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TO: Registration Section

Division of Corporations

COVER LETTER

SUBJECT: 9_‘)(0(\0 oo 2 WC

Name of Loimted Labiliy Company

Ihe enclosed Articles of Amendment and tee(s) are submitied tor filing
1] IS

e
Please return all cotrespondence concerming this matter o the Tollowing

/ GIQ\(\OJR\\ C_cu‘ e S
Nane of Person

Tcuie Kiohasio S>30\ C

Firm/Company

RA0GL IS Dlete

Address

AL Dceeze T vADED

CreyyStaie and Zip Code

A So € CTTTABOONN, Ca

F-mad address: (1o be used Tor future abedial report nontication)
For iurther information concerning this matier, please call

e
%‘3‘:’- Y
-\ :;_ T
— - H ' azvaad
Cactost, (owtas W58 237834 T
Name of Person Area Code Davtime Telephone Number 1577 LI
{ NS =® W,
o Brono YooXalo 2\ L'/‘/O*q//‘?'f/‘ﬂ%k}‘, o LS
Enclosed 1s a check dor the following amount: ‘ —i
f%$25,00 Filing FFee 0 830,00 Filing Fee & 35500 Filing Fee &
Certiticate ot Status Certified Copy

i‘n
() $60.00 Filing Fec

taddsiional copy is enclosed)

Certficite of Status &
Certitied Copy

tadditonad vopy is enclsed)
Mpailing Address:

Registration Scection
Division of Corporations
P.O. Box 6327

Street Address:
Taliahassee. FL

-

Regstration Section
32314

Division of Corporations
The Centre of Tallahassee

24153 N, Monroe Sureet, Suite 810
Tallahassee. F1. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Dot Yook asia @20 v\ C

{Name of the Limited Liabili

CCompany as il nuw s

JeArS 0N our reciords.)
ompuny’)

The Articles of Qrganization tor this Limited Liability Company were filed on Dec 39 Qo3
Flortda document numbser LQ3OQO 0O ‘/73/

and assigned
This amendment s subnuitted to amend the tollowing:

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 “L1L C ™
Faoter new principal offices address, il applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

LS 1Y
. v = -
B. If amending the registered agent and/or registered office address on our records, enter the name of the-mew registered
agent and/or the new registered office address here: oo W ‘?_ﬁ
T - "
N D - <r
s E 03
Name ol New Registered Agent: o S48 w4
-
_ . g
New Reaistered Office Address: m
Enter Floruda streer address

. Florida
iy
New Registered Agent’s Signature, if changing Registered Apent:

Z1p Code
! hereby accept the appoiniment as registered agent and agree to act in this capacit. | further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my duties. and I am familiar with and

accept the obligations of my position as registered agent as provided for in Chapier 605. F.S. Or. if this document is
being filed 1o merely reflect a change in the regisiered office address. I hereby confirm thar the limited liability:
company has been notified inwriting of this change.

If Changing 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
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMox S N . 4335 Rilae V<
MGR R&(O\Ub\é\ NonquQ‘cf_, L BD6L O Add

Wcmnvc

TChange

Zagnael S firgis €\
{Y\GR CaxteS 3%%{ g_j:ﬁeﬁm@-r\_i <L IHGR Kadd

CIRemove

OChange

Oadd

TJRemove

&8 hange
=8

-t
P - e
L TR
- o
Chadd  »=-
1 *
P

Remove

[ Chinge

CIAdd

ClRemove

[ Chunge



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

oS
o = ,..ﬂ
S [ ==
I . ) . . T () i
E. Effective date. if other than the date of filing: {optional) ¢,, —~.

St
(1t an elfective date 1s listed. the dale must be speeific and cannot be prior 1o daie of filing or more than 940 days afler filing.} PufEuant IBH03 0202 ph)

. . . . . - . . (IR . .
Note: I the date inseried in this block does not meet the applivable siatatory filing requirements. this date will not bﬂlslcd as !B\
document’s eftective date on the Department of State’s records.

pate L
-~ —
—

(= o]
[f the record specifies a detaved eilective daw. but not an effective tme, at 12201 a.m. on the earlier of: (b)  The 90th day afier the

3

record 15 filed.

Dated j2.2% . 9—02.3

L_‘_/\‘%Qnmurc of o membadr or authorizbd representtive ofa member

BRUNO Menezes PROTAS(O

Tvped or printed name of signee

B . .o . .. " iy



