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TO: Registration Section
Division of Corporations

15ARBP LLC

COVER LETTER

SURJECT:
Namwe ol Linnted Ligbility Company

The enclosed Articles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this matier o the following:

Adriana Lopes Barros Munholi

LsanpLC

Name ol Person

y863 Commodity CircleSuiie 13-102

Finm/Company -

Orlando. FLL 32819

—
Address . - ;' =
" L} -'-U i .;

Cits/State and Zip Code

adrianimunholi@gmail.com

E-mail address: {10 be used for fujure annual report notification)

For further information concerning this matter. please cull:

Adriany Lopes Barres Munholi

407 Q677331
a( ¥

Name of Person

Enclosed 15 a check tor the tollowing amount:

= S30.00 Filing Fee &

1 S23.00 Filing Fee
Certiticate of Status

Mailingr Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee. FI. 32314

Area Code [aviime Telephone Number

i1 860.00 Filing Fee,
Certificate of Stutus &
Certified Copy
tadditional copy s enelused)

(] §35.00 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Monroe Street. Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

15ABP LLC

tvame of the Limited Liability Company as it now appears on our records. )
(A Florida Tamuted Lisbiliny Company)

- . . TP T . State of Florid: .
The Articles of Organization for this Limited Liability Company were filed on 28 of Florida and assigned

L16000107367

Florida document number

This amendiment is submitied to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here: o
—it ~2
PREMIUM CONSULTING AND TAX SERVICES LLC b o

4
r—4

N =
he new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation "LLC™ or the abbreviatian “LLL.C.,

| PR
. , . S
Enter new principal offices address, it applicable: . e
T o FEN ]
(Principal office address MUST BE A STREET ADDRESS) L = :.—-j}
. M (%) * 2
SHERS

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered otfice address here:

Name of New Repistered Avent;

New Reaistered Qftice Address:

Futer Florido street address

. Florida
Cite Zip Codv

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

! herebv accept the appointment as regisiered agent and agree 1o act in this capacitv. ! further ugree 1o complhywith the
provisions of all statutes relative 1o the proper and complere performance of my duties. and L am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed o merelv reflect u change in the regisiered office address, hereby confirm that the imited abiling
company has been notificd in writing of this change, -

Ir Changing Registered Agent. Signature of New Registered Apent




It amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added

or removed fram our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
CIAdd
ClRemove

O Change
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ORemove

OChangs

ClAdd

O Remove

JChange

CIAdd

O Remove

ClChuanye

OAdd

O Remove

DI Change




1. 1f amending any other information. enter change(s) here: (Autach additional sheets, if necessary.)
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11/1720210 .
{optional)

F. Elfective date. if other than the date of filing:
(17 an cffective date is listed. the dawe must be speeiiic and cannot be prion 1o dale of tiling or more than Y0 days after Aling.) Pursuant 1o 6050207 (3)(h)
Note: I the date inseried in this block does not mecet the upplicable statutory tiling requirements, this date will not be listed as the

documient’s effective date on the Department of State s records,
If the record specifies a delaved eifective date, but not an eftective time, at 12:01 wm. on the carher o (bY - The 90th day afier the
record s tiled.

NOVEMBER.D I 2021

Phatud

er ovauthorized representative of a member

ADRIANA LOPLES BARROS MUNITIOL]

Typud or pristed name of signee
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