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|
ITO:  Registration Scction

i Division of Corporations
]

]

; DUST WHISPERS LLC
SUBJECT:

DDS TAX SERYICE

COVER LETTER

Nome of Limited Liability Company

The enclosed Articles of Amemdment and fue(s) are submilted Tor tiling.

Please retum all correspondence concerning this matter 1o the following:

i FABIELI B VOLCE

Wumg of Person

DUST WHISPERS LLC

Firm/Company

T411 PALMERA POINTE CIR Apt 101

z‘\&dt:ﬁﬁ'

TAMPA, FL 33615

| fabielipviima@gmail.com

Ciry/State and Zip Code

: F-mull address; (1o be uyed for tuture anncal reputt ootification)

FABIELI B VOLCE

For lurther information conccrning this matter, please call;

813 300 372¢
catd )

Name al Person

@ $25.00 Filing Fee

|
I
|
jhnclased is 2 check for the following amount:
|
|

: MAILING ADDRESS:
: Regisiration Section
Division of Corporations
.0, Box 6327
Tallahassec, Fi. 32314

0 £30.00 Filing Fee &
! Certificate of Status

Area Cule Daytime Tck‘phonc-Numbcr

O 855.00 Filing Fee &
Certified Copy
(uddi Linnal eapy s englused )

0 $60.00 Filing Fee,
Ceruficate of Stalus &
Certilied Copy

af

.
* Bo002,0005

(uddilions! copy in ¢aclused)

STREET/COURIER ADDRESS:
Registration Scction

Division of. Corporations

Cliltion Ruilding

2661 Excoutive Center Circly
Tallahassee, FIL 32301
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|

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DUST \’VH|SF’ERS LLC
(Name of the Limited | dahillt

—_
I
o

%
4
o
g

E

3

i The Articles of Organization for this Limited Liability Company were filed on © 03[3”201 ’ . and assigned
L170000736°5

ll‘ln'xd.. document number

This amendment is subinitted to amend the following;

|
‘
l
'
¢

A. If amending name, enter the pew nume of the imjted liability company bere:
- SAVlO GENERAL SERVICES LLC

I The now name must he distinguishable and conain the words ‘Limited Lighil: iy ("nmp;-ln)r the desipnation “LLC" ar the abbreviation “L.L.C."

;F‘.ntcr new principul affices address, if applicable: ' _ ey =
i( Principal office address MUST BEA STREET ADDRESS) s ==
1 ‘; l——f E —
. R ..
S @
- - - N
| Enter new muilini address, if applicable: NAN = —_
|(Muiling address MAY BE A POST OFFICE BOX) ES N
= O
: = o

;B. Il amcnding the reaistered agent and/er registered office sddress on our records, cntcr the name of the

LW

|revistered apent and/or the new registered office address here:

Name of New Registered Agent;

I
i
1
!

New Reaistered Office Address:

i Fater Fluricle strect address

‘ ’ . Florida

Cry Zip Code

i-\'rw Renistered Agent's Sipnorure, if changing Regixtered Agent:

f frerebv acceps the appointment as registered ageni and apree (o aet in this capacity. | further agree to comply with
wrovisivns of all statutes relative to the proper and complete perfurmance of my duties, and T wn fumiliar with and
jerecept the ehiisations of my position as registered agent as provided far in Chapter 605, F.8. Or, if this documenr is
vIJEH?g filed 10 merely reflect o chunge in the registered office address, I kerehy confirm that the limited liahility
iconipany has heen notified in writing of this change.

If Chunging Reghtored Agent, Signptary of Now Revister

Page 1 of 3
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- If amending Authorized Person(s) autherized to manage, enter the title, hame, and sddress of vuch persan_being added

. or removed fram our records:

;; MCGR= Manager
| AMBR — Authorized Member

- .
!Tnlo Name Address - : ¢ of Action

| AMBR RICARDO DE VASCONCELOS 8642 POE DR

W Add

TAMPAJFL 33815

O Remove

.8 Change

- . . ) . B0 Add

O Remove

O Change

'l —— — . . O Add

O Remove

' ) O Change

O Add

. - O Remove

I . 8 Change

o _ L O Add

0 Remove

__0O Change

0O Add

3 Remowve

— . ) O Change

Page 203
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t . . . .. .
D If amending any other information, cnter ¢hange(s) herer (Atrach additional sheets, if necessary.i
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E. Effective datce, if other than the date of filing; {optional)

U s elfertive dote is listed, the date must be specific and cunnut be peiar to date of filing ur mere than 80 days afier filing.) Pumunnt t 605,0207 (3Xb)
Note: It the date tnsceted in this block docs nol micet the applicable statutory 1iling requircments. this date will not be listed 2y the
document’s effcetive date on the Department of State’s records.,

i

If the record specifies a delayed effective date, but not an effective time, at 12;01 a.m. on the earlier of:
{b) The 80th day after the record is filed,

' 06/08/2018
. Dated o

A

Signature uf'a member of authorized representatve of a member

FABIELI B VOLCE

: ’ Typed or printed nahe of signee

Page 3 of 3
Filing Fee: $25.00



