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COVER LETTER
TO: Registration Section

Diviston of Corporations

ONE TWO SOCIAL, LLCT
SUBJECT:

Name of Limited Liabidity Company

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

Please return all correspondence concerning this maiter 1o the following

PAOLA C.

Name of Person

COMPANY COMBQO. LLC

Firnm‘Campany

2815 DIRECTURS ROW STE 190

_—
T
—m
Adidress 1 ':,3
el
ORLANDO. FL 32809 i
5%
CitviStute und Zip Code f..‘ -
BOCSHELCOMPARYCOMBO.COM -
e
To-mai] aduress: (o e used far future annwal report noftication) =
gt}
For further informaetion concerning this matter, please call: Egr"’l
PAOLA C. S66 428-2030
at{ )
Nume of 'erson Aren Code Duvtime Felephone Number
Enclosed is a check for the following amount:
= 52500 Filing Few 0 §30.00 Filing Fee & ] §55.00 Fiting Fee & 0 560.00 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
qadditkonal copy is enclosed}

Certified Copy

{additionsl copy is enclosed)

MailingAddress:

StreetAddress:
Registration Section Registration Section
Division of Corparations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassec. FI. 32314

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

IRA LR
JERIE

G2

From: Diego Sampaio
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ONETWO SOCIAL, LLC

{Name of the £ imited ﬁ‘iuhililv Cumpany as iU Auw aRDEACS o0 oyr regords,)
(A Florda Timued Tiability Company)

. . . - . o R - . 05202
The Articles of Qrganization for this Limited Liability Company were filed on 01/05/2021

L2 1000017585

andassigned

Florida decument number

This amendment is submitled 10 amend the fotlowing:

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

The new e must he distinguishuble and congain the words “Limied Linbility Compam.” the designation “LLC™ ve the abbreviation “LLL.C

Enter new principal offices address, if applicable:

(Principal offive address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muailing address MAY BE A POST OF FICE 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 registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Forter Floricdu strect address

. Florida
Cliry Zip Code

New Registered Agent's Signature, if changing Registered Agent:

[ hereby accept the appoinnment as regisiered agent and agree to act in this capacity. | further agree 10 comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with und
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if thix doctment is
being fited 1o merely reflect a change in the registered office address, [ herehy confirm that the limited liability
compamy has heen notified invriting of this change.

If Changing Registered Agent, Signature of New Hegistered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR JULIANA C. C. PINHEIRO 924 N MAGNOLIA AVE
OAdd

SULTE 202 LINIT #3032
ORemave

ORLANDO, FL 32803 _
M Changre

O Add

ORemove

OChange

':]Add

O Remove

Tl Change

T Add

ORemove

CiChange

OAdd

ORemove

CChange

O Add

ORemove

T Change
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D. Ifamending any other information, enter chanpe(s) here: Gluach additionaf sheets. if necessury.j

LPDATE ABOVE MENTIONED EXISTING MEMBER JULIANA COSTA CASTELLAR PINHEIRO TO

HER MARRIED NAME JULIANA COSTA CASTELLAR D'EMIDIO,

PREVIOUS NAME: JULIANA COSTA CASTELLAR PINIIEIRO

NEW NAME: JULIANA COSTA CASTELLAR IYEMIDIO
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E. Effective date, if other than the date of filing: (uptional)
(I an efective date is listedl, the dite nwss be speeific and eannol be prior o Jate of tiling or more than 90 days afder filing.) Pussuan to 6050207 (3)b)

Note: M the date inseried in this block does not meet the applicable statutory filing requirements, this date witl not be tisted as the
document's effective date on the Department of State’s records.

It the record speaifics a delayed effective date, but pot an effective time, ar 12401 am. on the carlier of: (h)  The Hith day after she
record 15 Niled

JUNE 23RD 2021
Dated .
" N i
g bR £ y ~ N
Signuiw e el a"{ﬂé‘t NeE diidkorived sefit Songauagll n member
! \ -

A
JULIANA COSTA CASTULLAR DEMIDIO

Tvped or printed name of signee

Filing Fee: $25.00



