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COVER LETTER
TO: Registration Secton
Diviston of Corporations
MEIRILUCLA BARCELQS DA SILVA ECIA LLC
SUBJLECT:

Name of Limited Liability Company

The enclesed Articles of Amendment and fee(s) are submitted for tiling.

Please return el correspondence concerning this matter 1o the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORFP

Firm/Company

5301 CONROY RD, STE 140

Address

ORLANDO, FL 3281t 1

Ciryrsime and Zip Code

CONTROL@ADKCORP.COM

T-man; wldres

¥ (Lo be used lor future wmual report nctificatian}

l‘or Burther information eoncerring this mauer, please call:

STEPHANIE CASTRO

Nune af Person

Enclosed is o check for the following umount:

1 §30.00 Filing Fee &
Certificate of Status

& $75.00 Fiting Fec

MAILING ADDRESS:
Registration Seclion
Divigion of Corporalions
P.0O. Bnox 6327
Talluehussce, FL 32314

407 BYB-1757
ael_____J) -
Area Code Daytime Telepaone Number

3 360.00 Filing Fee,
Certificale of Siplus &
Curtified Copy
{additionnl copy s enclosed)

O $55.00 Filing Fee &
Cerlified Copy

(udditional vopy is enclosed)

STREET/COURIER ADDRESS:
Registraton Section

Division of Corporutiens

Clifton Building

2661 Executive Center Uirele
Tallahassee, FLL 32301

WAA 00016 A3 38 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
MURILUCIA BARCELQOS DA SILVA E ClA [LLE
(Name of the Lim (A.‘ ili

a
1y Cempany}

The Articles of Organization for this Limited Liability Company were filed on

Qm3r2017
Fiorda document number L17000u76543

and assigned

This amendment is submitied to amend the following:

A. If amending name, enter the new game of the limited Hability company here:

The new name must be distinguishsble nnd contain the words "Limited Liability Company,” the designation “LLC™ o the ebbreviation "L.L.C."

Enter new principal otfices address, if applicable:

o

2
Principal office address MUST BE A STREET ADDRE. 'y -
[
N A
I = -
Enter new mailing address, if applicable: i E==
(Mailing address MAY BE A POST OFFICE BOX) _;’_ 53
R
= av)
B.

If amending the registered agent and/or registered o

t and/or the new registered office addres:

WName of New Repistered Agent:

New Re

pistered Office Address:

Enter Flarida soeet addresy

. Florida
Cliry

Zip Code

7 hereby accept the appointinent as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
pravisions of all statutes relative to the proper and complete performance of my duies, and [ am familiar with anid
acuept the obligations of my poxition as registered agent as provided for in Chaprer 605, F.8. Or, if this document is

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

I Chunging Reglstered Agent, Signatupe of Sew Heglsiered Aygent

IPage 1 of 3
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[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
oI remeyed frog) our records:

MGR = Manager
AMBR = Authorized Member

Lide Numg Addrysy Type of Action

AMGR RODRIGO BFERREIRA NUNES 3570 GREEN SHADOWS PL O Add
4

ORLANDO, FL 32835
B Remove

O Change

AMGR E.GRECO LLC 12844 BUTLER BAY CT B Add

WINDERMIIRIL, FL 34786
! O Renove

O Change

O Add

O Renove

O Cllallgc_

‘O Add

2 Remaove .
.. .

O Change

O Add

O Remove

B Chanpe

O Add

0 Remave

£ Change

Page 2 of 3
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D. If amending any other information, enter change(s) here: (Aicach additivnal sheets, if necessary.}

—
. —
=
L R
S, T
I _ﬂﬂ
- -
. —
1_‘:? &=
AT
T =

E, Effective date, if other thun the date of filing:

{optional)
(If an eftective date is listed, the date must be specific and cannot be prior (o date of filing or more than M days anter Aling,) Pussuant 1o 605.0207 (3)(b)
Nole: It the date inserted in this btock ducs not meet the applicable statutory fling requirements, this dute will not be listed as the
decumennt's effective date on the Department of Sune's records.

If the record specifies a delayed effectlve cate, but not an effective time, at :2:01 a.m. on the earlicr of:
{b) The 90th day after the record is filed,

MAY 2% 2019
Dated -

D ke Lo S

' ngm\@l-: DTa member or ptharized Tepresentative of o member

RODRIGO B FERREIRA NUNES

Typed o prutied name of signee
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