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COVER LETTER
TO:

Registration Section
Division of Corparations

THINK FWDL, LLC
SUBIECT:

Namwe of Linted Liabitiny Company

Ihe enclosed Articles ol Amcndment and feets) are submited for tiling.

Please retum all correspondence concerning this matter w the Tuilowing:

VANDERLED MARQUES DE LIMA FILHO

Numwe ol Petson

FrirnvyCompany

1533 SUMMERSHORI DR

Address

AUBURNDALEAL 33823

Ciny St and Zip Code

MOMENTUMAMZNG GMAHLCOM

E-ma] addiess, (o be used tor e annual report naiihcation
IFar further information concerning this matter. please call:

VMANDERLEDMAROULES DE LIMA FILHO Shd
at )
Arca Cinde

REIRENIE
Nunwe ot Person

Fnelosed is g

check tor the following anount:

= OS30.00 Filing Fee & 183300 Filing Fee & — Sohon Filing ifee.
Certiticate ol Status Certitied Copy Certifieate of Stutus &
taddinonal copy s enclosed)

Certitied Copy

caddmonal copy o encloseds

Muiling Adidress:
Registration Section
Division of Corporations
P.O. Box 6327

Street Address;
Ruegistration Scetion
Division of Corporations

The Centre of Tallahassee
Tallahassee. F1. 32314

23415 N Monroe Street. Suite 8150

Tatkahassee. [F1 32303

[ time Telephone Number
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

THINK FWDLLLC

(Name of the Limited Liabilitv Company as 1f now apprars vl oir records. |
(A Flonda Tinnted Tabilin Tompanyy

- . . - . L. e . ARTAIIAR
Uhe Artickes of Organization For this Limited Liabitity Company were iled on 4147204

and assigned
T JA0G08 12343
Florida document number -2 2343

This amendment is submitted to amend the Tollowing:

A. Ifamending name, enter the new name of the limited liability company here:

The new nume must be distinguishable and contiin the words “Linvited Labdity Compans ™ the designation 1107 o the abbreviation <) 1 (

Enter new principal offices address, if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A POST OFFICE BOX)

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

== i

@S]
-
Name ol New Registered Avent: o

New Revistered OtTice Address:

Enter Flarwdes street address

. Florida

iy

A ode
New Registered Agent’s Sismuture af changing Registered Awpeni:

{ hierehy accept the appointment ax registered agent and agree to act o this capuciiv, | furtler aeree (o comple wiie the
provisions of afl statutes relative 1o the proper and complete performance of mye duios, and Lam gamiliar witl wid
aceept e obiigations of mv position as registered avent as provided por it Chaprer 603 F.8 (v this docunient is

heing fiievd 1o merely reflect g change in the registered office address, Therebyv confirm that the limited liabilin:
company s heen notified inoswriting of this change,

11 Changing Registered Agent, Signature of New Registered Ageat
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It amending Authorized Person(s) authorized to manage. enler the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Auathorized Member

Title Nuame Address Type of Action
MOR JAMILE GOUVEA DE MESOQUIT 1533 SUMMERSHORE DR
C.‘\LI\]

AUBURNDALEL, 33823

=|Remove

iChunge

: Add

CRemonyg

CChange

-
oo fms

<
LN :iu.id =
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I Revsdve
s
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——

: *E"-@'hung?

AT -
] fep)

ndd

ZRemone

Change

wAadd

o Remime

Change

A

T Remone

ZChange
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D. I amending any other information. enter change(s} here: cduach addivional sheers, ifnecessan)
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F. Effective date. if other than the date of filing: (option:at)
T effective date is histed, the date muos be speettic and cannat be priog 10 date of filng or mote thae 90 dass aliee filing ) Pusooant o 603 0207 50t
Note: [fthe date inserted in this block does not meet the appiicable statwony tiling requirements. this date will not be disted as the
document’s eflfective date on the Department of State™s records,
(b} The 90th day after the record is filed.
AUBURNDALE

1172002023

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
Dated

VANDERLED MARQUHS DE LINA FILHO

Swgnatee ofamember o authoned representistn e ol a ntember

Typed ar printed name ol signee
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