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COVER LETTER
TO: Reglstration Section
Division of Corporations

MEIRILUCLIA BARCELOS DA SILVA ECIALLC
SUBIJECT:

15612934213

My

Name of Limited Linhility Campnny

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

Please tetunn all correspondence concening this marter to the following:

JULIA TEDESCO

Name of Person
ACCQUNT BOOKKEPING CORP

Fimy/Cumpany
3301 CONROQY ROAD SUITE 140

Address
ORLANDO, FL 32311

CitysStotz and Zip Code
INFO@ABKCORP.COM

G-mai] address: (W0 e used [or future anmal mport nitification)
For further information concerning this matter, please call:
JULIA TEDESCP 407 §98-1757

at { }
Name of Person

Arca Code

Enclosed is a check for the tolluwing iunount:

M 325.00 Filing Fee O 530.00 Filing Fee & 3 $55.00 Filing Fee &

Daytime Teiephone Number

0O $60.00 Filing Fee,
Certificate of Starus Certificd Copy Certificate of Status &
{zdditional copy is eacloed) Certified Copy
{additic

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Scction
Division of Corporations [7ivision of Corporations
P.O. Box 6327 ) Clitton Building
Tallahassee, F1. 32314

2661 Executive Center Cncle
Tallahassce, I'L 32301

WAROOONA QA 6H 3

izl copy ix enclased}

4 92Nl 610

)
I
i

61] :ll ¥




Page: 4 06/26/2019 02:54 Pm‘\\g\ouﬁﬁﬁwglid\ F%Og:3812934213

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEIRILUCIA BARCELOS DA SILVA E CIA LLC
wame of the le{tr.dA Liability Company asr it now s

CATS DN QUT Iecordy

The Articles of Organization for this Limited Liability Company were fifed on 04/04/2017
Florida document number [-17000076943

and a&qigncd-

This amendmanti is submitted 10 amend the following:

A. If amending name, enter the ney name of the limited linbility company here:

The new name et be distinguishable and contain the words "Limited Liabllity Company,” the designation “LLC" of the abbreviation “L.L.C."

Enter new principal} offices address, if appllcable: 6700 CONROY WINDERMERE RD . =
(Principal office address MUST BE A STREET ADDRFSS) ~ SECOND FLOOR SUITE 205 S RPN

ORLANDC FLORIDA 32619 : =

[ ] —

>

Furer new malilng address, If applicable: 6700 CONROY WINDERMHRE RD T
(Maillng address MAY BE A POST OFFICE BOX) SECOND FL.OOR SUITE 205 L
ORLANDO FLORIDA 32819 =
o

B. If amending the registered agent and/or registered office address on our recerds, enter the name

of the new
resistered agent and/or the new registercd office address here:

Namg of New Registered Agont: EMERSON GRECO
Now Registered Otfize Address: G700 CONRQOY WINDERMERE RD SECOND FLOOR SUITE 205
T o Enter Florica stroet addresy
DRLANDQ Florlda 32819
Clry Zip Code

New Registered Agent’s Siguature, if changing Registered Agent:

! hereby accent ihe appointineat as reglstersd agent and agree to act in this capacity. 1 frther agree io comply with the
provivions of al statutes relotive tw the proper and complete performance of my duties, and [ am familiar with and
accept the obiigations of my position as registered agent as provided for ir. Chapter 605, F.S. Or, if thiy document is

being filed 1o 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.

[FChanging Reg
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If amending Authorized Person(s) authorized to manage, cnter the title, name, and address of cach person_being added

or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Nume

Tvpe of Action

0 Add

I Remove

O Change

O Add

O Remove
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0O Add

O Remove

O Change

T Add

O Remove

O Change

0 Add

O Remove

I Change
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D. If amending any other Inforination, enter chanpe(s) here: (Anach additional sheels, if necessary.)

E. Effective date, if uther than the date of filing:

(opliunal)
(Il en cffective dete is listed, the date must be spocific sed cannod ke prine o date of Gling o more thar 50 days #fter tifiag.) Prossant te 605.0207 (k)

6h:n Hd 9Z HAl 6101

Note: If the date inserted in this block does uot ince: the applicable stetutory filing requiretnents, this daie will not be Hated as the

ducument’s eifective date on the Departinent of State’s records,

If the record specifies a dzlayed effectlve date, but not an effective time, at 12:01 a.m. on the earller o

(b) The 90th day after the rocord ts fled.

JUNE 26 2019
Dated

e

s’g’“ln@ﬁlﬂw or alllhf’l:’.t(': representative of o member
Sm—

~—

EMPRSON QRECO

Typed o7 printed neme ol signco
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