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COVER LETTER

TO: Registration Section
PDivision of Corporastons

ELEGANCE GLASS LLU
SURIECT: _

Nume of Limited Liabilny Company

The enclosed Articles of Amendment and feers) are subinitied 1or hime.

Please return ail correspondence concerning this matter (o the tollowing:

CLAUDIA LIMA

Name of Persen

CLAUDIA LIMA TAX & ACCOUNTING LLC

Frrm/Company

Y100 CONROY WINDERMERE RD ST 200 OFFICE 241

Address
WINDERMERE. FI 78n
Cliv/Stte srd Zip Code

INFOCLAUDIALIMATAN.COM
T Femiail sddress: {10 Be wsed tor fulure ;im\mi'nﬁ;m notification)
For further information concerning this matter, please czll:
CLAUDIA LIMA A07 5227903

arf ]
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the fullowing amount:

fm £25.00 Filing Fee 1 S30.00 Fding Fee & 83500 Filing Fee & 21 Sai.o0 Filmy Fee,
Centiticate of Sunos Certified Copy Cettivaie of S &
fadditional cupy 15 enclosed) Certitied Copy

tudditional copy is enclosed)

Muailing Address: street Address:

Registration Scction Regisiration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ELEGANCE GLASS L1LC
- T T{Name of the Limited Liability Company 45 11 aow agpears oo our records.: B -
(A Tlonida Lomiied Liazility Company

- . - L. L e . AR N .
I'he Artictes of Organization for this Limited Liabiliy Company were filed on us 1'_ U_ . - and assigned

. 22000086088
Florida document nember 274 ()(Jmi('_\

This amendment 15 submitted to anwnd the followine:
o

A, If amending nume, enter the new name of the limited liability campany here:

the abbreviation “LLCY

‘The new name st be distgushable and contam the words “Limited Lisbility Compaay.” the designation "LLCT or

F.nter new principal offices address. it applicable: . .

(Principal office address MUNT BE A STREET ADDRIISS) . . - . _

Enter new mailing address, it applicable:

(Muiling address MAY BE A POST QFFICE BOX) ; ~
I~

B. If amending the registered agent and/or registered office address on our records. enter the name of th&Aew Efgistered
L) i
T

agent and/or the new registered office address here: .

Name of New Rewstered Agent:

New Registered Office Address:

Erler Floruda strevt adddress

. Florida

Zipr Cende

New Rewvistered Apent’s Sipgnature, if changing Registered Agent:

I hereby accept the appoiniment as registered agent and ugree (o act in this capacity. ! firther agree to comply with the
provisions of all staiutes relative o the proper and complete performance of nic dudies, and Fam familiar with and
accept the obligations of my position as registered agent as provided jor in Chapter 603, F.8. Or, i this document is
being filed to merely reflect a change in the registered office address. Thereby confirm that the limited liability

company has heen notificd in writing of this chanrge.

1t ('hung_in-g lil‘l:i\i]‘l't‘(' Agent. .“ig;‘dllll"l‘ af New Repistered Agent
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IM amending Authorized Persan(s) authorized to manage. enter the title, name, and address of each person being added
or remmoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Namg Address Lvpe of Action
AMBR PHILIPPE PEREIRA ROCHA 14050 FRAISER ST
[ Add

WINTER GARDEN, FL 32787

A Renove

L Change

o Add

JRemaove

L Change

T add

ZIRemove

[ Change

T Add

TRenove

L Change

[_‘ Add

_IKenove

L Chaage

C add

“IRemove

C Change
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D. If amending any other information, enter change(s) here: (Aniach additional Shecrs it necessary.)
g an ! )

(optional)

E. Effective date, if other than the date of filing:
(1 am etfeetive daie is hsted, The dase must be specitic ad canant be pror Lo date o iTing of maere than 20 days atter Sling ) Pusoant vy 603 0207 (i)
Note: 17 the date inserted in this block does not meet the applicable statutory filing requirements. this dute will not be listed as te

document's effective date on the Departmient af Staie s reconds.

1t the record spevities » delayed eitective date, but ot an eftective time, at 1201 2.m on the carlier oft thy The $0th duy atter the
record 18 filed.

AUGUST 23TH
Dated .

_M!h 2
< soALprE MXTIS LT

e Al tu e Soue s afin

- “Signaiure of i member or anhonzed represeniative u? a member

CARLOS ALGERTO DE SOUZA JUNIOR

Typed or printed name of sigree

Filing Fee: $25.00



