h2L000191%50%

RS0

{Address)

400389426334
(Address)
AT D1 22 -=00 0 0- -0 #2500

O rPekur ] warr [ mar

v ~3
— E
T ~o
- - A [ B
(Business Entity Name) ; & ‘Tr'l
T :_ @ L =31
e g _ "]
v -ﬂ’-v: o .
Doc Numb : v
(Document Number) o3 —-_.E 3 ; ti
LR
T O
- _:-} e
Certified Copies Certificates of Status ey W
™ <

Special Instructions to Filing Officer:

A, BUTLER
Office Use Only m
gEp - |




COVER LETTER

¢

T Registration Section .
Division of Corporations .

sumeer: . M ATOS ELerpic E.R LG

Name of Limited Liability Company

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

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

ELTON MARTINS DE MATOS

Name of Person

MATOs ErerRic €.Q4 LLC

Firm/Company

A0 NW 29tR Ave # 15

Address

COCONUT QRecK FL 330%3

CitysState and Zip Cade

ELTONMATOSGY3 6 € MALL, COM

E-mail address: (to be used for futare annual report notification)

For further inf'urmatiun‘cainc;:'rﬂing this matter, please call:

W 560, 9¥%- 1193

¢ of Person Aru Cude Daytime lLlehUnL Number
Enclosed s o check tor the tollowing amount:
Xi $23.00 Filing Fee 0 §30.00 Filing Fee & {7 $55.00 Filing Fee & O $60.00 Filing Fee,

Certificate of Status Certified Copy Certificate of Staius &
(additional copy s entlosed) Certified Copy

(additranal copy 18 enclosed)

Mailing Address: Street Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassec, FLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION §5{i |
OF ot

Mprros ELE’Jm 2Ny a5 it NOW APPEArs 0’0 e

{(Name of the Limited Liability
tA Florde Limted LiabiTity Company)

The Articles of Organization for this Limited Liability Company were filed on OL{M and assigned
IFlorida document number ,;Q gQ“ Ql M ) ' 5:" J 1! 4.5

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 contain the words “Limited Liability Company.”™ the designation “LLC™ or the abbreviation “LLL.CT

Enter new principal offices address, if applicable: _

{Principal office address MUST BE A STREET ADDRESS) -

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE B(OX) _

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

Name of New Repistered Agent: E LTO l\) MP( QT' N S DE_ H PTTO S -
New Registered Office Address: 6?00 U\’\, :1) StR -QLLQ #IQI

FEnter Florida strect addrvess

QZQ}MUT &QE& {5 . Florida }iQ‘IS___ 3

Ciny Zip Conder

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appoiniment as registered agent and agree to act in this capaciiy. 1 further agree to comply wirle i
provisions of all statuies relative 1o the proper and complete performance of my duties, and Iam fumiliar with and
accept the obligations of my: position as registered ugent as provided for in Chapter 603, F.S. Or, if this docunient is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm that the limited liability
company has heen notified in writing of this change. 7

If Changing

yy d f\g‘cnt. Signature of New Registered Apent



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MER  ELTON MRRTIVS 6900 NW 294K Ay 4191 o
DE MATOS

CC(D N UT @, Q—EE K : pl 330:}3D Remove

F Changy

O Add

CIRenunve

OChunge

OAdd

CRemove

OcChunge

Oladd

ORemeve

OChunge

O add

ORemoeve

OChange

ClAdd

ORemuove

Ol Change




D. If amending any other information, enter change(s) here: (Atach additional sheets, if necessamn.)

VIERGE CORAET THE NAWE QF THE MGA
AS LISTED ABOUE

E. Effective date. if other than the date of filing: (optional)
(I an effective date is listed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 603.02C7
Note: [f the date inserted in this block does not meet the applicable statuwtory liling 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 delayed effective date. but not an effective time,at 12:01 a.m. on the carlier of: (b)Y The YUth day after the

record is tiled.

Dated S\JNE ‘O’J) ) m

¢ o] 1« member ar authorized representative of & member

EIToN MARTING DE HATCS

Typed or printed name of signee

Filing Fee: $25.00



