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COVER LETTER

TO: Registratinn Section
Division of Corporations

BSA GROUP L USA LLEC

SURIECE:

Nanwt of Limited Liabilins Company

The enclosed Articles of Amendment and feeesy we sabminted tur tiling.

PMease et all currespondence concerning Hus outier 1o the fullowing:

CRISTIANE OLIVEIR A SV A

Name ol Pejson

CRO CONSLLTING AND TAX SERVICES LLC

Fivmn € ompany

2085 AMUBERSWLIEL PL

Address

o
CLERMONT - FL, - 34711 -
— _ >
Cuy'Siake anc Zip Code ':§ f:.‘
CROFINANCIALSERVICESGMALCOM s
- <
o addres, d1o e ased tar fituee annual report nonscatian) M--
' . P . - . ] -
V'or further insormation concerning this maiter, please calk: e
CRISTIANE OLIVEIRA SILVA 321 366 9510 T

oy 1 e

Name of fferson Arca Code Ihstime Telephone Number
Enclosed is a check Jor the fotlowing amwount:
W 2200 Filing Fee ] $30.00 Filing Foe & LIS2& 00 Filing Fee & 1) S60.00 Fiking Fee.
Certificate of Siains Ceniified Copy Uertificate of Stats &
Lihdinenad eopy s enciosed) Certified CHD)'

faslditianad oy is anglosyds

Mailing Address; Street Address:

Registration Section Registrauion Section

Division of Comaorations Division of Comorations

.0, Box 6327 The Centre of Tallahassee

Tallahassee, FIL 32514 2415 N, Monroe Streel. Suite 810
Tallahassce. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

. . . . . . . . - - kN RV
The Articles of Organivation Tor this Linnted Liabitity Company were filed on Haflte2v2s
- 23000084

Flonida document number (23000084900

and assigned
Thi< amendment is submitted 10 amend the following:

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

The new name imust be distinpuishable and comain the words 1 imited Liakilty Company.” the desipnation "LLC™ or the abbraviation “1 1.C."
Enter new principal offices address, if applicable:

m
D,

— ~
N o2 = PR
—m oo
(Pringipal office address MUST BE A STREET ADDRESS) O T
]
M
i
Enter new mailing address, if applicable: N
(Mailing address MAY BE A POST OFFICE BOX) »
~
[ce]

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 registered office address here:

Nanw of New Registered Agent

New Rewistered Office Address:

Enter Floreda sivee! address

. Flarida _
Cinv

Zip Code
1 hereby accept the appointmeni as registered agent and agree to act in this capuci. { further agree to comply witl the
provisions of all statutes relative to the proper and complete performance of my duties, und 1am familiar with and

accept the nhligations of my position as registered ugent as provided for in Chapter 605, F.8. Or, it this document is
heing filed to merelv reflect a change in the regisiered office address, Ihereby confirm that the limited liability
compamy has been notified in writing of this change.

Fl-!-(ﬁil'l-anging Repistered Apent, Signature of New Registeréd Apent
1

N 17 % Yoy A’BC_{'
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address ol each person being added

or removed from our records:

MCR = Manager
AMBR = Authorized Mcember

Title Name

AMBR FABIO GONZALES XOVALS
AMBR NAGILA M NOGULEIRA NOVAL
ANMBR FABIO GONZALES NOVAIS
AMBR NAGHL.A M GONZALES NOV AL

Addyess

AV PARADA PINTO 3558 AP 162

L ype of Action

TAdd

SAQ PAULOSI 02611001 BR

= Lemaove

AV PARADA PINTO 3558 AP 162

TChange

SAO PALULOSP 0261 1-001 BR

—Add

W Remove

ZChange

7116 HARBOR HEIGHTS DRIVE

. Add

ORLANDO - FL - 32835

ORemove

~Change

7116 HARBOR HEIGHTS DRIVE

= A

ORTANDO - FI, - 32535

DORemove

—¢Change

CAudd

CiRemove

. ZChange

Ziadd

\ _IReminve

T Change

U 22 00 /{/0?695 Q@C‘F
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D. If amending any other information, enter changets) here: (dsnach additional sheets. if necessars.)

E. Effective date, if other than the date of filing: {optional)
(11 an eteclive dale is Tated. te dae must Be apecilic and cannet be prion Lo date ol titing or more thar 90 days alter diling ) Pursuant ©o GOSIRNT {3
Nute: I the date inserted in this black dous not mect the applicable statutory filing reguircments, this date will not be listed as the
document’s ettective date on the Depariment of State’s records,

I the record specifies a delaved effective daie. but rot an effective time. at 12:08 an. on the carlier of: (b)  The Yith day afier the
record is filed.

Daied /d[q"ﬁ(— ;6/ . _9"‘?3
Fa»éo Cony Zenks V0 vl 3

Sigralurt uf a member or authorized tepresentative of a member

Falo Govealez [Novods

Iy ped wr printedmiine of signec

Filing Fee: $25.00



