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COVER LETTER

TO:  Registration Section
Division of Corporations

R LUDRILELU B LLC
SUBJECT:

14073703120

N ol Limited Liability Company

The cnclased Anicles of Amendmemt and fee(s) are submitted for filing.

Please retuen all correspondence concerning this matier to the following;

-

b
: CAROLINE LARSON
Name of Person
b LARSON ACCOUNTING GROUP
FinAompany
7901 KINGSPOINTE PKWY SUITE 15
Address
ORLANDO, Fl., 32819
Cuy/State and Zip Code
MAYRA@LARSONACC.COM
F-mail nddness: (10 be used Tor Tuere unnual repon noiification)
For further information concerning this mauter, please call:
CAROLINE LARSON 407 370-3686
. Nume of Person ¥ (f\ rea Code ) Dayiime Telephont Number
\
Enclosed is a check for the follewing amount:
) B $25.00 Filing Fee {0 $30.00 Filing Fee & T $55.00 Filing Fee & ) $60.00 Filing Fee,
X Centificate of Status Centified Copy Certificate of Status &

{additioral copy is enclosed)

Centified Copy
(edditionat copy s enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUDRILELU BP LLC
{Name o

Lubithly Company)

The Articles of Organization for this Limiled Liability Company were filed on 09727 and assigned
L.17000190139

Florida document number

This amendmem is submitied 10 amend the lollowing:

A. If amending name, guter the new name of the limited liability company here:

N/A
The new mame must be distinguishable and contain the words “Limited Liability Company.” the designation “LLC" ar the abbreviation ~1..L.C."

Enter new principal offices address, if applicable: N/A
{Principai office address MUST BE A STREET ADDRESS)
N/A

Fnter new mailing address, Il 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
apgent and/or the new registered office address here:

N/A

Name of New Repistered Agent:
New Repisicred Office Address:

FEnser Flarida sireet adiiress

. Florida
Cine ZJP Code

Ngw Repistered Apent’s Signature, if changing Repisiered Agent; ’ o2

! hereby vecept the appoimment as registered ugent and agree to act in this capacity. I further agree 1o comply w:}?j: the
provisions of all statutes relative 10 the proper and complete performance of iy duties, and | am famitiar with and

uccept the abligations of niy position as registered agent as provided for in Chupter 605, F.S. Or. if this document,is
heing filed 10 merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liabiliy —  ~
compan: hax been notified in writing of this change.

2

LE s

IT Changing Registered Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized (o manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actjon

AMBR Luiz Felipe Brancato Pilli RUA JOAQUIM FLORIANOQ 466 CJ 102
OAdd

SAQ PAULQ, SP 04534-002 BR
BERemove

OChange

oy iy —

AMBR Adriana de Marco Brancato Pilki 2468 SWEETWATER CLUB CIR 111
BAdd

KISSIMMEE, FL 34746 US
i] DIRemove

C}Change

(JAdd

CRemove

OChange

D Add

ORemove

JChange

. DAdd
}

CRemove

CChange

DaAdd

ORemove

COChange

- -
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1. Hoameading any other informadion, enter clanse(s) here: fdiach gdditionad sheets. i HeCes )

K. Eitective date, it other than the date of filing:

N

{optinnal}

e fective dane s fisred. she date must be <peeiic and samial be prior 1o dawe of tiling or more Uum 90 dass afier Gling.} Pussaam o 6050207 (33t
Nuter Hthe de inserivd in this block does not mect the applicable statuiory Bling requirements, this dare will zoi be listed as the
document’s eifective daee on the Department of State’s tecords.

e tecord specitias a delaved effective date, bt votan ¢lfective time, 2t 1201 4, onthe carlier oft th) The 901 din ailer the
| b A

S DECEMDBER, A 2023

Mz FELAPPE  PAMIATY PILM

N

nure of i member ar authansed sepresenzinise ol o menher

.
V
H
recartd s el
1 Dared
"
A

FEAZ FELIPPE BRANCATO PiLLY
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