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TO: Registration Section
Division of Cormporations
ISAAC BUSINESS LLC
SUBJECT:

COVER LETTER

Nime ot Limited Liability Company

The enclosed Articles of Amendient and fee{s) are submitied for Riing,

Please retrn all correspondence concerning this nier to the following:

GRASIELLC FERREIRA

Name of Person

305 MINNEQLA DRIVE

FimyCompany

ORLANDO. FL 32833

Adddress

infofiopenbizfile.com

Citv/State and Zip Code

fomail address. (Lo be used for future annual repont notificatio)

For further information concerning this matier. please call:

CGRASIELD C FERRETRA

407
at{ )

5026450

Name ot Person

Enclosed is o check for the following amount:

—_

= 52500 Filing Fee 0 $30.00 Filing Fee &

Centillcate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Area Code Daviime Telephone Number

0] $35.00 Filing Fee &
Certified Copy

{additional copy iz enclosed)

O g0 Filing kee,
Centificate of Status &
Cenified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tatlahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



o " ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF P e
SRR
ISAAC BUSINESS LI.C aor wn L5 P 2 63
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(Name of the Limited Liubility Company as it now appean on our records.)
(A Flonda Tivited TiabtTiuy Company)
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The Articles of Orgamization for this Linuted Liability Company were filed on

Florida document number _[L22000048528

This amendment is submitted to amend the following:

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

The new name must be distinguishable and comain the words ~Limited Liability Company,” the destgnation *LLC™ or e abbreviation “L.L.C.7

Enter new principal olfices address, if applicable:
(Principal office address MUST BE A STREET ADDRENSS)

Enter new mailing address, if applicable:

(Muailing 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 reoistered office address here:

Name of New Registered Avent: GRASIELI € FERREIRA

305 MINNEOLA DRIVE

Enmter Plorida street address

New Repistered Office Address:

r _
Crnv Zip Code

New Registered Apent’s Signature, if changing Registered Agent;

P hereby accepr the appointment as registered agent and agree w act in this capacity. 1 further agree 1o comply with the
provisions of all swnies relative 1o the proper and compleie performance of my duries, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 6053, .S, Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited liabilin:
company has been noiified inwriting of this change.

Grraliedl_Yervelra

If Chunging Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
1

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR GRASIELI C FERREIRA

Address

305 MINNEOLA DRIVE

Nl Add

AMBR GRASIELE C ANDRADE

ORLANDO. FL. 32835

_IRemove

T Change

303 MINNEOLA DRIVE

C1Add

ORLANDQ. FL 32333

NIRemove

CIChange

TAdd

TJRemiove

JChange

CJAdd

TIRemove

JChangge

OAdd

TIRenove

TIChange

ClAdd

CIRgmove

OIChange




D. If amending any other information, enter change(s) here: (Artach additional sheels. if necessary.)

{optional)
ate of tling or mare tum 90 divs ufler filing.) Pursuant o 6030207 (3Xb)
orv filing requirements, this daie wikt not be lisied as the

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

(10 an ellictive date is histed. e date must e specilic und cannol be prior to <

Note: [f the date inseried in this block docs not mect the applicable statul
document’s clfective ding on the Department of Stale’s recotds.

If the record specifies a delaved effective die. but not an clTective time, at 12:01 a.m. on the curlicr of: (by  The yoth day after the

record is filed.

MAY, S0 2232
Dated ]

Grafiel Tervera

Signature of w member or wuthorized representative ol a menther

GRASIELI C FERREIRA
Typed or printed name of signee




