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COVER LETTER

FROM

TO: Registration Section
Division of Corporutions
MAIS USA LLC
SUBJECT:

13213199949

Name of Limised Paabilicy Company

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

Please refurn all correspondence concerning this matter o he tollowing:

CLEITON CARDOSO

Name of Persan

DOMINIUM CONSULTING SERVICES

FirmvCompany
6965 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIDA 32835

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

E-mail address: (1o be used for Quture annual repont notification)

For further information concerning this matter. ptease calk:
CAMILA 407

at ( )

374-2329

Name of Persoan Agea Code

Enclosed is a check for the following amount:

& $23.00 Filing Fee O $30.00 Filing Fee &

Centilicaie of Status

0 $35.00 Filing Fee &
Certified Copy

{addinonat copy s enclimnd)

Daytime Telephone Number

[0 360.00 Filing Fee,
Ceitificate of Status &

MAILING ADDRESS:
Regisirution Section
Division of Corporations
P.O. Box 6327
Tallwhassee, FL 32314

Certified Copy
{addiional copy ix enclimed}

STREET/COURIER ADDRESS:
Registranion Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Taltithassee, 1F1. 32301
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DocuSign Envelopa 1D 455319?7429&4234-9382-Fﬁs&aﬁzgﬁh5 OF AMENDMENT 7o T '.f{f" .
TO TR, -
ARTICLES OF ORGANIZATION POES d P/f
N ! ‘!,"'/ . . 8:
OF N
MAIS USA LLC R oy
",

(xgmge

. . N - Sy 02/12/2016 .
[he Articles of Organization for this Limited Liobility Company were filed on /27 and assigned

L16000030431

Florida document number

This amendment is submitted to amend the toliowing:

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

The new name must be distingui-hable and contain the words "Limited Liubility Company,” the designation "LI1LC" or the abbreviution ~L.L.C."

Fnter new principat offices address., if applicable:

{ Principal office address MUST BE A STREET ADDRESNY)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST (OOFFICE 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 Ofhee Address:

Enter Florida streer address

. Florida
Cirv Zip Code

New Repistered Apent’s Signuture, il chunging Registered Agent:

I hereby aceept the appointment as registered agent and agree 1o act in this capaciiy. 1 further agree o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and [ am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



Page: 4 09/24/2019 13:31 PM TO:18506176383 FROM:3213199949
Si | : . - . - . .
DocanIGH ?15“‘3:?&? jgu‘l‘ﬁcslﬂ?;z.liggijﬁ?ﬁs?ﬁﬁ?lﬁ?lgﬁﬁ‘ﬁaf(‘lﬁ%mnugc. enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

AMBR VALMIR CIRILO DOS
SANTOS

Title Name Address Type ol Activn

O Add

El Remuve

O Change

AMER GERALDO CASTILHO R NEBRASKA 411 - 204

B Add

SAQ PAULO SP 04560-011
R
8 8 Remove

0O Change

AMBR EDUARDO DE OLIVEIRA R ITAPIMIRUM, 367
MARTINS

8 Add

APT 112 BL A

O Remove

SAD PAULO SP 05716-090
BR O Change

. 0 Add

: B) Remibe

S b}

2
=

e

- D Chunge

0 Addd

up 8 HEF Nid ¢

i

e

O Remove

O Change

O Add

O Remave

O Change

Page 2 0f 3
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13:31 PM
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TO: 18506176383

FROM:3213199949
I any Guicr GUUTFILLILON, SIer Canges) here: (Anach additional sheets, if necessary.

E. Effective date, if other than the date of [Ming:

{optional)
{1f an effective date is isted, the date 1nuse be specific and cannat be prive to date of filing or mwee than 90 days after (ling,) Pursuan to 6050207 1 3)(b)
Note: 17 the date inserted in this block does not mieet the applicahle ststutory filing requirements. this date will pot be listed as the
dovument’s effective date on the Department of State's records.

(b} The 90th day after the record is filed,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
SEPTEMBER, 24

2019
Dated .
(—-Docusmod by

w’
-

L4 GIFR4RIE 428

Stznatere of a member or authonzed representative of a member
VALMIR CIRILO BOS SANTOS

Typed or printed nume of spnee

Page 3 of 3

Filing Fee: $25.00
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