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COVER LETTER

FTO: Registration Section
¥ivision of Corporations

LABANCA LLC
SUBJECT;

Nume of Eimited Liahility Company

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

Piease return alk correspondence concerning this matter to the following:

ROSI ALVES

Name of Person

TRUST SOLUTION TAXN & BOOKKEEPING LLC

Firm/Company

7031 GRAND NATIONAL DR SUFTE 111

Address
ORLANDO - FI. - 32819 s
":‘)I K g
Civf/State and Zip Code —-_;i @
ROSIG@TRUSTSOLUTIONTAX.COM .2 1
E-mai) address: (1o be used for future annual report notification) - e mo
-
For further imformation concerning this matter. please calk: T R
Y Y
gl e
ROSTALVES 407 705-9147 R
al { } ra (¢ 0]
Numve of Person Area Code Davtime Telephone Number
Enclosed is a cheek tor the following amoum:
03 $23.00 Filing Fee 0 830.00 Filing Fee & = S55.00 Filing Fee & O $60.00 Filing Fee.

Certificate of Status Cenitied Copy Certificate of Status &
(additionai copy is enclosedd Certified Copy
(additional copy s enclosed)

Mailing Address:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32514

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassce. F1L 32303

T3

-
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2024

LABANCA, LLC

7031 GRAND NATIONAL DR
SUITE 111

ORLANDO, FL 32819

SUBJECT: LABANCA, LLC
Ref. Number: L15000145754

We have received your document for LABANCA, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

These changes have already been made in our office so the attached is not
needed. Your Articls of Organization will not reflect the changes because we
cannot make changes in those documents.

Enclosed is an application for refund. The name and address provided on the
application is who the refund will be made payable to. When the recipient of the
refund is a business entity the Federal Employer Identification Number (FEIN) is
required. If an individual is the recipient their social security number (5SS No) is
required.

The refund cannot be processed without this information.

The requestor will need to date and sign the application.

Please return the application and allow 30 to 60 days for the refund to be
processed.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 324A00013140

OS\%&\ O D\.\ C:__oc\—\ D N
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2024

LABANCA, LLC

7031 GRAND NATIONAL DR
SUITE 111

ORLANDO, FL 32819

SUBJECT: LABANCA, LLC
Ref. Number: L15000145754

We have received your document for LABANCA, LLC and your check(s) totaling
$55.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter. within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Diane Cushing
Operations Manager A Letter Number: 724A00015911

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LABANCA LLC

{Name of the Limited Linbility Company as it now appears on our records,)
(A Flondy Linited Liability Company)

o . . L e o . 872572013 _
Fhe Articles of Organization for this Limited Liability Company were iled on OB/25/2015 and assigned
Florida document number -13000143754

This amendiment 18 submitted to amend the ollowing:

A. Il amending name, enter the new name of the limited liability company here
NIA

The new name must be distinguishable and contain the words “timited Livhility Company.”™ the desigration “1L1LCT orhe abbreviation =1L

Enter new principal offices address, if applicable: 7031 GRANTY NATIONAL DR SUITE 111

. n 0=
(Principal office address MUST BE A STREET ADDRESS) ~— ORLANDO - FL - 32819 =
o “"l"i
o= i
I ‘-::;;:'
™2
Enter new mailing address, if applicable: 7031 GRAND NATIONAL DR SUTTE = '
=
(Muiling address MAY BE 4 POST OFFICE BOX] ORLANDO - FL - 32819 w0 o
f =
T os)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agenl and/or the new registered office address here:

Name of New Rewistered Agent;

TRUST SOLUTION TAX & BOOKKEEPING LILC

New Registered Office Address: 7031 GRAND NATIONAL DR SUITE 131

Foaner Florida street address
ORLANDO Florida 32819
Zip Cade

iy

New Registered Agent's Signature. if changing Registered Agent:

! heveby accept the appointment as regisiered agent and agree o aci in this capaciiy, 1 further agree w comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam familiar with and
aecept the obligations of my position as registered agemt as provided for in Chapier 603, F.S. Or, if this document is

heing filed 1o merely reflect a change in the regisiered office address, I hereby confirm that the limited liabiline
company hus been notified in writing of this change,

I Changing Registered Agent, Signature of New Registered Apent




If amending Authorized Persan(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

1

MGR =" Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
MGR LABANCA INTERNATIONAL LTD TRIDENT CHAMBERS PO BOX 146
OAdd
WICKAMS CAY ROAD TOWN
= Remove
TORTOLA BVIOC 33131 OC
OChange
AMBR FERNANDO GOMES LABANCA AV LUCIO COSTA 4000
= Add
B3l 2 AP 303
CJRemove
RIO DE JANEIRO, R) 22650-011 BR
O Change
AMBR OABRIELA FDE ALMEIDA AV LUCIO COSTA 1000
= Add
B2 APT 303
O Remove
R1O DE JANEIRO, RJ 22630-011 BR
CIChange
OaAdd
CiRemove
ZIChange
O Add
CRemove
OChange
TAdd
CRemove

TCiChange




1. If agiending any other information, enter change(s) here: (Atrach additionod sheews, if necessary. )

NIA

k. Effective date. if other than the date of filing: (optional)
(fan effective date s listed. the dawe must he specitic and cannot be prios s date of Tiling or more than 90 days after $iling.) Pursuant o 6030207 (3)(b)
Note: [Fthe date inserted in this block dovs not meer the applicable stuntory filing reguirements, this ate will not be Bsied 2s the
document’s effective date on the Department of State’s records,

[T 1he record specifies a delaved eftective date, but not an effective time. at 12:01 a.m. on the carlier of: (b)Y The 90th dav afier the
record is filed.

JUNE 27 20241
Dated /s

*

il N o member or agthorized representative of a member

FERNANDQOQ GOMES LABANCA

Pyped or primed nome ot signee



