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COVER LETTER
TO: Registration Section
Division of Corporations

VICRENTAL LLC
SUBJECT: t .

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence conceming this matter to the following:

GILVAM F DOS SANTOS '

Name of Person

GFS TAX & ACCOUNTING SERVICES

Firm/Company

11764 W SAMPILE RD STE 102

Address

CORAL SPRINGS. FL 33065

Citv/State and Zip Code

INFOGFSTAXACCT.COM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter. please call:

GIL.VAM F DOS SANTOS : (7."'-! ) 3012128
d .
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Divigion of Compprations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. MonrocIStrcm. Suite 8§10

Tallahassee, FL 32303
Enclosed is a check for the fullowing amount:
01825 Filing Fee [ $30 Filing Fee & L1855 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
C:Zcrtiﬁcd Copy
CR2EQSS (9715}
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APPLICATION BY FOREIGN LIMITED LIABILITY C()l\:'IPAN\" TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

I (((H25000290806 3)))

SECTION I (1-4 must be completed) |

1. Name of limited liability Company as it appears on ihe records of the Florida Depzlmﬂcm of :,c?,
! . 2, .
FTEI LT N mr v
State: VICRENTAL LLC | . = .
N o7 e
e N )
Enter new principal otfice address, if applicable: il O ‘rf\
| '.'.‘--"‘ -0 1 .
(Principal office address . T C':
MUST BE A STREET ADDRESS) : ’l (oo
| "W

Enter new mailing address, 17 applicable: I

{Mailing address [
MAY BE 4 POSTOFFICE BOX)

2 28
2. The Florida docunment nunber of this limiled liability compuny is: M2-400000632

3. Jurisdiction of its arganization: FLORIDA

. . . . AP72024
4, Dale authorized to do business in Florida: 03120

SECTION 1 (5-9 complete only the applicable changes)

5. New name of the limited Nability company:
(must contain “Limited Liability Company, ™ “L.L.C..7or “LLC.)

(If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or mﬂmung numbcrs adopting the altcrmlc name. The atternate name
must contain “Limited Liability Compam “LLCTorLLCT

]
6. If amending the registered agent and/or registered officer address on our records, enter the pame of the aew

regisiered avent and/or the new repisiered office address here: !
|

Name of New Registered Ageni:

New Reaistered Office Address:

Enier Floridi Street Address

i
. Florida
Ciry g Zip Code

New Registered Agent's Signature, 1f changing Registered Agent: [

! herehy accept the appainiment as registered agent and agree to act in this capaciiy. [ further agree to comphy with
the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familior with
and aec ept the ohligations of my pasition as regester ed agent as provided for in Chapier 605, F.S Or, if thix
document is being filed to mevely reflect a change in the registered office address, | hereby conjirm that the limited
labiliny company fds been notified in wrtting of this chunge, |’

I ("h'm;_,mg Rq,lsh,rul Al LLn[ S:Lndlurc of New Registered Agent

I
3
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Frem; Juliana deg senics
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8. i the amendment changes person. title or capacity in accordance with 605.0902 {1){c), indicate that change:
| g

1
Title/ Capacity

Namg

Address
MBR ADOLFO LUIS VICENTIM

Type of Action

RUA SIMOES DA FONSECA #3464 ¢4
! CAdd
|
CANMPINAS, SAOPANIEO 13148-121 KR
= emove
|
. . . |
MBR ANDRE ROMEU VICENTIM RUA SIMOLES DA FONSECA 2464 2
Oladd
CAMPINAS, 5AQ PAULO 11H48-121 BR ]
) - R emoyve
DIR ADOLFO LLUIS VICENTIM RUA SIMOLES DA FONSF.C:‘\; #464 44
| = Add
CANMDPENAS. SAO PAULO I}HS-IEI BR _
: L Rerove
DIR ANDRE ROMEU VICENTIM RUA SIMOES DA FONSECA #4604 #4
] = Add
CAMPINAS, SAD PAULO 13148-121 BR
! ORemove
I
MBR PETRINET S.A CALLE GUAYAQUI 3306. :\‘PART 401 ;":’
) A
= "y
o = -
MONTEVIDEO 11300, URUGUAY - -

'
H

CITONE pomy,

9. Auached is o certiticate. if required: ne mere than 90 days old. evidencing the

0
70

|
aforementioned amendment(s), duly authenticated by 1ive official having custody of records in the
Junsdiction under the law of which this entity is o

| _1'-=".
rognized. ) f"—:\
"o B

Slg/juaﬁn{\‘ (/

df ihe avihorized represeniative

-

[N

]
v

ADOLFO LIS VICENTIM

[}
Typed or printed name of signee '

Filing Fee: $25.00
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