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: . COVER LETTER

TO: Registration Section
Division of Corporations

BLUE ZONE CONSULTING SERVICES 1LLC
SURBIECT:

Name ol Limited Liability Company

The enciosed Articles of Amendiment and fee(s) are submited lor filing.

Prease retum all correspondence concerving this mateer to the following:

LEANDRO NOGHEIRA

same ol Person

BT7 PARTNERS CORY

Fim/Company

7680 UNIVERSAL BLVD - SUITE 380

Audddress

ORLANDO - FLORIDA - 32819

CitvyState and Zip Code
ENOGUEIRA@BTIPARTNERS.COM

l-matl adaress: (e be used for haure annual report nottlicahion)

For further information concerning this matter, please call;

LEANDRO NOGUEIRA

240 T04-2303
al ( }

Name ol Person

Enclosed is a check lor the following amouni:

= S23.00 Filing e

353000 Filing Fee &
Certificate of Sties

Mailing Address:
Registration Section
Division of Corporations
P.0O. Box 6327
Tatlahassee, F1. 32314

L3 S35.00 Filing lee &

Aren Code Diavtime Telephone Number

[0 Sa0.00 Filing Fee.
Ceniticate ol Status &
Certified Copy

tadditional copy s enclosed)

Centificd Copy
(&

wditivnat copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

2415 N, Monroc Street. Suite 810
Tallahassee, FIL 32303



. . ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLUE ZONE CONSULTING SERVICES 1LLC

(Name of the Limited Liability Company as it NOW APPCATS ON our records,)
(A Flortda Taimued Taabihty Companyy

. . . . . N . . - e - - 371723
The Articles of Organization tor this Limited Liability Company were filed on F1/13/2023

and assigned
oo 300113 3
Florida document number 123000511873

Thix amendment is submitted o amend the tullowing;

A. If amending name, gnter the new nane of the limited liability company here:

The new name must be distinguishable and contain the words *Limited Liability Company,” the designition =L1LCT or the abbreviaion 110

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

™~-J

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

1 RO

i

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

Name of Noew Registered Agent:

MNew Resistered Ottice Address:

Furer Florida sireer address

.Flonida

iy Zipp Codde
New Repistered Agent’s Signature, if changine Registered Agent:

[ hereby aceept the appointment as registered agent and agree to act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complere performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or_if this document is

heing filed o merely: reflect a change in the registered office address, 1 herehy confirm that the limited liability
company has been notificd in writing of this change.

I 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 Tvype of Action
ANMBI RENATA LLEBRAO COUTINHO 2023 BRICKELL AVE APE 605
Cadd

MIAMI - FLORIDA - 35129

= omos e

O Change

AMDBIL I NUMDBERS SERVICES 1L.C 1390 BRICKEL]L AVENULE SUITE 3108
- = Add

MIAMI - FLORIDA - 3313
T Remove

CiChange

CiAdd

CiRemove

OChange

CrAdd

O Remove

O Change

_ CAdd

CRemove

C1Change

CiAdd

O Remove

Change




D. If amending any other information, enter change(s) here: /Awach additional sheets, if necesseay.

E. Effective date, if other than the date of filing: (optional)
{ [N effective dite is Disted, the date must be specific and camot be privr o date of filing or mure than 90 davs after filing. ) Pursuant o 6050207 (3)(h)
Note: 1t the date inserted in this block does not meet the applicable statunory tiling requirements, this date will not be listed as the
docmnent’s etlective date on the Department of State’s records.

[V the record specities @ delaved eftective date, but not an effective sime, a1 12:01 aan. on the carlicr of: () The 9O day alier the
record is [led.

November 15th 2023
Drated R

Menata Labras

Signalure of a member or authorized representative o’ o member

RENATA LEBRAO COUTINHO MESQUITA

[vped or printed name of signee



