LZO 990009 2+

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pokue  [] wan [] maiL

{Business Entity Name)

(Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

NI NN

600340186756

i

-
-
[
flar 7]
=3
=)
—
=
17
LR

02:6 Wy g 83407




COVER LETTER

TO: Repistration Section
Divisian of Corporations

PEROBAS LLC
SURIECT:

Mame of Limited Liabilhy Company

The enclused Anticles of Amendment and foe(s) are submitted for filing,

PMlease return adl correspondence conceming this matler to the followiny:

LELIO YAMAQ

Name of Porsen

TAX SOLUTIONS & BOOKKEEPING LLC

Firm/Company

TI51 KINGSPOINTE PEKWY - SUITE T1Y

Address

ORLANDOY, FL 32819

City/State and Zip Code
TAXES.SOLUTIONS 100 GMAIL.COMN

Femanb address: (1o by osed Jor Tutune arneal neport notilication)

For further intorniation concerning this maiter. please call:

STELITA A SILVA MELO PAES 07 G30-0x%29

al( )

Name of Person Arca Code

Enclosed is a cheek lor the following anwunt:

H $25.00 Filing Fee 0 530.00 Filing Fee & 0 855.00 Filing Fee &
Certificate of Status Centified Copy

tathhitonal copy i owknsedy

Iaytime Tekephone Number

0 560.00 Filing Fee,
Centiticate of Stistus &
Cenified Copy

MANING ADDRESS:
Reyistration Section
Division of Corporations
PO Box 6327
Talizhassee, FL 32314

faddthonal copy 15 enchised)

STREET/COURIER ADDRESS:
Registration Seclion

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassce. FU. 32301



ARTICLES OF AMENDMENT
T
ARTICLES OF ORGANIZATION
OF

PEROBAS LT

(Name of the Limited Liability { ompany as il now appeary on our records, )
(A Flonda Tinmed Tiabihty Companyy

- . . . - - 01 02 202
1he Arucles of Organizaton for s Limated Liabitay Company were iled on

L2002 T

and assgged

Morida document numbeer

s amendment s subuntied 1o amend the following:

\. Il amending nume, enter the new name of the limited liability company here:

Phe new nanwe mnst be distmginshable amd contion the wonds “Limsted Frabalany Company,” the desigiation “ELC " or the abbrevianon “T 1o

~3

Enter new principal oftices address, it applicable: g__
tPrincipal office addross MUST BE ASTREET ADDRESS) t_-.-n-, M
o '.
_— —_— _———— ae— N L_,O_- J— b
> i
Enter new mailing address, if applicable: = =
L? Lo

{Mailing address MAY BE A POST OFFICE BOX) _ o - r\) s

I

0

B. H amending the regivtered agent and/er registered office address on our records, enter the name of the new
regintered agent and/or the new registered office address here:

Name of New Registered Apent

New Registered Office Address

Fater Flonda cireet addrea

i _ - Florida
{in Aipr U enlde

Sew Revistered Agent’s Sivnatere if changing Regislered Agent:

Fhorehyv aocopt the appointment as registered apent and agree o act o iy capacene 1 tuether agree «o comply with the
prevcesions of all starates relative (o the proper and complete performance of sy dutios, and Tam familiar with and
aceept the oblipatrons of my postion as regustered agent as provided for oy Chapier 603 F 8 Or 11 this documeni s
Dewny filed o merele retleer a change in the registered office address, herehy contiven that the fimed fiabiiy
canany has been nositied mowriting of this change.

Il Chanzing Reaivered vzene, Signature of New Registered Apest

Piage | of 3



IT amending Autherized Person(s) authorized to manage. enter the title, name, and address of cach person heing added

or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name

FMANUFT MEFLO A DOS

AMBR SANTOS

Address Type ol Action
ALAMED A DAS PEROBAS 183
IGNDIAL SP 13216, BR W \dd

[ Remone

_ O Change

_ O Add

O Remmose

__ O Change

O

O Remose

_ 0O Change

0O Al

O Remove

O ¢ hange

_ 0O Add
__ O Remose

_ _O t"hange

_ B Add

e D Remosve

O ¢ hange




0. (f amending any other information. enter change(s) bere: iAttach addiional chects, 1 necesaany )

F. Effective date, if other than the date of filing: {optional)
(11 ap ettectn ¢ date s hgad, the dae mud be wypoote ot conima be prwse o date of Nibng o8 muat than W daws sfter Pding § Puarsient 1o 63 0207 1 4y
Note: [ the date inserted i this block docs not meet the applicable statutory ihag requirerents, this date wall not be fisted as the
ducument’s cifective date on the Departiment af State’s records

If the record spectfies a delayed effective date, but not an effective ime, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

[hued f_’)f,-.) 3 U 3 O?/UOZO _

"
!/ .
i Stgnature ol m‘nﬁ#ﬂ;@ﬁnmuvc ol 4 membur

fhes MceLU DA SiC/A  STELITA

- Typed or panted name of agmee
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Filing Fee: $25.00



