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COVER LETTER

TO: Registration Section
Division of Corporations

NCWORK COMPANY LLC
SUBIECT:

Sk of dimited Lunhshity Comypens
The envlased Articles of Amendment and fects) are submiticd o tiling.
Please retum all correspondence concerning this matter o the toflowing:

CRISTIANE OLIVEIRA SILVA

e of Person

CROCONSLLTING AND TAN SERVICFS L

Ficmr Contpans

2UR5 AMBERSWEET PI.

Address

CLERMONT < FL - 34741

i Sate and Zip Code

CKOFINANCIALSERVICE R GMATLCON

E-mail wddress: 1o be nsed for futere annual report noulicanoen)

For further information concerning this matter, please call:

CRISTIANE OLIVEIRA SILVA 21 I6n 0310
2t I
Nuame of Person A bode Daytime felephone Number
Enclosed is a cheek for the foilowing amount:
m L5 00 Filing Fee TDR3DNG Filing Fee & o S33 Filing Fee & 756000 Filing Fee,
Certibeate of Status Cenified Copy Certiticaie of Stams &
saddinmtl Jops 15 enclonads Centitied Copy
tadderera’ cops i emclined)
Mailing Address: Streel Address:

Regtstration Section Registution Seetion

Divisien of Corporalions Division ol Corporations

PO Bos 6327 The Centre of Tallahassee

Tallahassee, F1. 32314 2315 N Mooroe Street. Suite §10
Tatlahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NC WORK COMPANY LLC

500 oW &

. e i pur records.)
A Jdabny Caimpany)
The Articles of Organization for this Limited Liability Company were tiled on U37241°023 and assigned

. . 3 IR
Florida document number L2300013020:

This amendment is submitied to amend the foliowing:

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

the new name must be distinganshiable and contain the word< “Limited Liabitine Campans.” the designation "LLCT or the abbreviation "L 1L.C7

Enter new principal offices address, if applicable:

(Principal office addrexs MUSNT BE 4 STREET AIMIRENS)

Fater new mailing address, if applicahle:

{Muiting address MAY BE A POST OFFICE BOX)

" ~
B. If amending the registered sgent and/or registered office address on our records. enter the name of the néW registered
agent and/or the new registered office address here: -

Name of New Registered Apeni:

New Registered Qttice Address:

Enter Florde sirect adidress

. Flurida _ -

(5 T Code

New Reeistered Agent’s Signature

if changing Registered Apent:

1 heveby accept the appointment as registored agent amd agree (o act in ihis capaeie,  purther agree to comply with the
provisions of all stattes relarive to the proper and complete perforsiinmee of my dutios, and Fam jamliarswith and
accept the oblivations of mn: position as registered agent as provided for in Chapter 605 F .8, v if this document ia
being filed o merely reflect u change in the registered office dddreess, Thereby confirm that the limied Vahifity
company fas heen notified inseriing of this change,

If Changing Hegivlered Apent, Signature of New Repivicred Agent
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Il 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
AMBHR = Authorized Member

Title Namce Address

AMBR Ana Paula Cardoso 12025 COLONMAL GRAND BLVD
ORLANDCY - FL - 32837

AMBR A.na Paula Cardoso 12024 COLONIAL GRAND BLVD
ORLANDO - FL - 32833

AMBR Willan Duarte Novodovoshi 14024 COLONIAL GRAND HIVD
ORLANDO . FL - 12837

AMBR Wilhiagm Duarie Novadove 1022 COLONIAL GRANI BILVD

ORLANDO - FL- 12337

H2> 2000 1039 /0 3 plc/

== Add

T Remaove

CChange

TAdd

W Remove

L Change

_madd

CiRemacve

CChange

JIAdd

W Hemove

CiChange

TiAdd

. MRanove

—Remaose

Z(Change
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D. If amending any other information, enter change(s) here: Lirtech edaditionud shecs, [ necessary

k. EfTective date, if nther than the date of filing: {optianal)
fIran ettectne date is listed. the date must e specific and caanot be prior Lo date o {iling or more than 90 davs after tiling.} Fursuant o 6050207 (34b)
Note; | the daie inserted in this block daes not meet the appticable statutory filing requirements. this dawe will nat be lialed as the
document's effective date on the Department of Stale’s records,

if the recard specifies a delayed effective date. hut not an effective Gme, st 2 01 wm. va the carlier oiz ¢hy - Fhe 90:h day afier the

record 1s liled.

Daled /M 2?‘#{1 - ‘20‘}3,

— —

Signature of 2 member or authonsed represeniative ol a member

A Yt)-"?)a'é‘/'(?- cAiﬂl o Cotdos o

typed or printed samie ! signee

Filing Fee: 325400

= 2 ﬂf?/)/_lf%Q/é ?)/@5/



