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COVER LETTER

TO: Registration Section
Divisitm uf Corporations

FELIPE TOLEDO BUSINESS LLC
SUBJECT:

From: Jufiana dos santos

(((H25000316812 3)))

Narne of Limited Liability Compans

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

Please return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

Numie of Person

GFS TAX & ACCOUNTING SERVICES

FirmfCampany

11764 W SAMPLE RD - STE

02

Address

CORAL SPRINGS. FL 33065

CinsfSute and Zip Code
INFO@GFSTAXACCT.COM

F-mab address: {10 be used for future anaual report notification)

For further informatian cancerning thi maiter, pleage call:

GILVAMF DOS SANTOS 734 268 6771
at( }

Name of Person Areu Code Dastime Telephane Numher

Enclosed is a check for the following amount:

1 823.00 Filing Fee 03 530.00 Filing Fee & 1 §55.00 Filing Fee & 3 860.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of S1atus &
iadditional cupy is enclosed) Centified Copy

{additional copy 15 enelosed)

Mailing Address; ¢ ress;

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.0. BDox 6327 The Centre of Tallahassce
Tallahassee, FI, 32314 2413 N. Monroe Street. Suile 810

Tallahassee. FI. 32303
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ARTICLES OF AMENDMENT (((H25000316812 3)))
TO ~ile
ARTICLES OF ORGANIZATION
OF W SEP -4 PH }: 03
FELIPE TOLEDO BUSINESS LLC SR SR aTE

{(Name of th mite

09/08/2023 and assigned

The Anicles of Organization for this Limited Liability Company were filed on

Flortda document number 1.23000420601

This amendment is submitted to amend the following:

A. If amending name,

The new name imust be distinguishable and contain the wards “Limited Liability Company.” the designation “1.1.C™ or the abbreviation =1..L.C.”

Enter new principal offices address. if applicable:

(Principui office uddress MUST BE A STREET ADDRESS)

F.nter new mailing address, if applicahle:

(Mailing address MAY BE A POST OFFICE BOX)

3. Ifamending the registered agent and/or registered oflice address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Namc of New Registered Agent:

New Repistered Oflice Address:

Enter Flurida strect address

. Florida
City Zp Code

New Repistered Apent’s Signature, if changine Registered Agent:

[ herebv accept the appointmeni as regisiered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this documeni is
being fited to merely reflect a change in the registered office address. { hereby confirm that the fimired liabilin:
compeny has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registercd Agent
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If amending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR= Manager (((H25000316812 3)))

AMBR = Authorized Member

Title Name Address Type of Action
AMBR LIZA KEYRKO UEMURA 7944 NEMOURS PARKWAY
A dd

CORLANDO, FL, Z1P 32827
O Remove

dChange

AMBR FELIPE TOLEDO D! SERIO 7944 NEMOURS PARKWAY O Add

ORLANDO, FL, ZIP 32827 ORemove

# Change

Cladd

{ORemove

OChange

Oadd

O Remove

O Change

CiAdd

ORemove

OChange

Ciadd

ORemove

ClChange
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(({(H25000316812 3)))

D. If amending any other information, enter change(s) here: (Hirach additional shicets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(1fan effective dote is Tisted. the date must be specilic and cannot be prior to date of filing or more than U days after filing.) Pursuant 1o 6030207 (3 b)
Note: [f the date inserted in this block does not imeet the applicable statuzory filing requirements. this date will noi be histed as the
document’s effective date on the Department of State’'s records.

If the record specifics a delaved effective date. but not an effective time, at 12:01 a.m. on the eariier of: (b} The 90th day after the
record is fited.

Dated August 29th 2025
alC( .

Y

Stgnature of 0 member or authorized representative o a member

FELIPE TOLEDO DI SERIO

Typed o printed name of signee

Filing Fee: S25.00



