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COVER LETTER
TO: Registration Section
Division of Corporations
ALLUSA COMMERCE LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Artictes of Amendinent and fee(s) arc submined for Hling.
Plense return all corraspondence concerning this matter to the following:
RAFAELA NUNES VIEIRA
Na:ne of Parson
PRIME INCOME TAX AND ACCOUNTING LLC L %:
1_" ey
Firm‘Company - L e e
i &= t s
- Lo —a—
23259 STATE ROAD 7, SUITE 119 d: & ~ —_—
¥R ] ::‘ ™o r
Ad (s i
Address e 5; - T3
i x
BOCA RATON, FL. 33428 ~—n = T
o W
ot AL
City/State and Zip Code = r_'j\ ™~

PRIMEINCOMETAX1@GMAIL.COM

i

E-mail acdress: (to b2 used for future Annual report aotification)

For further information concerning this master, please call:

RAFAELA NUNES VIEIRA 561 409-3106
at{ )
Nemo of Poreon Area Code Daoytime Teiephonc Number
Enciosed is a check for the following amount:
= £25.00 Filing Fee T $30.00 Filing Fee & iJ $55.00 Filing Fee & ] $A0.00 Filing Fec,
Certificate of Status Cortified Copy Certificate of Status &
{additton] copy is enclogcd) Certified Copy

{sddidonal copy Is cnclosed)

\, .
Registration Section
Division of Corporations
P.O. Box 6327
Talishassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moiuroe Street, Suite 810
Tallahassee, FL 32303

Doc 1D: 41d8932352380a4 1388cc8077cbB8d 1839/ 1band!
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ALLUSA COMMERCELLC

{Name of the !,Imi;ﬁ Mghi!ﬂ{ Fgmpnny as It now appesrs on aur records,)

onda Limited Lian]ity Company)

e Articles of Organization for this Limited Liability Company were filed on and assigne
Tte Articles of Organization for this Limited Liability C filed on 1 /2112018 d assiemed
Florida document number &17000235471 _

This amendment is subgzlitted to amend the following:

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

™3
=3

The new name nusi be distinguiskable and contain the words "Limitad Ligbility Company,” the designation “LLC" o7 the abbreviatiog "L.L.C.

Enter new principal offices address, {f applicable:

-
. ':'I t - \ :
(Principal office address MUST BE A STREET ADDRESS) B D
¥y LN r'-
[¥s) - ™o
::j (V2] — C}
Enter new mailing addreas, if applicable: 2o rd
o f_‘
Mailing address MAY BE A POST OFFICE BOX)

|
)/

B. If amending the rogistered agent and/or registered office address on our records, enter the name of the new registered
A d/or the new registered office addr e

Name of New Registered Agent:

New Repistered Qffice Address:

Enter Floridu sireet address

, Florida

City Zip Code

v

ent:

I hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address, | hereby confirm that the {imited liability
company has been notjfied in writing of this change.

If Chaoging Registerod Agent, §ignature of Now Registerod Apent

Doz |D: 4/dB32352368a41388cc80717chBd 18381 baes!
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If amending Authorized Person(s) authorized to manage, gnter the title, yae and address of each person being added
or remaved from our recorgs:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actign

MGR DIEGO M. BRITTO 5808 Bimini Twist Loop, Orlando, Florida, 32819 0
Add

ClRemaove

i Change

MGR THIAGO M. BRITTO 550 VICTORY RD,UNIT 413QUINCY, MA 02{7] Oadd
- A

W Remove

[dChange

MGR NATHALIA L. MAFFEI BRITTO 5308 Bimini Twist Zoop, Orlando. Fiorida, 32819 2 Add
A

e
0 R’:i_’hovc

e

:
t2:2IWd 22 W00 kbl

URbmbye

[JChange

Cadd

CRemove

Change

CAdd

CRemove

O Change

Doc ID: 41d832352388u41188:¢B077cbad B30 1baadl
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D. If amending any other information, enter change(s) here: (druch additional sheeis, if necessary.)
PLEASE REMOVE PARTNER THIAGO M. BRITTO.

PLEASE CHANGE ADDRESS OF THE PARTNER DIEGO M. BRITTO TO 5808 BIMINI TWIST LOOP,

ORLANDO, , FL 32819.

PLEASE ADD NEW PARTNER NATHALIA L. MAFFEI BRITTO AS A MANAQGER.

}
r-v!

ad

12 21 Hd 22 TNr 4200

E. Effective date, Il other than the date of filing: (optonal)
¢f an effective date is lsted, the date must be specific and cannot be prior to date of Sling or more than 9C days after £iing.) Pursuant ta 6050207 (3)(5)

Mote: 1fthe date inseried in this block does not meet the spplicable statutory filing requirzments, this date will not be listed as the
document's effective date on the Deparzment of State’s records.

If the record specifica a delayed effective date, but not an effective time, at 12:01 o.m. on the carhier of* (b} The 90th day after the
record is filed.

JULY, 19TH 2024
Dated v

Q :

Signature of's mamber or autfiorzed representailve ol'a member

DIEGO M. BRITTO

Typed or printed name of signoe

Fillng Fee: 525.0
& go: 10: 41d932352380908441368cc807{7chBd 1838{1 Dasd!



