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TO: Registration Scction
Division of Corporations

JREMINAS & COMPANY LLC
SUBJECT:

COVER LETTER

2023-07-24 20.33:43 GMT 19542524650

Nome of Limited Ligbility Company

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

Please return all correspondence concerning this matter ta the fallowing:

GILVAM F NOS SANTOS

Nanw of Person

GFS TAX & ACCOUNTING SERVICES

Fien/Company

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS FL 33065

City/State and Zip Code

INFO@GFSTAXACCT.COM

E-mail address: {to be used lor future annual report noufication)

For lunher information concerning this matter, please call:

GILVAM F DOS SANTOS

954 9573244
at ( Y.

Name of Persun

Enclosed is u check fur the following amount:

{J $25.00 Filing Fee 0 $30.00 Filing Fee &

Cenificate ol Siatus

Mailing Address:
Registration Section

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Area Code Daytime Telcphone Number

{7 $55.00 Filing Fee &
Centified Copy
(additional cops is encloxed)

0O s60.00 Filing Fee,
Centificate of Status &
Centified Copy

{additinnil copy 15 enclosed)

Strest Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Menroe Sireet. Suite 810
Tallahassee, FL 32303

Fram Jutiana dos

\_\&50009%'10& K53
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ARTICLES OF AMENDMENT Q300025 F2S
TO
ARTICLES OF ORGANIZATION
OF

JREMINAS & COMPANY LLC
N the Limi

The Articles of Organization for this Limited Liability Company were filed on -13000115576 and assigred

Florids document number 07/03/2015

This amendment is submitted to amend the following:

A. If amending name, en ew eoft izhility

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

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET 4DDRESS) [
~ 7
Enter new mailing address, if applicable: s
fMailing address MAY BE 4 POST OFFICE BOX)
,_:"l

B. Ifamending 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 Repustered Apcnt:

New Registered Qtice Address:

FEnter Finvida street addreas

. Florida
Ciry Zip Coule

I hereby accept the appointment as registered ugent and agree to act (n this capacity. 1 further agree to comply with the
provisions of all statutes relative tn the proper and complete performance of my duttes, and am familiar with and
accept the obligutions of my position as regisiered agemt as provided for in Chapter 605, F.S. Or, if this document s
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the timirted liability
company has been notified inwriting of this change.

If Changing Registered Agent, Sipnature of New Repgisiered Apen|
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If amending Authorized Person(s) authorized to manage, enter the tille, name, and address of each person being added
or remoyved from our records:

Ho23000 23719953
MGR = Maonager
AMBR = Authorized Member
Title Name Address Type of Action
P Crivcllaro, Roberto 2606 LODI CIRCLE #I0s
—— Ur\dd
KISSIMMEE FL. 34746
CiRcmove
& Change
VP Luciano Crivetlaro, CElaine 2606 1.ODI CIRCLE 2108
— Oadd
KISSIMMEL Fi. 34745
ORemove
B Change
DIR Henrigue Criveliaro luciana. Ceio 2606 LODICIRCLE #105
. CIAdd
KiSSIMMEE FL 34746
DCitemove
BChange
DIR Luciana Crivellero Guitherme 2606 |LODI CIRCLE #105 _
- Cladd
KISSIMMEE FL 34746
CIRemove
B Chanpe
CiAdd
CRemove
CiChnnge
o N Add
ClRemove

CIChange
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W23 00025103

D. il amending any ather information, enter change{s) here: (Auach additional sheets, if necessary.)

N/A

E. Effeetive date, if ather than the date of filing: (optional)
(Ifan effective dme is listed, the date must be specific and cannot be prior w date of filing o more than 90 days after ftling.) Pursuant w 6050207 (3
Noge: 1f the date inserted in this block does not meet the applicable statuory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

[ the record specifics a delayed effective date, but not an effective time, at 12:0t a.m. on the earlier of: (B)  Thie 90th dny afier the
record is filed.

JULY 24 2023
Dated .

Signature of & nie or dutharized represenintive of & member

CRIVELLARO, ROBERTO

NFyped or prinied name of signiee

Filing Fee: $25.00



