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v COVER LETTER
T0; Revistration Section
Division of Corporations

CRIPROFESSIONAT SERVICES, LU
SUBJECT:

Namw ot Limited Eiability Company

The enclosed Articles of Amendment and feets ae saubmited for tiling,

Please retarn all correspondence coneerming this manier 1o the Tollowing:

GLAUCIA BASTOS

Name ol Persen

TRUST CIRCLE SERVICES 1O

Firm: Company

1001 EAST SAMPLE ROAD 1012

Address

PONIPANO BEACH FLORIYA 33004

Cirveostre and Zip Code

ATENDIMENTOTHETRUSTUIRCLE@ GMAIL.COM

E-mail address: to be nsed tor future annual report notiiicition)

-

For turther informistion concerning (his matier, please call:

GLAUCIA BASTOS Y54 2439123

g )
Name of Person Arca Code Daytiime Telephone Number

Enclosed s a cheek for the following amount:

T 82500 Fihng Fee 2RI Fiting Fee &

Certilicate of Status

CIss3.00 Filing Fee &
Certitied Copy

Ci 560,00 Filing Fec.
Certiticate of Status &
Certitied Copy
tadditional copy 12 enclosed)

tadditional copy 1< enclesed)

Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Diviston of Corporations
The Centre of Talluhassee

2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303



;. ARTICLES OF AMENDMENT
TO )

ARTICLES OF ORGANIZATION L I

OI‘ ' ‘:. 7:: v';‘.‘ '3'. \rii

CRIL PROFESSIONAL SERVICES. LG yARSRN

(Namwe of the Limited Lisbility Company as it now appests on our records.}
1A Flerda Timnred Thabiliee Compan)

iy

R20/202 :
ORA20/2021 and assigned

Mhe Articles of Organization for this Liniied Liability Company were filed on

B . 000373647
Florida document numiber -2 1000373047

This amendment 1= subnnitted 10 amend the following:

A I amending name. enter the new naie of the limited liabilite company here:

Phe new name muat be distinguishable and contain the words “Limiied Linbility Company.” the destgnation 1.1 or the abbreviation “LoLC

Futer new principal offices address, it applicable:

(Principal office addross MIUST BE A STREET ADDRIESS)

fonter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE Bi)X)

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

agentand/or the new registered office address here:

Nanmwe of New Reuistered Auent;

New Revistered Oiice Address:

Fnter Flovide street adbress

. Florida
("i{\‘ ZII'J Coele

New Registered Acent’s Signature, if changing Registered Agent:

I herehy accept the appoinoment ax regisiered agent and agree 1o act in this capacine, Iurther agree to comply with the
provisions of all statutes velacive 1o the proper amd complete performance of v duiies, and Tam fanifior with and
accepn the obligations of miy position ax regisiered agent as provided fonin Chaprer 603, 1.5 Orif this document ix
heing frled to mercelreflecs a change in the regisiered office addiress, 1 hereby confirm that the limied Liahilin
contpany has been notified inwriting of tis change.

IT Chunging Registered Agent, Signature of New Hegistered Agent




I aziending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
Tor removed from our vecords:

MGR = Manager
AMBR = Authorized Member

SRR

Title Name Address 2 1O AR Type of Action
AMBR Kenata de Souza Barbosa Ramos 10411 BOUA SPRINGS DRIVE
o A
HBOCA RATON FLORIDA 33428

CIRemuve
CChange
Oadd
CHRemaove

OChange

Cladd

ORemove

OChange

Cladd

ClRemuove

D Change

Oadd

O Remove

O hange

CIAdd

CI1Remove

UChange




D. 1T amending any other information. enter change(s) here: cfiach additional sheets, if necessary.)

it N \'3
e

E. Effective date, if other than the date of filine: (optional)
e an effective date is listed. the date must be speeiiie and cannet be prios o date o hing o1 more than 20 days afier Hling.) Pursuant w 6030207 (2ith)
Note: Ithe date inserted i this block does not meet the applicable statutory filing requirements. this date will not be lisied as ihe
document’s effective date vn the Depanment of State’s recards.

I the record specifies a delayed eftective date, but nat an effective time, al 12:00 i, on the carlicr oft (i) The 90t dav alier the
record is filed,

NOVEMBER 19T N
Dated .

=il

CLEBER LUCTANG DE PAULA RAMOS

Signanere o a member o authorized representative of s member

Trypod on printed name of sigwe



