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Mar 5.2018 8:32M |

No. 2485 P. 2
COVER LETTER
TO: Registration Section
4,'Div1'sion of Corporations
<wsrmcr. TUCANO HOLDING LLC
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) afe SubImIICd f,,,\r ﬁliﬁg.
Please return all correspondence concerning this matter to the following:
Rodrigo Cavalcante
Name of Petson
US Tax Consulting INC
Firn/Company
5401 S Kirkman RD ste 135 - Bl B
Address ‘;t.- = T\
‘ T B e
" B :‘:i E—'
WBE
- Orlando L o 3
City/State and Zip Code TR r O
' ' 4] '
) . o R
suppori@ustaxconsulting.net . .. E
E-mail address: (o be used for future annual report notiﬁeai,w‘.‘,'iin) 3
For further information concerning this matter, please call:
Rodrigo Cavalcante 407 ,674-8969
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount
B $25 FilingFee [ 830 Filing Fec & [J $55 Filing Fee & [ $60 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (9/15)
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Mar. 5. 7013 §:32PM No. 2485 F. 3

APPLICATION BY FOREIGN LIMITED IABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF #UTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

- SECTION I{1-4 mnst be¢ completed)

1. Name of limited liability Company ag it appears on the tecords of the Florida Depamént of

state: 1 JCANO HOLDING LLC

Enter new principal office addregs, if applicable:

Principal 255
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address

' MAY BE A POST OFFICE BOX)

. P O | —4(_,. =3

2. The Florida document number of this lited liability company iE{;M1 £000001 i -
L 0 B =

3. Jurisdicton of its orpenization: Delaware K?—i ! -2-_

A

4. Date authorized to do business ip Florida: 02/12/2018 r.-f-l‘”‘i = ﬁ‘1

SECTION IT (5-9 complete only the applicable changes) ?3 " o O
sH . ot O

5. New name of the limited liability company: 23 op

{must contain “Limite Liability Company, “ “LILC.." or"LLC.")

(If name unavailable, enter alternate name sdopted for the purpose of transacting business in Florida and artach a

copy of the written consent of ths managers or managing members adopting the altemate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.”)

6. If amending the Tegistered agent and/or registered officer address on owr records, enter the name of the new
1egistered apent the new ragistered office ags here:

Mame of New Registered Agent:

New Registered O .

Enter Florida Street Address

[N __ Florida
C‘i;;;“'»“ . Zip Code

New Registered Agent's Signature, if ohanging Reqistered Agent:

1 hareby accept the appointment os registered agent and agree 10 act in this capacity. I further agree (o comply with
the provisions of all statutes relative to the proper and complete perfarmance of my duties, and [ am familiar with
and accapt the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this

document is being filed 1o merely reflect a change in the registered office address, I heveby confivm that the limited
Fability company has been notified in writing of this change.

If Changing Registezess. Agent, Signa New Regists nt

3
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7. If the amendment changes the jurigdiction of orgenization, indicate new jurisdiction
8. If the amendment changes person, title or capacity in accordance with 6050902 (1)e), indicate that change
Titl Narne ' Address ction
MGR Joel Tejada 1825 SW 153rd Ave, Miramar FL 33027
WAdd
[_JRemove
MGR Mario | Te ruya 8712 THE SPLANADE 22 ORLANDO, FL 32838
dd
[ Remove
S 3
25 2 o
=
> o2

5%

Syt

] Remove

[ Add

[ Remove
9. Aftached is a certificate, if required: ne mg

e than 50 days old, ev:dencing the
aforementionad amendmeny(s), duly auth ndcsu:d by the official having custody of records in the
jurisdiction under the law of whxch

f,n"‘-"f'

S, ¥ s 84
w epresentative

Rodrigo Cavalcante / Accountant
Typad or printed name of signee

Filing Fee: $25.00
4
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