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SR COVER LETTER

'I"(): Registration Section . -
_ RECEIVED

Division of Corporatiens

CHARLES E.A TRANSPORT USA LLC
SUBJECT: NNMARI| A T:56

Name of Limited Liability Company

. . SECRE 175, . 3 IATL
ek
TALLAHASSEE, FL
The enclosed Articles ol Amendinent and feets) afe submited for filigy.
Please return all correspondence concerning this matter to the tollowing:
ROSILUCE ALVES
Name of Person
TRUST SOLUTIUN TAX & BOOKKEEPING LLC
Firm Company
3930 LAKEHURST DR §T#222
Address
€7
. =1
ol 2
ORLANDO - FL 32819 R '(:“' o
Citv/State and Zip Code w7t ST C
ROSIGTRUSTSOLUTIONTAN.COM Foloow T
s h LR EEY
E-mail address: (1o be used for future annual report noutication) PR vz
' e
V.
: . L X J
For funther information concerning this matter. please call: N e
T
. _ ~ [N [ %)
ROSILUCE ALVES 407 7059147
at ( )
Name of Person Aren Code Daytime Telephone Number
Enclosed is a check for the tollowing amount;
= 525,00 Filing Fee 01 $30.00 Filing Fee & {J §55.00 Filing Fee & ] $60.00 Filing Fee,
Certificate of Statns Certilied Copy Certiticaie of Stats &

(xdditional copy is enclosed Centified Copy
(additional cupy 15 enclosed)

Mailing Address: StreetAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallthassee
Tallahassce. FI. 32314 2415 N. Monroce Street, Suite 810

Tallahassee. FL 32303



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2022

ROSI LUCE ALVES

5950 LAKEHURST DR ST
#222

ORLANDO, FL 32819

SUBJECT: CHARLES E. A TRANSPORT USA LLC
Ref. Number: L21000379051

We have received your document for CHARLES E.A TRANSPORT USA LLC
and your check(s) totaling $. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We have received your document for CHARLES E.A TRANSPORT USA LLC,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6053.

Yvette Scott
Supervisor Letter Number: 722A00008654

www.sunbiz.org

Nivicinn nf i arnaratione - POY POY £9297 Tallabhacoan Flayida 20914



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =
OF 4(" ER R e S
'—r’F\;.} Co T
'i.a- I_'._ g;. -
| —— el g
CHARLES A TRANSPORT USA LLC Temn 'é . .
{Name of the Limited Liabijlity Company as it now appears on our records.) e N A
(A Florida Lonited Trabiliy Company) Ty ‘f—_‘, =)
? -. 1 — 'W
. . . . . . .o Wy - - 824/7302 ST e
The Articles of Organization for this Limited Liability Company were filed on 08124/2021 -andl aggrened
- —. W
i b} rls !
Florida document number -21000379051 ‘ i

- This amendment is submitted 1o amend the following:

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

GENERAL TILE AND CLEANING LLC

The new name must be distinguishable and contain the words ~“Limited Liability Company,” the designation "LLC™ or the abbreviation 1. L.C."

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY Bl 4 POST OFFICE BOX)

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

Name of New Rewistered Agent:

New Registered Office Address:

Ender Florida sereer address

, Fiorida
City Zip Code

New Registered Acent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree 1o act in this capacim. [ further agree to comphy with the
provisions of all statutes relative o the proper and complete performance of my dutics, and Fam famitior with and
accept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited lability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agent




Af amending Authorized Personis) authorized to manage, enter the title, nume, and address of cach person_being add
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EMIRIANE APARECIDA CONC, GOS8 RALEIGH ST APT 1704
m Add

ORLANDO - FL 32835
ORemove

-Change

T Add

ClRemove

CTiChange

IAdd

L Remove

TiChange

 Add

ORemove

IChange

Tiadd

ClRemove

CiChange

TiAdd

ORemove

TIChange




L+ If amending any other information. enter change(s) here: (duach additional sheets, if necessar.)

PLEASE ENTER WITH EIN NUMBER 87-23307%5

OBS: MAKE SURFE THE NAMT OF THE NEW PARTNER EMIRIANE APARECIDA GONCALVES

DA SILVA WILL BE CORRECT,

THANK YOLUL

k. Effective date, if other than the date of filing: {optional)
(If an effective date ix listed. the dite muest be specific and cainot be prior 1o date of filing or mere Qun 90 davs 2ter fling.) Pursuant w #035.0207 (3)th)
Note: [the date inseried in this block docs not meet the applicable statuwory liling requirements, this date will not be listed as the
document’s effective date on thie Depantment of State’'s records.

[f the record specifies o delayed efiective date. but not an eflpch . on the earlier otT (by  The 90th day afier the
record is filed.

] 23 March
ated

ignatur orized repregentatine of @ mmember

THARLES PINTO MOIRAES

Typed or printed mmme of signee



