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COVER LETTER

TO:  Registration Section o
Divisien of Corporations

CpNSUI_'.[:ORF_S GERENCIALES, LLC

s

SUBJECT:

‘.

i Name of Limited Liabilny Company

L

The cnclosed Articles of Amendiment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

RAFAEL BASTARDO

Name of Person

PLUSMORLEUSA

Firn/Company

13338 VILLAGE PARK DR #265

Address

ORLANDO, FL 32837

City/State and Zip Code

sunbiz@plusmoreusa.com

E-mail address: (to be used tor luture annual report notification)

For further information concerning this matter, please call:

RAFAEL BASTARDO

407 288-4306
at{ )

Name of Person

[:nclosed is a check for the following amouni:

= 525.00 Filing Fec 0] §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Acrea Code Daytime Telephone Number

(J $55.00 Filing Fee &
Certified Copy

{additional copy is enclosed)

O $60.00 Filing Fee,
Ceruficaie of Stas &
Certified Copy

(additional cupy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Sutte 810
Tallahassee, FL 32303 R



COVER LETTER

T Registration Section
Division of Corporations

‘-

L}):\'Sli]-'i’()ﬂﬁb’ GERENCIALES, LLC :
) N /

Name of Limited Liabilivy Company

SURIECT:

The enclosed Articles of Amendment and feersy are submited tor tiling.

Please return all correspondence concerning this matter 1o the following: i

RAFAEL BASTARDO

Name of Person

PLUSMORELISA

Firm/{Company

13338 VILLAGE PARK DR #2635

Address

ORLANDO, FI. 32837

Cinv/State and Zip Cude

sunbizsplusmareusz.com

FE-mail address: tto be used Tor future annual report notilication)
For further infunmation concermung this matter. please call:

RAFAEL BASTARDO 407 2384300

at { )
Name of Person Area Code

Daytime Telephone Numbe:

[:nchosed is a check for the tollowing amount:

= S25.00 Filing Fee —1 S30.00 Filing Fee & (1 $55.00 Filing Fee & O 3$61.00 Filing Fee,
Certificate of Status Certfied Copy Ceniticate ol Status &
(achditional copy is enclused) Cenitied Capy

taddisional copy is enclosed)
.

Mailing Address: Street Address: ‘e
Registration Section Registration Section e
Division of Corporations Division of Corporations ot
P.O. Box 6327 The Centre of Tallahassee -
Tallahassee. F1. 32314 2415 N, Monroe Street. Suie 810 '

Tatlahassee, FL 32303 L



Ef illlll‘ll[!il]g Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added

. i
ar removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Actinn
ANIIR RAFALL BASTARDO 135338 VILLAGE PARK DR #2635
= Add

ORLANDO, FLL 32837 ~
TORemove

— Change

AP GABRIELA J POCATERRA IISP: 14208 Churmont Ct

B Al

Orlando 11 32837
ElRemuove

— Change

‘_.J r\(id

LIRemove

—Change

Al

I Rginove

— Change

4

_ Add

L) Remove
wal

— Chinge

A

ClKemaove

—Change




