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COVER LETTER

TO: Registration Section
Division of Corporations

CORE SALES LLC
SURJECT:

Name of Limited Liability Company

The enclosed Arteles of Amendment and feeds) are subnuied for g,

Please return all correspondence concerning this matter to the tellowing:

v

CLAUDIA LIMA

Nume of Peram

CLALDEA LINMA TAX & ACCOUNTING LLC

Firm'Comgny

G100 CONROY WINDERMERE RD ST 200 OFFIC) 241

WINDERMERE. FI 34786

Address

e Sate and Zip Code

INFOEECLAUDIAL OMATAXLCOM

For turther information concernieg us mates, please cail:

CLAUDIA LIMA

Name af Person

Enclosed is a check fin the tnllowing amwonnt:

JTTE23.00 Filing Fee FE3000 Filing e &

Cortificate ot States

Mailing Address:
Regisiration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FI. 32314

I 407 S327903
A ) —_——
Arcy Code Daytime Telephone Number
CESEE00 Fiding Fee & T1OS60.00 Filing lee,
Cuntified Copy Cernticie of Sty &
(wddinional cupy i enehasedd Ceriitied (411]}_\’

Caddiammad coepy s encjosedh

Street Address:

Registrazion Section

Pivision of Corporations

The Certre of Tallahassee

2415 N, Monroe Street, Suite 810
Tullahassee, FIL 32303
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AR'I'ICLES‘OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CORE SALES LLC
B (Name of the Limited Liability Lompuany us it oW appears un our records.)
(A Fhands Tamited Taakihiy Conpanyd

: et for b [ o ITI . 2472024 :

[he Articles of Ormmization for this Limited Liabidity Company were filed on ol . . and assieed
. . ! 3y

Florida document number 'l___'lU_UU()_ﬂb le

This amendment i3 submitied o amend the following:

A I amending name, enter the new name of the limited Hability company here:
k !

The new name st be distinguiskable aud contain tie words “Lamized Lighilty Company.” the stesignation “LELCT o1 the abbevianon 71, 1€

Futer new principal otfices address. it applicable:

(Principal office address MUNT BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

- -
~J
R P
B. ITamending the registered ageat and/or registered office address onour records. enter the namaof tﬁ?:ncw.rcgistcrcd
avent and/or the new registered office address here: S :g o
I
- I
DO o r—.—]
\ " . £
Name vf New Registered Agent: S B
) 2]
2, —
m w

New Registered Office Address:
Fimier Ploarida streel adidress

. Florida

Cuty Zipy Conde

New Registered Agent’s Signature if changing Reyistered Agent:

Fherebv uccept the appoiniment as registered agen: und agree 1o aer in 1his capaciie. | further agree to comply swith the
provisions of all statwtes relative to the proper and complete pevtormarce of niv dutics, and Lam fumiliar with and
accept the oblivations of myv position us vegistered agent as provided jor in Chaprer 603 .80 Or, it this document is
being piled to mercely reflect a change in the registercd affice address, [ heveby confirm thai the imited liabilin

company has heen notified inwriting of this change.

J ——— e

It Changing R(‘ui:ﬂ:-l:(l Apetil, Sl];-TE|l-lll‘|.-'-||-f~.;\-'v;. El'_g_i\?t:Fl:i_a\uﬁ_L‘_ll—l_
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Il amending Authorized Person{s) authorized to m;umgc. enter the title, name, and address of each person heing added

or removed from our recards:

MGR=Manager
AMBR = Authorized Member

Title Nanie
AMBR VINICIUS CAPITAO P GELANEER

Address

JOT SW ST AVE APT 2302

FORT LAUDERDALE. FLL 33301

Type ot Action

E—_:\llll

mEemeve

I Chanpy

CAdd

JRemove

C Clange

Caudd

TIRemrone

- Change

S Add

TIReivove

L Change

L aAdd

TJRemave

L Chunge

Z Adi

TiReironve

C Change
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D. If amending any other information, enter change(s) herer (Anach addivional sheers. i necessary.)

FULL NAME OF THE MEMBER THAT WE ARE REMOVING: VINICIUS CAPITAOQ P GLANERT

E. Effective date, if other than the date of filing: (uptional)
(Han etfective date is isted, the diste must be speatiie and cannos be pre o date of ling or more thin 98 days after filing 1 Perssant e 603 U267 13)(b)
MNate: If the date inserted i this bleck does pot meet the applicable stututo: v filing requitementy, this date will ot be listed as the
dacument’s efTective date o the Departmient of Staie’s recorde,

[ the record specities @ delaved effective date. but ot at effective time, 2t 12:01 2.m. on the carlier 023 (h) - The 90th day after the
record is filed.

SEPTENMBER 247TH 20134
Dated 7

s_lerrg‘;..mc A FL Q241 L EDT

Signature of & member of aurhonzed represenmtive of a member

GUILHERME DUARTE BAROCA

Typed or printed namye of sigree
'

Filing Fee: $25.00



