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COVER LETTER
TO: Registration Section
[Yivision of Corparutions

MIS GENERAL SERVICES LLC
SUBIJECT:

Name of Limited Liabilits Compans

The enclosed Articles of Amendment and feegs) are submitied Tor tiling.

Please return alk correspotrdenee coteeming this matten to the Tollowing.

PAULO FIENRIOQUE ALVES DOS SANTOS

Namw of Person

MES GENERAL SERVICES 1L1L.C

Firm Company

SOTYOUTT.OOK ROCK TRAIL

Adddress

WINDERNERE, 1L, 30786

Cits State and Zip Code
MESGENERALZOTVAGMALLLCOM

ol address: o be used Ton titore anmual report nonlication)

For further infonmation coneeroing (s nuetler, please call
PALLO

I35
at )
Name of Person

Aren Code

Dastime Telephane Numbx

linclosed isacheck for the 1ollowing wmount
82500 Filing Fee [ $30.00 Filing Fee &
Certiliente ol Situs

) $335 i Filing Ve & L0 $60 00 Filing Fee.

Cerlitied Copy Cenlificate of Stolus &
taddnional copy s emclosed) Curtilied Copy

Cadditional copy 1s enclosedd

Muiling Address:

Strevt Address:
Repistration Section Registration Scction
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Taltahassee
Tallahassee, F1L 32514

2313 N Monroe Street. Sune ®10
Tallahassee. FL 32303



ARTICLES OF AMENDNMEN

TO
ARTICLES OF ORGANIZATION
OF

MLS GENERAL SERVICES, 110

tNume ol the Limited Liability Company s BCnow_appeais on our records, |
(A Flonda Timne TaabiTin Companyi

. . . . L , . O 3/201 6
Ihe Arncles of Orgamzation for this Limited Liability Company were filed on 130N
o 0017280

Flonda document number 1¢ 72864

and assigned
This amendment is submitted 1o amend the toltowing:

A I amending name, enter the new naume of the limited liability company here:

The new name must be distunguishable and contain the weonds “Limited Linbdos Company.” the sdestgnation °1L1C or the

Enter new principal offices address, it applicable:

abbrevibon 1L O
(Principal office address MUST BE ANTREET ADDRENS)

=

=

M

‘_.-—"

Enter new muailing address, if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

T
CE O
(V=]

TR

B. If amending the registered agent and/or registered ofTice address on our records, enter the name ofithe ney
avent and/or the new registered office address here:

')

~
v Evistered
Name of New Registered Agent:

“1

New Registered Oflice Address:

Fonter Florida street addrness

. Florida
Cire
New Registered Agent's Signature, it changing Registered Agent:

Aip Cende
I hereby aecept the appointmenr ay registered agent and agree to act in this capacay., 1 furiier agree (o comple wih il
provisions of all statuies relative 1o the proper and complete performance of i duties. and {am fpamiliar with and

company has heen notified in writing of diis change.

aceept the oblivations af my postticon as registered agent as provided foron Cliapaer 603, 18 O i this document is
hoing tiled o merele reflect a change in the registered office address, Thereby confirm thae the himned frabiline

If Changing Registerad Agent. Sionature of New Registered Agent




k|
1

I aending Authorized Person(s) authorized to manage. enter the title, name. and addreess of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MR Tania Siueirs Ferreira dos Smitos I Owdoek Rock Trnl Windermere, P 32786
CRUH

ORemove

OChange

Dadd

Cemove

OChamge

LA

CiRemove

{IChange

Oasdd

ORemove

CiChange

O Aadd

LIRemove

OChange

CAdd

ORennne

CIChange




D. I amending any other information. enter chanee(s) hever oloach addisional shvers, §f necessar.)

F. Effcetive date, if other than the date of filing: (optional)
(I an elictive derte is listed. the date must be specitic and cannot be prior o date o tiling or more than 90 davs alier 1iing.) Pursuant o 6030207 (3 x b
Note: 11 e date inserted i thns block docs not meet the applicable statutory tling requirements, ihis date will ot be Tisted as the
Jocument™s eitfective date on the Depatiment ol State s records,

I the recond specifies a delin ed effective date. but notan eltecnve tme, at 12 01 . on the carlier of, by The @oth day alier the
tecond s filed

ICENMBER F2TH MYIRY;

D NSk

Sidfiature of s member aramhonsed representatine ol o member

Dated

PATLO TIENRTIQUIS AL VES TXOS SANTOS

Typed or prinied name of signee

Filing Fee: $25.00



