this Limited Liability Company were tiled on J0LBLE TWER SIVE “and assmened

Florida document number L;,ZQ{A @) ! ;bqbq 6 )

This amendment is submitted to jumend the Tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,”™ the designation “LLCT or the abhreviation ©1., 1.0,

Enter new principat offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicable:

(Mailing address MAY BEE A POST OFFICE BOX)

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

Nitme of New Registered Agent:

New Revistered Oee Addiess:

fnter Florida street addreas

. Florida
f‘f{\' I‘{f;“ Cindy

New Registered Apent’s Signature, il changing Repastered Agent:

I hereby accept the appoiniment as registered agent and agree to act (0 this capacite, 1 further agree qo comply with the
provisions of all stantes relative 1o the proper and complete performance of my duties, and L am foamitiar witl and
aecept the oblivations of my position as registered agent s provided for ie Chapier 6035, 1°.5. O, i this document is
heing filed 1o merely vefleet a change in the registered office address. Thereby confirm thar the timited fabiline
company has been notified in writing of this change.

If Chapging Registered Apend, Sipnature of New Registered Agent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
‘or removed Trom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
PRI DT, |
CEO, (fO. THiAGO ba 3xLva QIRErl@ U0 L DU Sm%&b APTACL . M

D Remaove

OChangy

MG R THIAG O DA (ILVA DBz AUOYL T Sc\fmpf,;,_’(l_b AT 0L sdaad

CIRemosve

¢ hangy

[ClAdd

CRemove

OChange

CJAdd

Cllemove

Change

OAdd

CliRemove

Clchange

Cladd

CIRemove

OChange




D. 1If amending any other information, enter change(sy here: (Anach additional sheets, if necessary.)

K. Effective date, if other than the date of filing: (optional)
(17 an etfective date i3 listed, e date must be specitic and cannot be prior o date of fiting or more than 90 days after fling.) Pucsuant o 650207 (X
Note: Hthe date iserted in this block docs not meet the applicabte statory filing requirements, this date will not be listed as the
document’s effeetive date on the Department of State’s records.

It the record specities o deloved effeetive date. but not an eftective time, at 12:01 aom, on the carlier of (b The 90th day afier the
record is filed.

Dt FAOROR, USA T LY ol, J0JO .

Signature ()I'W‘Ecmﬁcr ur authorized representanive of o member

TUIAGO DA S1iun R3de1fo.

Typed or printed name ot signet

L 20 enes LYvrsve &%8 1Y)



