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COVER LETTER

T Registration Section
Division of Corporations

LIVON INTERNATIONALL LLLC
SUBJECT:

Name of Limited Linhility Company

The enclosed Articles of Amendment and feetsy e submitted for tiling.

Please return abl correspondence concermng this matter 1o the following:

CLEITON CARDOSO

N of Peisan

DOMINIM CONSULTING SERVICES

FrumAampany

NGRS PIAZLZA GRANDE AVE - SUHTE 20

Addidress

OREANDC FLORIDA 32833

CrivdState and Zip Code
INFO@DOMINIUMTS.COM

Bl addre, Go bewsed Tor futne wnnonl e port nobiiciton

For fugther intoantion concerning Ues muter, please call:

CLEITON 407 R R R Y]
BN )

Name of Prrson Area Code Bavtinwe Telephone Numbwer

Eaclosed is 2 check for the tollowing amount:

8 S25.00Fihng Feo O 23000 Filing Tee & 03 3500 Filing Fee &
Centifwaie of Status Cerntified Copy

caddipenal copy s enelosed)

O Son0 Filing Fee.
Cernficate of Status &
Cunginied Copy
faddinenal copy is encinmed:

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Regisirmion Seclion

Division of Corporations Division of Carporations

P.O. Boa 6327 Clisten Building

Tallahassce, FL323ES 206 Executive Center Chrele

Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EIVOXN INTERNATIONAL. LLC

{Name of the Limited Liability Company s i now appedrs on oo regords, )
(A TTorsd Lnmted Leshaliny Companin

" : . L . ERTANINY
Che Artictes of Qreanzation for this Limited Liability Company were ited on fai-uli

LI TORMIOWAA3A

and asstgned

Flarida document number

This amendmient is submiited wounend the following:

AL If amending name. enter the new name of the limited liability company here:

The new mame musl be distingwshiable sndd contam e words ~Limied Liakilin Conesans” ihe desgiahon “LLCT wr the abhbreviation =1L U

Enter new principal offices address, if applicable: o o _ ____‘ B
i Principal office address MUSNT BE A STREET ADIDRESS)
Enter new mailing address, if applicable:

oW

(Mailling address MAY BEE A POST OFFICE BOX) .-

K. If amending the registered agenl and/or registered office addreess on our vecords, enterthe name of the new
registered agent and/or the new registered office address bere:

Name of New Registered Agent:

New Revistered Oflice Addresy:

Enter Florida woeet caddeess

. Florida
£ 2 Coglye

New Revistered Avent's Sivnatuee, if changing Registered Avent:

Fherehy aceept the appoiniment as registered aeni and agree to aci in this capciiv, ! further agree o comply with ihe
provisions of all statwtes relative o the proper and compleie perfonmance of my duties, and Tam famitiar with and
acvept the obligations of my position us registered agent as provided jor in Chapter 603, F.8. Or. if this documeni is
heing filed 1o merely reflece a chiange in the regisiered office addvess. Dherehy congirm that the mited Tialidiny
company has been notfied inwriting of this change,

I Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Personds) authorized 10 manage, enter the titde, name, and address of each person being added
or removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR PALILO HENRIQUE Ruu General Candido Borges CB
O Add

A0, Apt 202 Tputinga
= Remone

Rectie. Permambuco S067)- i 70
3O Change

O Add

O Remowve

O Change

O Add

O Remove

8 Change

O Add

0 Remane

0 Change

O Add

O Reminve

O Change

O Add

£] Remose

O Change

Pape 2ol 3
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I 1 ameading any other information, enter changets) heres cAnach additional sheeis, §f necessary, |

E. Effective date, if other than the date of filing: (optienal)
(11 effective date i hated, the date must be specific and cannot be prion o date of filing oz mere tan Y0 dass arter thngo Pursaant o 603 0207 (b
Note: 1f ithe date inserted in thix block dees notmeer the applicably satiory filing requiremenis, tis date will not be liseed as the
dncument’s eftective dute on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

10/05/2023 2023
Daed .

Signattre of g member oF auborized yepresentanve of @ member

CARLOS EPEREIRA

Taned of prined nume o signee

Page dof 3

Filing Fee: $25.00)



