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. Dmuéigh Envelope ID: 6C5ESERE-D188-4BDB-89CC-16BB35612761

COVER LETTER

TO: Registration Section
Division of Corporations
MAPA FL LLC ' oo -
4
SUBJECT:

Name af Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

CLEITON CARDGS0

Name of Person

DOMINIUM CONSULTING SERVICES LLC

FirmCompany
6965 PIAZZA GRANDE AVE SUITE 206

Addreas
ORLANDO, FL 32835

Citv/State and Zip Code
INFO@DOMINIUMCS . COM

1zl address: (to be ased for future annual report notitication)

For further information concerning this matter, please cajl:

ANA CLARA PIMENTA 407 374-2329
at }
Name ot Person Area Code Daytime Telephone Number

Enclosed is a check tor the following amount:

K S25.00 Filing Fee O $30.00 Filing Fee & O £55.00 Filing Fee & O $66.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(aduitional cupy is enclused) Certified Cupy

tadditional copy is enclosed)

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

Division of Corporwtions Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



DocuSign Envelope 1D: 6C5E5EB6-D188-4BDB-89CC-16BB35612761

. AKITICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAPA FL LLC

(Namqe of the Limited Liability Company as it now appears on our records.)
(A TFlontda Limited Liability Company}

e o 05/24/2017
The Articles of Organization for this Limited Liability Company were filed on 724/ and assigned
L17000115358

Florida document number

This amendment is submitted to amend the following:

A. Hamending name, enter the new name of the limited liability company here:

-
v
il =}
The new name must be distinguishable and comain the words “Limited Linbility Company,” the designation “LLC™ ar thk- yviai&n "L
s i e T
Enter new principal offices address. if applicable: e ‘\;’ o
R
(Principal office address MUST BE A STREET ADDRESS) e ol
- =T ;
-, -~
L .
P IR = 4
X3
27 3
»
Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Reprstered Agent;

New Regisiered Office Address:

Enter Florwda sireer address

. Florida

Ciy Zip Code
New Registered Agent’s Signature, il changing Registered Agent:

[ hereby aceept the appointment as registered agent and qeree o act in this capacite. I further agree to comphwith the
provisions of all statures relative to the proper and complete performance of my duties, and § am familiar with and
accept the obligations of my position as registeved agent as provided for in Chaprer 603, F.8. Or, if this document is

being filed 1o merelv reflect a change in the registered office address, [ hereby confirm that the limited liability:
company has been notified inwriting of this chanye.

If Changing Registered Agent, Signature of New Registered_Agent
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D.ocuéi n Enveiope ID: 6CSESERG-0188-4BDA-89CC-16BB35612761
. Ll lllL‘llulllg AULIUTIZEU Fersonedy ) aunnurizta 1o |||:muge, ente
or removed from our records:

r_the title, name, and address of cach person being added
MGR = Manager
AMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR MARCIA C DA SILVA DE 5221 Nw 108TH AVE
SQuU
0 Add
DORAL, FL 33178
O Remove
Change
AMBR ITEM 'D' BELOW
O Add
B Remove
B Change
AMBR MARCUS RODRIGUES DE S0OU 5221 Nw 108TH AVE
0 Add
DORAL, FL 33178
N emove
[ gy
o
-
zm e T
=5 ) El'WMange—
AMBR ITEM 'D' BELOW B T
£ m
e
ooy O
=i
2z *®
< 1 Ry ve
> [£=]
& Change
O Add
O Remove
0 Change
O Add
O Remove

0O Change
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. ZuSigr ! H 5 -D188-4BD8-89CC-16BB35612761 . . .
b D’OCIUJ.SIQH %r::’lel,?lplflll?g zcils\E UEIE?I?‘I'DIII?UI'BIIIHIIU?I. CILCT CHIANEELS) here: (Auach additional sheets, gf”(’(;s’.\:ﬁ'mj‘.)

CHANGE THE NAME OF MARCUS TO:

MARCUS PAULC RODRIGUES DE SOUZA

CHANGE THE NAME OF MARCIA TO:

MARCIA CRISTINA DA STLVA DE SQUZA

E. Effective date, if other than the date of filing: {optional)
{1t an effective date is listed. the date must be specific and cannot be prier 1 date of filing or more than 90 davs afier filing.) Pursuant 10 605.0207 (3 )b}
Note: Ithe date inserted in this block dous not imeet the applicable statutory filing requiremens, this date will not be listed as the
document’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.

JUNE, 22 2018
Dated

DocuSigned by.

MARLUS PALLA XODREUES DE SOUZL

GAGECIIERATIASE

Signature of a member or authorized representative of a member

MARCUS PAULO RODRIGUES DE SOUZA

Typed or printed name of signee

Page 3 of 3
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