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COVER LETTER

T Registration Section
Bivision of Corporations

VAL PERSOMNAL SHOPPER USA LLC
SUBJECT:

Nune of Limnited Lisbility Company

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

Pleasc retern all comrespondence concerning this matier to the following:

SILVLA FREGNI]

Name of Person

EXPAT COSNULTING CORT

FirmA{Company

8613 COMMODITY CIRCLE, ST 11

Address

ORLANDOC - FL - 32.319

=
>
CinvState and Zip Cude —
SILVIAGGENXPATCONSULTING. COM '_:.~
T-mai] address: {0 be used for future annual report notileation) "
For further information concerning this matter, please call: -
SILVIA FREGNI 107 7431112 g
at( ] oy
Name of Person Areit Code Daytinee Telephone Number =
=

Enclosed is a check for the following amount:

= $25.00 Filing Fee O 30,00 Filing Yee & (1 $55.00 Viling Fee &
Certificate of Status Cerifted Copy

additionad cepy is enclosed) Centified Copy
wudditioent copy i~ enclosad}

MailingAddress: StrectAddress:
Registration Scction Registration Section
Divisian of Corporations Division of Corperations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, F1. 32314

Tallahassce. FE 32303

2413 N. Menroe Street, Suite 810

% $60.00 Filing Fec,
Cenificate of Status &

L1:ibg 01907 el

From: EXPAT CONSLLTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

080372021

The Articies of Organization for this Limited Liability Company were filed on
L21{HK) 349593

andassigned

Flarida docwment number

This amendment is submitted 10 amend the following:

A. I amending name, enter the new name of the limited liabitity company here:

The few name must b distinguishable und contain the words “Lissited Liability Company.” e designation "LLC™ vr the abbroviion "1.1.C7

Enter new principal offices address, if applicable:

{ Principel office nddress MUST BE A STREE T ADPRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or_the new registergd office address here:

Name of New Registered Agent:

New Registered OMce Address:

Fnier Fiorida street address

. Florida
Ciry Zip Cenle

New Registered Agent’s Signature, il changing Registered Apent:

1 hereby accepr the appoiniment as regisiered agent and agree o act in this capacity. I further agree to comply with the
provisions of all siatutes relative to the proper and complete performance of my duties, and I am Jamiliar swith and
aceept the obligations of my position as registered agent o provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liahility
company hias been notifled inwriting of this change.
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR
FERREIRA CAMPOS, VALDEANE I Add

ClRemove

W Change

O Add

Clikemove

O Change

D Add

ORemove

O Change

TIAdd

ORemove

OChange

OAdd

ORemove

O Change

G Add

ORemove

C1Change
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1. M amending any other information, enter chungelsy bere: ttach addifionad sheets, i necessary.)

WE WOLLD LIKE TOCHANGE THE LAST NAME OF THE MEMBER FROM; -

FERREIRA FAIXAD, VALDEAKE TO FERREIRA CAMPOS. VALDEANE -

- =
mrn

i OR

—_‘ .p

- =

— GRS o S0

—

o=

e

=

=

=

T -
-
=r b

e

K. Effective date, it other than the date of filing:

{optional}
(16an effeetive date i listed, the date must be specitic und canaus be prior w date of filing ur muore tan $0 dusy aler filing.) Pursuant L0 003.0207 (230
Note: 11 1he date inserted in this block does not meet the applicable statwory filing requirements. this date will not be bisted oy the
document’s effective daie on the Departmens of State’s records.

If the record specifics a delayed effective date, but not an effective tite, at 12:0) a.m. on the carlier of: (%) The 90¢th day afier the
record i filed.
Ty ' 1 .
Paed L Rlando . 10 2021

- -

Sighature of @ member of authorized representniive of o member

FERREIRA CAMPOS, VALDEANE

Typed or printed name of signic

From: EXPAT CONSULTING
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