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COVER L.

T Rv;_':i'atrulimi Section
Division of Corporations
MATILE LLC
SUBJECT:

S TTER

Name of Limited Linhility Con

The enclosed Articles ol Amendment and fee(s) are submitted for liling.

Please return all correspondence concerning this maiter o the following?

JOYCE NASCIMENTO

Ly

Namue at’ g

Fsoen

FimuvCompgs

P41 VICTORIA CIR

ny

Auddress

ORLANDO. FL.

Caty/State and 7,

1 Cande

fz-mail addresss (10 be used for futurd

For turther information concerning this matier, please calk:

at

amal report otification)

Name vl Person Aren Co

Enclosed is o check for the following amount:

B $23.00 Filing Fee O $30.00 Filing Fee &

Certificate of Status

CF $55.00 Fitiny
Certified C

Gaddational e

MAILING ADDRESS:
Registration Section

N
R4
[
Cl
26
Ta

Drivision of Corporations
PO Box 6327
Tallahassee, F1L 32314

i Navtime Tetephone Numbwer

u Fee &
wy

[ S60.00 Filing Fee,
Certilicaie of Status &
Certitied Copy

Ladditional copy 1s enclosedy

by in cnckosed )

REET/COURIER ADDRESS:
vistration Section

Vision of Corporations

fron Building

v LEaccutive Center Cirele
luhassee. FL 32301




ARTICLES OF f\i\'l ENDMENT
TO

ARTICLES OF ORGANIZATION

OH

M.ALTILE LLC

(Name of the Limited Liahility Companyias

it now dppears on aur rccurd.s.]

(A Flonadu Linnted Lz

The Anicles of Organization for this Limited Liability Company w

Florida document number LISO00DI 6768

This amendment i submitted to amend the following:

A. I amending name. enter the new name of the limited liabilit

ere filed on

bility Company)

42018 .
0171872018 and assigned

company here:

The new name must be distinguaishable and contain the words “Limited Liability {'c

impany.” the designation “1.LCT or the abbreviation “LL.C

—'
Enter new principal offices address, i applicable: > rh—'g-‘\
. ) - O
(Principal office address MUST BE A STREET ADDRESS) g g =
S = B
T}
m ~ m
) mo
x =
Enter new muiling address, if applicable: R 7
e o
(Mailing address MAY BE 4 POST QFFICE BOX) o 2P
o om

B. If amending the registered agent and/or registered office
registered agent and/or the new registered office address here:

Name of New Registered Apent:

address on our records. enter_the name of the new

New Registered Offce Address:

Foater Flovida street address

. Florida

New Registered Agent’s Signature, if changing Registered Avent:

P herchy accepr the appointment us regisiered agent and agree o
provisions of all statutes relative to the proper and complete perfe
accept the obligations of niy position as registerved agent as provic
heing filed 1o merely reflect a change in the regisiered office addr
company has been novified in weiting of this change,

[iny: Aip Code

wt i this capaciiv 1 further agree to comply with the
rniance of my duties. and Tam familior with aud

ed for in Chaprer 603. F.S. Or, if this document is
s, | hereby confirm thet the limited Liahilin:

If Changing Registered Agent, Signature of New Repistered Agent
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H " - .
If amending Authorized Person(s) authorized to manuge, enter the title, narne, and address of each person heing added
or removed from our records:

MGR = Mlanager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR DIOSCORA DIMAS RAFAEL 937 W KhLEY ST
= Add

ORLANDO. FL 32803
O Remove

O Change

L1 Add

O Remove

O Change

O Add

O Remove

O Change

0O Add

O Remaove

O Change

O Add

O Remove

O Change

0O Add

O Remove

0O Change
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D, If amending any other information. enter change(s) here:

(1 lttach additional sheets, [ necessary.)

RER:]

LMd &

6g

E. Effective date. if other than the date of filing:

(1 an ellective date s listed, the date must be specific and cannot be prior to datd
Note: 1 the date inseried in this block dovs not meet the applicable st
ductment s effective date on the Departiment of State s records,

If the record specifies a delayed effective date, but not an ¢
{b) The 90th day after the record is filed,

Dated ‘@M "}“ . 2O /?_

(optional)

=

authwrized rg

ML el

og ——
Pyped or printed nam¥]
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presemtative of a member

AYRL D

tsignee

Filing Fee: $25.00

134935
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‘A [ )

¢0i¥01d
31V1S 4

0 AY
a3z

ut filing ar more than 90 days alter ling.) Pursuant 10 603.0207 (3)(b)
ntutory filing requirements., this date will not be fisted as the

ffective time, at 12:01 a.m. on the earlier of;



