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COVER LETTER
TO:  Registration Section

Division of Corporations

MLS GENERAL SERVICES, LLC
SUBJECT:

Name of 1.imited Liability Company

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

Please return all correspondence concerning this matter to the following:

CLEITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVCES

Firm/Company

6965 PIAZZA GRANDE AVE - SUITE 06

Address
ORLANDOQ, FL - 32835

Ciry/State and Zip Code
SERVICES@DOMDNTUMCS, COM

E-mail address: (fo be used for future aunual ceport notification)

For further information concerming this eatter, please call:

CAMILA

Name of Person

407 374.2529

at }

Enclosed is a c¢heck for the following amount:
= 325.00 Filing Fee O $30.00 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.0. Box 6327

Tallahassee, FL. 32314

Arca Code Daytime Telephone Number

0 355.00 Filing Fee &

3 $60.00 Filing Fee,
Certified Copy Certificate of Status &
(additional copy is encloed) Certified Copy

(additiconmat copy i3 enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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DacuSign Envalope ID: BFEGTAS2-COAS 437E-91E8- GD2F33359774
NnoLes OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

MLS GENERAL SERVICES, LLC

aAT3 ON Qur records.)

_— 49/15/2016
The Articles of Organization for this Limited Liability Company were filed on /157 and assigned
L16000172864

Flonda document number

This amendment is submitted to amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,™ the designation “LILC" or the abbreviatiop “L.L.C

Enter new principal offices address, if applicable:

Principal e addr DRESS,

Eoter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

fod

:E‘;:--.E"E

s }:—.\é:@;

B. If amending the registered agenf and/or registered office address on our records, enter tbe name of the neww -
registered agent and/or the new registered office address here: o s

Narme of New Regmstered Agent:

New Registered Office Address:
Enter Florida street address
, Florida
City Zip Coude
New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree to act in this capaciry. I further agree to comply with the
provisions of all statwies relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

1f Changing Regisitred Ageot, Signatore of New
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11 dmenalr

or removed from our records:

MGR = Manager
AMBR = Augthorized Member

Address

Title Name

AMBR J0AQ PECRO F. DOS
SANTOS

AMBR PAULO H ALVES DOS
SANTOQS

AULIUFLLCU FETSUN(S) AULDUTELED L) Manaye, enter the title, name, and address of cach person being added

Type of Action

O Add

& Remove

O Change

9019 OUTLOOK TRAIL

& Add

WINDERMERE,

FL 34786

O Remove

O Change

O Add

O Add

C Remove

B Change

U Add
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L. 0 UUEHULTY #ay viner WL ME UYL, BULer counges) here: (dtach additional sheets, if necessary.)

E. Effective date, il other than the date of filing:

(Ifux ¢ffective date 15 listed, the date ;ust be specific and cannat be prior fe date of filing or more than 90 days after filing.) Pursuent tg 635.0207 (3)b)
document’s effective date on the Department of State's records.

{optional)
Note; [f the dote inserted tn this block does not meet the applicable statutory filing requirements, this date wil] ot be listed as the

(b) The 90tk day after the recard is flled.

If the record spedifies a delayed effective date, but not an effective time, at 12:01 a.m, on the earier of:
APRIL 3RD
Dated

2019

DocuSigned by: '
Eauia tonrione. Bhacs fos Samles

ersarazgaracs Signature of 8 member or anthorized representative of & memibes
PAULD H ALVES DOS SANTOS

Typed or prnted name of signee
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