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TO:

Registriation Section

COVER LETTER

Division of Corporations

SUBJECT:

WOMAN'S PLACE LLC

Name ot Limited Liabitits Company

The enclosed Articles of Amendment and fee(s) ure submitted tor filing

Please return all correspondence concerning this matter o the following

FERNANDA SILVA

Nume of Persan

A&F FINANCIAL LLC

FirmiCampana

4851 W HILLSBORO BLVD, STE A2

Address

COCONUT CREEK. FL 33073

Cinvastate and Zip Code
AF-FINANCIAL@AF-FINANCIAL.COM

Fomml address: 1o be used sor future annual repan notitication)

For further information coneerning this matter, please cadl:

FERNANDA SILVA

754
Nanw of Person

205-9371
at i

)

Areg Code

Enclosed is a check Tor the following amount;

= 52500 Filing Fee

Davtime [edephone Number

O $30.00 Filing Fee &

T1 535.00 Filing Fee & i3 S60.00 Fiting Fee.
Certificate of Status Certitied Copa

Cenificate of Status &
tadsIrnonal cogn s enclosed)

Certified Copy
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Muiling Address: Street Address: ITTReS
Registration Section Regisirution Section e
Division of Corporations Division of Corporations e
P.0. Box 6327 The Centre of Tallahassee pAp
Tallahassee. F1L 32314 2415 N Monroe Street, Suite 810 ™

Tallahassce. FLL 32305
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

WOMAN'S PLACE LLC

i Name of the Limited Liability Company s it now appears on our records.
(A Florda Tamied Eishibie Companyy

The Articles of Oraanization for this Limited Liability Company were filed on O[”OE')I.?,O.Z[‘(
- . 2 SERTS
Florida document number 1.240001 58879

and assigned

This ameadment is submitied to amend the Tollowing:

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

The ness nane must be distinguishable and contain the words “Lamited Liability Company.”™ the designation =L1LC™ or ahe ubbresiation =1 1LC7

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the

mame of the new registered
apent and/or the new recistercd office address here:

Nonnge of New Revistered Avent:

New Registered Oftice Address:

FEnter Flovida sircer aohdress

. Florida

- e
Cin legitTI:rtft' E.D:
R -
New Registered Agent’s Sienature. if changing Registered Agent: o o . %

[ ‘&3 T
. - . N . . tro " . o
fhereby aecept tlie appoinnment as vegistered agent and agree o act in this capacity. 1 further agree o cr;mp/;)ﬂ‘uh the
provisious of all statures relative o the proper and complete performance of my ducivs. and fam /umr!rrr{ avitfrand o
acee i e obligations of miv position as registered agent as provided for in Chagrer 603 F 8 Or it /hn dovumdgt is

v

n 3
heing filed to morely reflect o change in the resisiered office addvess, Therehy confirm that the Limited Imbt{m £ el
company has been novified i wreiting of this change. —ﬂ::E .

=
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IT Changing Registered Azent, Sigmature of New Registered Agent




If amending Authorized Person(s)y authorized to manage. enter the title, name, and address of each person being added

or removed from our records:

MGR = Manuger
AMBR = Authorized Member

Title Name

MBR Quesia Tamara M Ferreira Villamil
MEBR Arthur Villamul Martins

MGR Arthur Villamil Manins

Address

Rua Queluz - Mangabeiras

Tyvpe of Action

CiAdd

Belo Horzonte, MG 30210-380 BR

= Remove

Rua Queluz - Mangabeiras

TJChanze

T add

Belo Horizonte, MG 30210-380 BR

= Remove

iChange

Rua Queluz - Mangabeiras

A

Belo Honzonte, MG 30210-3580 BR

JRemove

CChange

iy
.}..1
R !
- -
= CJ
nlhdd
- 2
1’“'\ w
— T
_*ﬁcmm.c
CiChanpe
Ciadd

“IRemove

CIChange




. If amending any other information, enter change(s) here: rdmuch additional sheets, iy necessary,

E. Effective date. if other than the date of filing:

toptional)
document’s effective date on the Department of Staie’s records.

(17 an efective dute is listed. the dine must be specific and vannot be prior w date o tiling o more than S0 diss atier filing ) Parsoant o 6030207 (3)h)
Note: L the date mserted in this block does not meet the applicable steiuiers {iling requirements, this date will not be Histed as she

If the record specities a delaved etective dure, but not an effective tme,
record is Hiled.

at 12:01 a.m. onthe carlier of: (b)  The 90th dav after the

Dated (40' é{/]_/
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Snature of oomember or authorized representative of a member 3

¢ Tl

e
ARTHUR VILLAMIL MARTINS

Typed or printed name of signee
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