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Page: 2 06/6/2019 13:07 PM TO:18506176383

COVER LETTER

TO: Registration Section
Division of Corperations

1OIZA 1LLC
SUBJECT:

FROM 3213199949

Name of Limied Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following;

CELITON CARDOSO

Name of Person

DOMINIUM CONSULTING SERVICES

Firm/Company

6965 PIAZZA GRANDE AVE - SUITE 206

Address

QRLANDOG FLORIDA 32835

Cioy/State and Zip Code
SERVICES@DOMINIUM CS5.COM

E-mail addras: (10 be used for future annual repont nesiltcation)

For turther information concerning this matter, please call:

CAMILA 407 374-2329

ot ( )

Name of Person Area Code

Caclosed is a check for the following amount:

B 52500 Filing Fee 0 £390.00 Filing Fee & 0O $55.00 Filing Fee &
Certificute of Status Certified Copy

(mldilional copy is cnclosed)

Daytime Telephone Number

[ £60.00 Filing Fee,
Certificate of Status &
Certiflied Capy

ladditional capy s enciosed?y

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

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Execulive Center Cirele

Tullahassee, F1. 32301




Page: 3 06/6G/2019 13:07 PM TO: 18506176343 3213199949
ARTICLES ORAMERDMENT

TO
ARTICLES OF ORGANIZATION
OF

JOIZA LLC

nyn it now appears on our recoris.
_abilily Campany

Name of the Limit

The Articles of Organization for this Limited Liability Company were filed on 0172572018

1.13000021523

and assigned

Florida document number

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words *Limited Liability Company,” the desigration “LLC" or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: 6963 Piazza Grande Ave, Unit 206, Orlando, FI5; 32835

{Principal office adidress MUST BE A STREET ADDRESS)

3.

Enter new mailing address, if applicable: 6965 Piazza Grande Ave, Unit 206, Crlando, FL, 32835

{(Mailing address MAY BE A FOST OFFICE BOX)

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

registered agent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

. Florida
City Zip Conde

New Repister ’s Signature, if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree (o act in this capacity. | further agree (o comply with the
provisions of all statutes relative 1o the projer and complete performance of iny duties, and [ am fumiliar with and
accept the vhligations of my position as registered agent as provided for in Chapter 603, F.§. Or. if this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm thar the limited linkiliry
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent
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Page . 3 06/6/2019 3:07 P TO: 18506176383 FROM:3213199094 .
ﬁ' nmcn&mg Auawnzed I'}erson(ss aut?lonze {c manage, gnter Jne tlﬁh name, and a%flress olgt':aal person being addcd

or removed from our records:

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Joao Carlos de Almeida 6965 Piazza Grande Ave, Unit 206
M Add
Orlando, Fi, 32835
O Remove
O Change
AMBR Ana Paula Siqueira 6965 Piazza Grande Ave, Unit 206
W Add
Orlando, FL, 32835
O Remove
O Chanze
AMBR Flaiza Siqueira Silvério 69035 Piazza Grande Ave, Unit 206
B Add
(¥rlando, FL, 32835 )
[ Retnove
O Change
JOIZA, LTD
0 Add
= Remove
H Change
AMBR [ZABEL DE FATIMA SIQUEIRA 6963 Piazza Grande Ave, Unit 206
3 Add
Orlando, FL., 328335
O Remove
O Change
WZABEL DE FATIMA SIQUEIRA
O Add
O Remove
E Change
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Page: > 06/6/2019 13 B50B176730 FROM: 321319994
gﬁ. If amending any utﬁermiormatmn,cntcr chang?s iicrc: t?,»%:mc additional sheels, | neaegmv

E. Effective date, if other than the datc of filing: {optional)
{If an effective date is listed, the dale must be specilic and cannat be prior 1o date of hiing or more than %) days after {iling. ) Pursuant (o 605.0207 (3Xb)
Note: Ifthe date inserted in this block does not meel the applicable statutory filing requirements, this date will not be listed as the
document’s effective date 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.

MAY, 24 ;! 2019
Dated : )

U O UAAN o

Signz JL‘J’rc of a member or suthorized representative of a member

!

IZABEL DE FATIMA SIQUEIRA

Typed or printed name of signee
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