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5 COVER LETTER
TO:  Registration Section HO&‘Z 000 %O 6@ | 03

Division of Corporations

CARNEVALE LLC
SUBJECT:

Name of Limited Lisbiiity Company

The enclosed Articles of Amendment and tee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Maria © Sousa

Name of Persun

Sousa & Associates Inc

Firm/Company

5728 Major Blvd, Ste 309

Address

Orlendo, FI, 32819

City/Siate and Z1p Code

infof@sousanassociates.cont
E-mail address: (o de used {or luture annual report notibication)

For further information concerning this matier, please call:

a07 800-7028

at{ }
Arca Code Davtime Telephone Number

Maria C Sousa

Name of Penon

Enclosed is a check for the following amount:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
CARNEVALE LLC

(Name af the Limited
(-‘

i L 000 3050103
Liability ( pmpansy as It now appesirs of gur recoris. }
- . etk {.1abihly Company}
The Articles of Organization for this Limited Liability Company were filed on
Fiorida decument number

03/13/2016
116000094937

This amendment is submitted 1o amend the following:

and assigned

A. [famending name, enter the new name of the limited liahility company here:

Enter new principal offices address, if applicable:

The rew name mast be distinguishable and conain the words “Limited Liability Company,™ the designation “LLC™ or the abbreviation “L.L.C."

tPrincipal office address MUST BiE A STREET ADDRESS)

——

Name of New Repistered Agent:

ro =
ks —
T =
pil [
padt c ina!
Enter new mailing address, if applicable: Te - f‘;
¥ A r
(Muiling address MAY BE A POST QFFICE BOX) T ge &
- — j
-3 .
o]
B. If amending the registered agent and/or registered office address on our records, enter the name of thiricw registered
- b
agent and/or the new registered office address here:

New Registered Otfice Address:

Enter Floeida xiree: address

Cin

, Florida
New Registered Agent’s Signature, if changing Reglstered Afient:

Zipt Code
i herehy accepr the uppoiniment as registered agent and agree to uet in this capacity. { jurther agree o comply with the

provisions of all statutes relative (o the proper and complete performance of my duties. and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8 Or, i this document is
being filed to merely refiect a change in the regisiercd office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Regivtered Agent, Signature of New Hegivtered Agent

Fotd o 3050 103



Page: 8 08/12/2021 13:23 PM TO:18506176383 FROM:3215588192
Fod goo 305 O10 3

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

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Giulinnn Sant Anna Carncvale Rua dos Jacarandas 300 Bloco 1 Apt 120]
X]Add

Barra da Tijuca Cep: 22776-050
DORemove

OIChange

OAdd

ORemave

CiChange

OAdd

ORemove

O Change

Cladd

CRemove

[ Change

Oadd

JRemove

_ OChange

OAdd

MRemove

CChange

Ft Q4 @00 3058103
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by ooo 305010 3

1. If amending any other information, enter chinge(s) here: (dnach additionad sheeis, i recessary.)

E. Fffective date, if other than the date of filing:

(optional)
(1T an e Mective dae is listed. the daw must be speailic and cannal ze prior o date ol iiling or more thar 90 duys afler filing.) Pursiant 1o 603.0207 (3XB)

Note: 1 the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
document’s effective date on the Depariment of State’s records.

-

[

_ >, o
[T the record specifies a defaved cffective date, but notan effective time, at 12:01 a.m. on the carlier of: {(b) The HNH {}ey afifrhe
record ts filed. '

MRS =

o =
v, 97 m
August 1} 2021 R =
Dated . ) . Ll ™ :_ﬂ
FRANCESCO CARNEVALE  Assnaco ce forms G gttal por FAANCESCO e e @

. CARNEVALS DE TOLEDO073309¢4700 1 x

DE TOLEDC:07830964700 Dacos: 203:.08 17 0900.27 -¢ 300 P

Signature of a member of autharized representative of w membe S .

= e

FRANCESCO CARNEVALE DE TOLEDO >
Typed of printed name of signee

pedd o0 30 9010 3



