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COVER LETTER
T Registration Section
Division of Corporations
FLEXMUNDI INTERNATIONAL LLC
SUBJECT:
Niune ol Lunited Liabitiny Company
The enclosed Articles of Amendment and fee(s) are submined for fifing.
Please return all comrespondence concerning this matter to the following:
PAOLA
Name of Penon
COMPANY COMBO, LLC
Firm/Company
2315 DIRECTORS ROW, STE 100
Aditnoss
ORLANDO, FL 32809
CitvrState und Zip Code
DOCSTCOMPANY COMBO.COM
I-mail address: (10 de used for future ansual report notitication)
For further information concerning this matter, please cail:
PAOLA 866 2030
atd )
Name of Person Aren Code Dintinee Pelephone Number
Enclosed is a check Tor the following amount:
o 525,00 Filing Fee 0] $30.00 Filing Fee & [1 $55.00 Filing Fee & T S60.00 Filing Fee,
Cenificate of Status Certitied Copy Centiticate of Status &
(additiomal copy is enchosed} Certified Copy

{addnienal cupy i~ enclsed)

MailingAddress:
Registration Section
Division of Corpurations
P.O. Box 6327
Tallahassee. FI. 32314

StreetAddress:

Registration Seclion

Division of Corporations

The Centre of Tallabassee

24135 N Monroe Street, Suite 810
Tallahassce, FL 32303

Frem: Diege Sarrpaio
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
FLEXMUNDI INTERNATIONAL LLC
{(Namg of the Limijted Lisbilits Co a1s j cords, )

. . - . . - . .. T - 5142
The Articles of Organization for this Limited Liability Company were filed on 03242011

L1i000061293

andassigned

Florida document number

This amendment is submitted 1o amend the {ollowing:

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

The sew name must be distinguishable and contain the swards “Litied Linbility Company.” the destgnation "ELCT or the sbbrevigtion <L LLC”

. . . 28135 o ;
Enter new principal offices address, if applicabie: 3815 DIRECTORS ROW

(Principal office address MUST BE A STREET ADDRESS) ~ STE 100 OFFICE 905
ORLANDO. FL 32809 US

- . . . 1813 :C _ :
Enter new mailing address, if applicable: 3813 DIRECTORS ROW

(Mailing address MAY BE A POST OFFICE BOX) STE 100 QFFICE 903
ORLANDO. FL 32809 US

. . . LTt il
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registercd
agent andior the new registered office address here:

Namie of New Registered Agent: COMPANY COMBO. LLC . - e

New Revistered Office Address: 2815 DIRECTORS ROW, STE 100 e

fnter Florido sirvel cddress

ORLANDO Floridg 12509

Ciny Aip Code

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

[ hereby aceepi the appointment as registered agent and agree (o act in this capaciiy. 1 further ugree o comply with the
provisions of all sicintes relaiive to the proper and complete performance of my dutics. and T am familiar with and
aceept the obligaiions of my position as registered agent oy provided for in Chapier 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office address, { ereby confirm that the limited liabiling
company has been notified nowriting of thiy change.

[ro————

[V
If Changing Registered Agent, Sewtrflure f New Resistered Agent
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Ifamending Authorized Person(s) authorized to manage, eater the title, name, and address of vach person beinp added
or removed from oot records:

MGR = Munager
AMBR = Authorized Member

Titc Name Address Tvpe of Action
MGR CASTILIO. RICARDO MARTE AVENUE, 379
O Add

CITY OF SANTANA DE PARNAIBA, SP 06341 BR

M Remove
T Change
MGR MAURY PEREIRA GUILHERME RUA JINRO? _
m Add
GOIANIA, GO
CJRemove

74690191 BR
CIChange

OAdd

CiRemove

OChange

Oadd

ORemove

O Change

Cadd

ORemove

OChange

O Add

ORemove

O Change
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0. If amending any other information, enter change(s) here: (Aiuch additional sheeis, if necessury.

E. Effective date, il other than the date of Tiling: {optional)
(I an effective date i listed, the date must e specilic and cannot be prine 1o date of fling of mere than 40 days atter filing.) Pussuant 1w 6050207 t31th)
Note: 11 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not he listed ns the
document’s effective date an the Department of State’s records.

1t the recard spearfies a delayed effective date, but not an erfective time, at 1200 a.m on the carlier of (hy  The Yrh day atter the

record 15 filed.

NOVUMBER, 7T 2020

o4

Signature of a member of authonved representatve af @ member

[Date

CASTILIHO, RICARDO

Tyvped ar printed name of signee

Fiting Fee: S25.00



