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COVER LETTER

TO: Repistration Section
Division of Corporations

MERULLILLC
SURIFECT:

Nanwe of Eimted Lisbiling Compam

The coclosed Articles of Anendment and Teets) sre submitted for filing.

iease return all correspondence concerning thes matter to the fellowing:

MARCFELLA BORDIGNON

Nome of Persan

EXPAT CONSHILTING CORDP

Finn/Carpan

2615 COMMODITY CIRCLE STIE 11

Address

ORLANDO FE 32X|9

?w Seale and Fip Code
ACCErERPATUONSULTING.CUM

ol address: (1o be osed for futarg annmal aepon polilivition)

For further miurmation concerning 1his mancer. please catl:

MARCELLA BRODIGNON ay? 7450012
at ( b
Nume ol T'erson Arva Unde Dayiinw Tefephone Nuabue

Enclosed is a check for the foflosing amount:

[(J §25.00 Fabing Fee B 530,00 Filing Foo & JJ $55.00 Filing lee & 0 $60.00 Filing Fex.
Curtiticate of Ststus Certified Copy Certificite ol Suusy X
icddationn! cigee 13 anchined) Certified Copy

taddoional o s ostcliraedd

Muiling Address: Steeet Address:

Repistration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre ol Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sireet, Suite 810

Tallabiussee. FL 3230}

From: EXPAT CONSULTING
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEROLLE LLC

The Articles of Organization for this Limited Liability Conipany were Rled on 01292018 and assigned
Florida document numher L1 5000026072
This amendment is submitied w amend the following:
1A .
e -
A. If amending name, enter the new name of the limited fiability company here: > E‘g
DORISIOAD LLC T @
“The new tume must be Ji;ih;;;ish:\hlc aral contain the wrds ~Limited i.i‘ll}mi—l;('lllll]‘;:_\'." Eu_\m_gv.ul.l-nn SLLCT o the ahbreviatiion L1 )
oo U
Enter new principal affices address, if applicable: K615 COMMODITY CIRCLE STE: 1 — — F.'
A , . JIEN Lo
(Principal office addsess MUST BE A STREET ADDRESS) ~ ORLANDOFL M1y oo 2@
K
S
B £
e -

615 COMMODITY CIRCLE STE 1

Enter new muailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX] ORLANDO FL 32819

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

ogent and/or the new registered office address here:

EXPAT CONSULTING CORP

Nanic of New Registered Auent:
S615 COMMODITY CIRCLE STE 1

New Roegistened Ofice Address:
Fatvre Flownfi stveet address

3281Y

ORLANDCY . Florida
Lip el

iy

1 hereby accept the appoinmiont as registered agent and agree i act in this copacitv. ! further agree 1o complv with the
provisions of all statutes relative (o the proper and complere performance of my duties, and [ wm familiar with and
accept the obligations of my position as registered agent as provided fin in Chaprer 603, F.5. Or, if this docinent is
being filed 10 merelv reflect a change in the registered office addvess, { heveby confirm that the linited ficbiliny

company has been notificd in writing of this change,

x \33 _ DORR p
If Chamgine Regis Apent. Signobyry of New Registered Agent

N
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From: EXPAT CONSULTING

if amending Authorized Person(s) authorised 1o manage, gnter the tile, name, and address af each person _being added
or removed from our records:

MGR =

Munager

AMBR = Authnrized Member

Title

AMBR

~Nape

JOAD LUIZ FELIN

AMBGR

DORIS CECILIA GASSEN FLLEN

MBR

ALESSANDRA F R MEROLLI

MDBR

GILBERTO MEROLLI NETTO

Addresy

263 WILDWOOD WAY

Type of Action

mAdd

DAVENPORT FIL 33337

TJRemove

AChange

5263 WIHLDWQOD WAY

o Add

DAVENPORT FiL. 33837

TRemove

TIChmge

RUA CARLOS BIENATO. 703, CASA I8

TJAd

CURITIBA. TR 82330-430 BR

JRemove

= Change

RUA CARLOS BENATO. 795, CASA 18

JAdd

CURITIRA. PR 81320440 BR

JRemove

_ BChange

TJAdd

ZIReinove

T1Change

A

TJRemove

ACumge




To: ~18506176383 - - Page: Sof5 2021-10-21 20 20:54 GMT 14076418083 From; EXPAT CONSULTING

D. If amending any other informatian, eater change(s) here: (Auuch endditional sheen, if necessany.)

E. Effective date, if other than the date of filing: (optional)
{iran efective date i listex), the date mint be spevitic und cannol be prior W date of tiling ur mone thun 90 days afler filing.} Pursuant w 6035.0207 (3xb)
Note; [ the date inseried in this block does not meet the applicable statutory {iling requircients, Lhis date will not be listed as the

document s cffecive dae on e Department of St s seconls,

¢
I the record specifics o detayed clfective date, bus avl an etfective time, at 12:01 a.m. on the carlicr oft (b)) The ‘leﬁ’d;})?nﬁcr the2
record is filed. - =
I =)
ER
SEPTEMBER 138 20 . -~
Doted . . I L S
Pt — —
- .- r
L o
- - Y o . 4
Sl#umluw alz member o antharized iepresitative ol a menadwer L
Dd W
N ne
[ N £
s -

GWRERTO MEROLL Ve T1IO

Feped or prited numy ol signee

Filing Fee: $25.00



