Page: 1 08/9Q2021 7:9A:00' @ORK&?K/
/ Flowda B€pareficnd Start

Division of Corporations
[lectronic 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 ot all pages of the document.

(((H21000296152 3)))

S A

H2100029813523A8C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

m~ =
s 5!1’!
To: - o
Division of Corporatlions = =5
Fax Number . (858)617-6383 ":’ 25 -
o=
. NS
From: Tom
Account Name : DOMINIUM CONSULTING SERVICES, LLC g 37
Account Number : 120218800839 S :f‘.';
Phane : (487)374-2329 .. :_‘-:
Fax Number . (4B7)412-5926 = ‘;
s*gnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MAIS USA L1L.C
o L
o e l()crliﬁcalc of Status ” 0 I
= eI — =
o == ICcmhcd Copy [ ¢ J
L= :_2;3 lPagc Count 01 ] aUG 06 2011
B A lEslimalcd Charue lr $25.00 J )
U £ A LUN
. (4] "':d — — (N -
il ] e o
o -y :-d;
S I3
& e

Electronic Filing Menu Corporate Filing Menu



Page: 4 08/5/72021 07:49 AM T0:18506176383 FROM

COVER LETTER

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

13213199849

Name of Limited Luhility Company

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

Please return all correspondence concerning this matter to the tollowing:

CLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES

FrunyCompany

69635 PIAZZA GRANDE AVE - SUITE 206

Address

ORLANDO FLORIA 32835

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

Tl addiess: (1o be osed foi Tutwre sunoil wepart noiificatan)

For further information concerning this matter. please calk:

CAMILA A07

at{ )

374-2329

Namwe of Person Arca Code

Enclosed is a check forshe following amount:

B 52500 Filing Fec 0 $30.00 Filing Fee &

Certificate of Status

0 $35.00 Filing Fee &
Certified Copy

Gadditional copy is enclusal)

Daytiime Telephone Number

0 $60.00 Filing Fue,
Centificate of Stulus &
Certified Copy

fadditional copy is enclosedi

MAILING ADDRESS:
Registranon Section
Division of Corpuritions
P.O. Box 6327
Tallahassee, FL 32314

STREETACOURIER ADDRESS:
Registrmion Section

Division of Corporations

Clifton Building

2661 Lixecuiive Center Circle
Tallahassee, F1. 32301
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ARTICLES OF AMENDMENT

TO L 2,
ARTICLES OF ORGANIZATION =1 %‘%
. el
of Z e
G Gz
\ C'O'r.l- e
MAIS USA 1LC S Zor
(Namy of the Limited Liability Company s {0 Rew_appears on our records.) % ?"‘L
(A Labality Campany) - P
<
The Articles of Organization for this Limited Liability Company were filed on WY/122016 and assigned - !

Florida document number E16000030431

This amendment is submitted 10 amend the following:

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

MGC CORPORATE USALLLC

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LLEC™ or the abbrevintion “L. L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor 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 Reeistered Office Address:

Ener Florida sireet adidress

. Florida
City Zip Code

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

I hereby accept the appointnient us registered agent and agree to act in this capacity. ! further agree to comply witl the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Iam fumiliar with anet
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in ihe registered office address. { hereby confirn that the limited lickility
company has been noiified in writing of this change.

If Changing Registered Agent, Signutury of New Registered Agent
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If umending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMNBR Waldir Bento de Santis Rua Periquito 160, apt 112,
E Add

Vila Uberabinha
0O Remove

Sao Paulo, S§P, (4513-030, BR
O Change

O Add

O Remove

O Change

3 Add

[0 Remove

0 Change

O add

0O Remowve

O Change

F Add

O Remove

0O Change

0O Add

O Renwove

O Change
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TO:18506176383 FROM:3213189949
D. H amending any other information, enter change(s) heres (Anach additional sheets. {f necessary.)
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F. Effective date, il other than the date of filing:
(I an effective date is listed, the date nu

(optional)
15t pe specific and cannot be prot to date of Gling or more than 90 days after filing.) Pursuant to 6050207 (3xb)
Note: 1f the date inserted in this block does not meet the applicable stintory filing requirements, this date will not be listed as the
document’s ctfective date on the Departiment 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.

August 3rd
Dated
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Signature of 1 member or amhorized representative af a member

EDUARDOC DE OLIVEIRA MARTINS

Typed or printed name ol signee
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