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To:
Division of Corporatiaons
Fax Number : (BSB)517-6333
From.
Account HName : INC SOLUTIONS LLC
Account Number : 1281982808850
Phone : (8B8)4e6-7602
Fax Number © (305)925-1124

esgnter the email address for this busimess entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address: SERVICES@INC.SOLUTIONS
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COVER LETTER

TO:  Registration Section
Division of Corporations

. M3V WHOLESALE LLC
SUBJECT:

1-617-398-9792 From: . .
(({H22000070849 3)))

Mame of Limited Linbilicy Company

The enclosed Articles of Amendment and fee(s) are submiued for filing,

Plcase retum all correspondence concerming this mauer wo the following:

CIECSON VILARING

Naune of Per<on

INC SOLUTIONS, LLC

Firni-Company

28 W FLAGLER ST, STE 3008

Address

MIAMI, FL 33130

Citv/State und Zip Code

COID2031 @INC.SOLUTIONS

T-raml address. (1o be tsed for foture anntal repart notification)

Fon further infarmation congeniing this maiet, please call:

DIECSON VILARINO 388
at ( }

406-7602

Namic of Person Area Code

Linclosed is a check for the fellowing amowit:

B 523.00 Filing Yee 0O $30.00 Filing Fee &

Certificare of Staws

[ 555,00 Filing Fee &
Centified Copy

(additionul copy iy ciwloneid)

Muailing Address:

Street Address:

Dawtine Telephoane Number

TISae0.00 Filing lee.
Certificate of Staws &
Ceruified Copy

(ddlitionnd copy i encloned)

Registration Scetion
Division ol Corporations
PO Box 6327
Tallahassee. FLL 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee. FL 32303

(((H22000070849 3)))
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
M8V WHOLESALE LLC
(Name imi iability C Ay i } eords.)
A
The Articles of Organization for this Limited Liability Company were tiled on 01/01/2021 and assigned

Flonda document number L 20000385875

This amendment is submitied to amend the following:

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

The new hume must be distinguishable amd contmin the words *Limited Liability Compaay.” the designation “LLC™ ar the abbreviutien “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new registerced office address here:

Name ol New Registered Agent:
I
New Revistered Oflice Address:
Ercer Plovido street address .l
. Florida s
Citw Zigf Conte_
New Repistered Agent’s Signature, if changing Registered Agent: ' ~ J I

1 hereby accepr the appointment ax regisiered agenr and agree (o aci in this capaciny. ! furiher asree ro comply with the
provisions of all starures relative to the proper and complete performance of my duties. and I am famidiar with and
accept the obligations of my position as registered agent as provided for in Chapter 613, 1.5, Or. if this documeni is
being filed to merely reflect a change in the registered office address, I hereby confirin that the linviced fiabiline
company has been norified in wriring of this change.

ll'Chuugin_g Re;;i:t_r;;d Agent, Siponture of New Regi;ternl Apent

(((H22000070849 3)))
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If amending Authorized Person(s) authorized o manage, enter the title, maine, and address of cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nanic Address Type of Action
AMBR Joao Victor Repolho De Araujo Rua Visconde de Santa Cruz, 315 2
X Add

Cidsde Nova, Manaus, AM 63030-384. Brazil
ORemove

TChange

COAdd

ORemove

TlChange

OAdd

ORemove

IChange

CAdd

ORemove

CiChange

TAdd

ORemoave

OChange

i Add

ORemove

ClChange

(((H22000070849 3)))
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D, If amending any other information, enter change(s) heres (dnach additional sheeis. if vecessary.

E. Effective date, if other than the date of filing: {optional)
{1f an ei¥ective date it listed, the date sust be specific and cannat be prier 1o date ot fling or more than 990 days after tiling.) Pursuant to 605.0207 (3Xb)
Note: [fthe date inseried in this Block daes nat imeel the applicable statutory filing reguirements, this date will nou be listed as the
document’s ctfective date on the Departmen: of State’'s records.

If the recard specifies 3 delayed effective date, but not an effective tme, at 12:0F a m. on the earlier of* (h)  The 2ikh day after the

record 15 tiled
February 16th 2022

Q}fcflﬁ%‘)cg;;zg y %'Za/( /f CLre

Srgnattre of s Weber or aethorlzcd reprosentalive of & member

Dated

Michele Siza Monteira

Typalor printed name of signee

Filing Fee: $25.00 {((H22000070849 3)))



