To: ‘ . Page: 2 0f 6 2025-09-24 18:38:26 GMT 19542524650

From: Julisna dos santos
/241253 2:26 PM

Division of Corporations

off St
of Corpffratighns
Filing ovedShett

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H25000343057 3)))

RO

H2500034305734BCS
Note: DO NOT hit the REFRESII/RELOAD bution on your browser from this page.
Doing so will generate another cover sheet.

To: T A3
LY (==
Division of Corporaticns T ) "T\
Fax Number : {8508)617-6383 iz g —
From: S r‘
Account Name  : DOSSANTOS AND MACHADO,LLC A - !
Account Number : 120142800889 I C_}
Phone : (754)361-2128 i ro
Fax Number : (954)252-4658 Sk -
- el

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: INFO@GFSTAXACCT.COM

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CLUB AMERICA BUSINESS LLC

|Certificate of Status 1 1 ]
Tz |Certified Copy I 0
o S8 [Page Count I 01
N
SO T [Estimated Charge [ s3000 |
- - I,
w R
O e
T =TS
g J’)S
Electronic Filing Menu Corporate Filing Menu Help

SEP 25 2825

hitps:Hefile. sunbiz.orgfscripts/efilcovr.exe 11



To: ' . Page: Jof 6 2025-09-24 18:38:26 GMT 19542524650

COVER LETTER

TO: Registration Section
Divisivn of Corporations

CLUB AMERICA BUSINESS LLC
SUBJECT:

Name of Limited Liabilicy Compuny

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

Please return all correspondence concerning this matter 1o the following:

GILVAM F DOS SANTOS

Name of Person

GFS TAX & ACCOUNTING SERVICES

FinwCompany

11764 W SAMPLE RD - STE 102

Address

CORAL SPRINGS. FL 33063

City/Srte and Zip Code
INFO@GFSTAXACCT.COM

E-mail address; (to be used for fulure anpual report nolification}

For further information concerning this matter, please calk:

GILVAM F DOS SANTOS 754 268 6771
at ( )

from:; Juliena dos santos

(((H25000343057 3)))

Name of Person Aren Code Daytime Telephone Number

Enclosed is a check for the following amount:

7 $25.00 Filing Fee 0 £30.00 Filing Fee & £1 855,00 Filing Fee & 0 $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{additional copy is encfosed) Certified Copy

(additional copy is enclosed)

Mail \dress: Sireet Address:
Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF 2, ’<>

(((H25000343057 3)})

/{,'\L) o (
CLUB AMERICA BUSINESS LLC T T ((\

(Name of the Limi inhility € i ) A 4 .

1ability Company) L 2

SN ‘

: - PR . 04/13/2021 :
The Articles of Organization for this Limited Liability Company were filed on and assigned 00
L21000171360

Florida document number

-
s

This amendment is submitied to amend the following:

A. If amending name, gnter the new name of the limited liabjlity company here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the idesignation *LLC” or the abbreviation "L,L.C.”

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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 repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Floridu sereet address

, Florida
Ciny Zip Code

New Repistered Agent’s Sipnature, il chanping Registered Apent:

{ hereby accept the appointment as registered agent and agree to act in this capacity.  further agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [ hereby confirm thar the limited liabifity
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our récords:

(((H25000343057 3)))
MGR = Manager

AMBR = Authorized Member

Title Name Address I'ype of Action

AMBR DO ANE, CHRISTIAN D 618 GOLFPARK DR
DOadd

CELEBRATTION, FL 34747
M Remove

O Change

OAdd
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[JChange

M Add

ORemove

OChange

CAdd

CRemove

DiChange

Cadd

ORemove

T Change
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D. If amending any other information, enter change(s) here: (Arwch additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is lisied, the date must be specific and cannot be prior 1o date of filing or more 1han 90 days after filing.) Pursuant 10 605.0207 (3)b)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90ih day after the
record is filed.

12
o
b2
L

September 23th
Dated >

Signature of a inember or authonzed representative of a member

EDUARDO M TOMAZ

Typed or printed name of signee

Filing Fee: $25.00



