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COVLER LETTER

From: Inaissa Cuinones
TO: Registration Section
Divisiont of Corpurations

OB WEST PALM BEACH LELC
SUBJECT:

Naine of Limited Liabitiny Company

The enclosed Aricles of Amendment and feets) are submitied for filing

Mease return all correspondence concerning this matter e the followina:

PAULO ROBERTO DE CASTRO

Name ol Persun

GB WEST PALNM BEACH LLC

Firne Company

F3VILLAGE BLVIY Suiie 112

Addiess

WEST PALM BEACH FL 33409

CitweState and Zip Cade

peasiro 7@ me.cam

E-maif address: (to be used Tor future aniunl repot notilication )

For further information concerning this matter, please eali-

PAULO KOBEREOQ DE CASTRO

Gt JHIZT96
aid )
N of Person Arca Code rtinne Telephone Number
Enclosed is a check for the foliowing amount:
= £23.00 Filing Fee 00 $30.00 Filing Fee & ZS33.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Staius &
taddstivnal copy i~ encliosed ) Certified Copy

taditional copy 1~ enclosed)

Mailing Address;

Street Mddress:

Registration Section

Division of Corporations

The Centre of TaHahassee

2475 N Monroe Street, Suite 81
Taltahassee, FIL 32303

Registration Section
Division ol Carporations
PO, Box 6327
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[P IVIVIVE N BN I
ARTICLLES OF AMENDMIENT
TO
ARTICLES OF ORGANIZATION
OF

T T Nume of the I ||n|te; 1. nhllll\ C nnmih’u 1w uu NS BN our ruurds )
(A Tlortda Limtted Diabaliey Company)

August 23,2623 o
c and assigned

The Articles of Ovganization for this Limited Liabelity Company were tiled on

IV VR R

Florida decument numhe

Ihis amendmenti i3 submitied to amend the oilowing

If umending name. enter the new nane of the imited liability company here
LT

" b designation “LLCT or the abbreviation

The new name mast be distingushable and contin the words “Linvited Liabihiiy Company.
FEVILD AGE RIAD Soite 12

Enter new principal offices address, if applicable
WEST PALM BEACH FIL 3340w

{Principal office address MUST BE A STREET ADDRIESS)

F3NVILLAGE BLVD Suie 112
30y

WEST PALM BEACT FL

Enter new mailing address, if applicable
(Mailing address MAY BE A POST OFFICE BOX)

ame ol the new registered

It amending the registered agent and/or registered affice address on our records, enter the

B. It
agent and/or the new registered office address here

Name ot Now Revistered Agent:
; K N b STt bt ]
New Registered Qftice Address L VILLAGE BLVD Suite 112
Fnter Florida steect addidress ™y —
WEST PaLM BEACH PO R 1 D
. Florida :
(‘f{\ o Zi'{,_"'g.llull'

(A%

New Repistered Avent’s Sienature, il changing Registered Apeul
sagree to compleowiih the

{ hereby acoeept the appoiniment as regisiered agent aind agree to aet in tis capacioe, T further
o o af wev dutios, wid Tam fumilior with and

provisions of all statuies relative 1o the proper and complere performance of v dutic

cceept the obligutions of miyv position as registered agent ax provided jor in Chapter 003, 1.8 Or, if this doecument is
heing filed 1o merely reflect u change in the regisicred office addyeys. I hereby confirm thy s ¢ linited liahilin
compreity: s been notified in writing of this ehange. / %ﬁ

X
I{h:nn!n" Rufiwrul Agent, Signature of New Kegistered Agent

H240004 150213 3
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From: Inaizsa Quinones

I amending Authorized Personts) authorized to manage. enter the title, name, and address of each person _being added
or remaoved from our records:

MGR =

Manager

AMBR = Authorized Member

Address

731 VILLAGE BLVID Suite 112

Tvpe of Action

Taukd

WEST PALNM BEACH FLL 3340

CiRemove

= Changy

T3 VILLAGE BLVD Sune 332

ZAadd

MOGR PAULO ROBERTO DE CASTRO
MGR LUIS FELIPE FERREIRA TORRI
MGR SILVIO DORIA TAVARES

MGR MARCUS V MANNAES DDA COs

WEST PALN BEACH Fi, 33409

CIRemove

= Change

731 VILEAGE BLVD Suite 112

TAadd

WEST BALM BEAUH FL 13309

ORemove

= (hange

TINILLAGE BLAD Sute 112

Ciachl

WEST PAENM BEACH FL 33409

CRemove

N Change

“Jadd

CRemove

ZiChange

T Add

CRemove

CiChange

VI AP At MAEy™ oy
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D. If amending any other information. enter change(s) here: Llaach additionad xhects, i necessury.)

E. Effective date. it other than the date of fling: (optional)
tifan etfective date i Disted, the diske st be speeilic and cannot be prios wy date of [ing o more than 90 dass after ithing.) Pursuant o $)5 0207 (3

Note: [P the dite inserted in this black does not meet the applicable statatory fihng requiremsenis, this date swill pot be lisied as the

document’s efteenve date on the Department of S1ate s records.

[f the recond specifies o delaved eftective date, but not an effective thime, at 1200 oo, o the carlicr ofs (br - The 90 day after the

record is filed.

RIS

DECEMBER 20
Daied 2) P S .
. //// / (%
Nl 7/
/ /

sgnature of a member or authonzed sepresentabive of a member

PAULO ROBERTO DE CASTRU

Typed or pinted name of sigoee

2400051023 3



