Pag el 1 07/14 “ 301, : "-18%668383’

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document

(((H20000224431 3)))

IO O MR

H200002244313ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page
Doing so will generate another cover sheet

To:
Division of Corporatieons
Fax Number 1 (B5@)617-6383
From:

Account Name : DOMINIUM CONSULTING SERVICES, LLC
Account Number : 1291800008183

) Phcne ¢ (487)374-2329

L Fax Number

B : (467)412-5926
[

s*Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

- L.LL.C AMND/RESTATE/CORRECT OR M/MG RESIGN E :
ST & CO INVESTMENTS, LLC o
oo . A
[Ccrliﬁczm: of Status ]r 0 ] = ;)
Ecﬂiﬁcd Copy “ 0 J 7T
|Page Count H 01 I N
lg:limalcd Charge " §25.00
Elecironic Filing Menu Corporate Filing Menu Help

UM ISR

RIS Iy



Page: "4 07/14/2020 13:01 PM TO:18506176383

COVER LETTER

TO: Registration Section
Division of Corporations

ST & CO INVESTMENTS. LLLC
SURJECT:

FROM:32131998489

Name of Limited Liability Company

The enclosed Aricles uf Amendment and fee(s) are submitted for filing.

Please return ol currespondence concerning this matier 1o the following:

CLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES

Firm/Company

6963 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

Citv/State and Zip Code
SERVICES@DOMINIUM CS.COM

Teomanl addiess: (o be wsed for futare annual repuit notificaon)

For further information concerning this matter, please call:

CAMILA 407 374-2329

and )

Nume of Person Arca Code

Enclosed s u check for the following amouni:

B 32500 Filing Fec £ $30.00 Filing Fee & [0 $55.00 Filing Fee &
Certificate of Status Certified Copy

(additional copy is enchosed)

Daytime Telephune Number

O $60.00 Filing Fee,
Centificate of Szutus &
Certified Copy

{additional copy is enclused)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Regisiranion Section Registration Section

Diviston of Corporations Division of Cerporations

P.0. Box 6327 Clifton Building

Tallahassee. FLL 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO .
ARTICLES OF ORGANIZATION o
OF
TR P 2068

ST & COINVESTMENTS. LLC

(Name of the Eimited Liahilit  Company as il Now appears un our records.)
(A Flonda Tamied Liability Compaay)

The Articles of Qrganization for this Limited Liability Company were filed on \T772014

Li4000162433

and assigned

Forida document number

This amendment is submitizd 1w amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *1.1.C™ or the abbreviation “L.L.C."

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Mailing 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:

Name of New Registered Agent:

New Registered Office Address:

Fnter Florida sireet address

. Florida
City Zip Code

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

[ hereby accept the appointment as regisiered agent and agree 10 act in this capacity. 1 further ugree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my dusies, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document iy
being filed to merely reflect a change in the registered office address, I hereby confirn that the limited liability
company fas been notified in writing of this change.

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MBR PEDRQ S. GIOLANDO R. DR. SYLVIO MULLER 230
W Add

CAMPO GRANDL 79021
O Remove

79021-390 BR
& Change

0 Add

J Remove

O Change

O Add

O Remave

O Change

O Add

O Remove

O Change

0 Add

0O Remuve

O Change

0 Adid

DO Remove

O Change
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D. If amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 &n effective date is listed, the date must e specific and cannos be prior w date of filing or more than 90 days after filing.) Purssant o 635.0207 (3Hb)
Note: 1€ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s cffective date on the Department of State’s records.

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

JULY Hth 2020

Anghicis, Stelancllo

Signature of a member or authorized representative of a member

Dited

ANDREIA NAZARIO STEFANELLO

Typed or printed nume of signee

Page 3 of 3
Filing Fee: $25.00



