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COVER LETTER

TO: Registration Section
Division of Corporations

VIDA MAXIMA ACCOUNTING LLC
SUBJECT:

Name of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) arc submined for liling,

Please return all carrespondence concerning (his matter (o the following:

LOVETTE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249, STE 220

Address

HOUSTON. TX 77064

CityiStute and Zip Code
EFILEI234@INCFILE.COM

Fomail aidddress: (1o pe nsed Tor Tolire annnal sepert natifieation)

For further information concerning this maltter, please call:

Pagt

(((H22000262429 3))

LOVETTE DOBSON

1 X¥5-462-3453
at ( )

Naime ot Person

Enclosed is o check for the tollowing amount:

W S25.00 Filing Fe ) $30.00 Filing Fee &
Certificate of Stafus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code Daytime Telephone Number

[ $35.00 Filing Fee & ] $60.00 Filing Fee,
Centified Copy Cenificate of Status &
fadditional copy is enclosed) Centified Copy

{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303

{{((H22000262429 3}
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ARTICLES OF AMENDMENT

8/4/2022 13:50:38 CTT
TO

ARTICLES OF QORGANIZATION
OF

VIDA MAXIMA ACCOUNTING LLC

(Name of the Limited Liability Comipany us it now appears on our recerds.)

( Flonda Limned Labilny Lompany}
M M .
06077202 and assigned

The Anticles of Organization for this Limited Liability Company were filed on
L2200X026 1098

Florida document number
This amendment is submitied to amend the following:

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

The new name must be distinguishable sad contain the words “Limited Liability Company.” the designation “LLC™ ar the abbreviation "1L.L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, it applicalde:

(Maifing 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 registered office address here: )
e =
~rm
- ) "'::’
Name of New Registered Agent: o —
ot G I
. - [T e;
New Revistered Office Address: e 1:'- r:—nh.":g
Sier Florida street aderess g
Enter Florida steeot adefress ; .?-': - géo
W 2 X <
JFlorda . ~ 27 L m
Ciy = Imp (e ~
T W
-t N

New Hegistered Agent’s Signature, if changing Registered Agent:
[ herehy aceept the appointment ox registered agent and agree to act in this capacity. { further agres to comply with the

provisions of all statutes relative to the proper und complete performance of my duwties, and I am fumiliar with ard
uccept the obligations of my position as registered agent us provided for in Chapter 603, F.S. Or. if this docwmnent is

being filed to merely reflect a change in the registered office address, Thereby confirm that the limited tiahility

company has been notified in writing of this change.

If Chanuing Regdstered Agent, Signuture of New Rejristered Agent

(((H22000262429 3)))
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of cach person being added
or removed from our records: {((H22000262429 3)

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR RENATA R RIZZUTO 320 REFLECTIONS CIRCLE 303
OAdd

CASSELBERY. FL 32707
mMRemeve

TiChange

MGR ALEXANDRE SARAIVA PINHEIRO [713 VILLAGE LANE. SUITE 131
= Add

WINTER PARK. FLORIDA, 327402
ORemove

DChange

O Add

ORemove

MChange

MEAdd

CRemove

ClChange

Oadd

D Remove

O Change

Oadd

JRemove

LI Chanae

(((H22000262429 3)))
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D. It amending any other information, enter change(s) here: olich addivional sheets. if necessary.

L. Effective date. if other than the date of filing: {optional)
tran elfective dare is listed. the dize mustbe specific and cannut be prior o date of 1iling or mone thim S0 day < afier filing ) Porsint w 608.020% (3)0h)
Note: 1 ihe dare insered in this block does not meet the applicable statuzary filing requirements., ihis date will not be listed as the
document’s effective date on the Department of State s iecuida,

IFshe record specilies o deluy od effective date. but not an eifective time. @1 12:01 a.m. on the earlier of: (bi  The 90th dav after the
record is tiledh

AUGUST 2th 2022
Dated .

CMM C/ //fun/ufd

Sienature ol a mcmﬁl‘r o1 authurized represeriative of a member

Catia Luane C Vasques

Ivped or printed namy of signey

Filing Fee: $25.00 (((H22000262429 3)))



