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COVER LETTER

TO: Registration Section
Division of Corporations
-
CINTRA ENTERPRISES LLC
SURBJECT:

N of Limited Liabiliny Company

The enclosed Articles of Amendment and feers) are submitted for filing,

Please return all correspondence concerning this matter to the {ollowing:

LEONARDO FIGUEIREDO

Nanme of Person

SOLUTION ADVISING L1

e Company

S728 MAJOR BLVD SUITE 609

Address

ORLANDO, F1, 32819

Cinv/Seare and Zip Cade

INFOSOLUTIONADVISING.COnM

E-muil acldress: 110 be used Tor futne annaad repart noudieations

Far further informarian concerning this matier. please call:

LEONARDO FIGUREIREDO 407
at{ )

REFEVINES

Name af Person Arcy Code

Enclosed 15 a check for the tollowing amount:

O $35.00 Filing Fee &
Certified Copy

O S30.00 Filing Fee &
Certilicate of Status

B S23.00 Filing Fec

Daxtime Felephone Nomber

0 S60.00 Filing Fee.
Certificate of Stats &
Certified Copy

Grldinomnal capy as enelosed )

MATLING ADDRESS:
Registration Section
Division of Corporattons
PO, Bax 6327
Tallahassee, 1K1 325354

taddiional copy s enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Cerporations

Clition Building

2061 Executive Center Circle
Tallahassve. FIL 3231



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CINTRA ENTERPRISES LILC

(Name of the Limued Liabiliny Company as it nw cippears on our records.)
tA Florida Limned Tabilny Compuny)

O 02/27/2018 ] et
Fhe Articles of Organization for this Limited Liability Company were filed on and assigne

LISOB050301

Florida document number

This amendment is submitted to amend the following:

A I amending name, enter the new name of the limited linbility company berg:

The new mame must be distinguishahle and contin the words “Limited Liabiline Compam " the designation “LLCT an the abbreviation =1L 477

Fnter new prineipal offices address, if applicable:

{Principal office address MUST BE A NTREET ADDRENS)

o ~>

=i e

Enter new mailing address, if upplicable: - A
.~ “__ —

(Mailing address MAY BE A POST QFFICE B(X) 2T =
. 1 -

.

ey el

B. If amending the registered agent and/or registered office address on our records, enter tlig

name of th
cn

registered agent and/or the new registered office address here: e . N
e (a5
A
- O
Name of New Registered Avent:
New Registered Office Address:
{nior Florido sireer adedress
. Florida
iy Zip Code

New Regisiered Agent’s Signature, if changing Regisiered Agent:

fhereby accept the appointment as registered agent and agree (o act in this capaciy. 1 further agree o comply wi,
provisions of ¢l statites relative (o e proper and complete performance of my duties, and Tam familiar swith ama
aceept the obligations af myv position as registered agent as provided for in Chaprer 6003, .S O df this document
being filed w merely reflect a change in the registered office address, 1 herehy contirm thar the limited liahiline
company fias been notified inowriting of this change,

I Changing Repgistered Apent. Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, enter_the title, name, and address of cach person_bein;
or removed from our records:

MGR=

Manager

AMBR = Authorized Member

Address

13473538 BRADDOCUK OAK DR
ORLANDO. FI. 32837

Ivpe of Al

O Aadd

B Remove

O Change

JO37 MILLENNIA GREEN DR
ORLANDO -FL, 32811

3 Add

£ Remove

B Change

JU3T7 MILLENNIA GREEN DR
ORLANDOQ - FL. 32811

Fitle Name

AMBR gll\lllizrt\fm MACIEL
OM (\:\III}:I\AR MACIEL
o~ KARLA JUCIANE A V.

CENTRA

= Add

O Remove

12849 NMIADISON POINT CIR..
#102 ORLANDO, FI, 32821

B3 Change

w Add

O Remove

O Chunge
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1HE LUMPFANT LN RA

LowWUULY LIRE U REMUVE MARLELLANY P, JIn MEUVELRUS UF
ENTERPRISE LLC, ADD KARLA JUCIANE A. V. CINTRA AS FINANCE MANAGER (FM) AND

ADD ALTEMAR MACIEL CINTRA AS OPERATIONS MANAGER (OM) OF THE COMPANY,

I ALSO WOULD LIKE TO CHANGE THE ADDRESS OF ALTEMAR (AMBR AND OM) OF THE

COMPANY TO 4937 MILLENNIA GREEN DR- ORLANDO, FL 32811.
THANK YOU.
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E. Effective date. if other than the date of filing: {optional)
{11 an etfective date ix listed, the date must be specitic and cannet be prior w daie of filing or maore than 93 days atier Aling. ) Pursuant w 60310207 (3)ih)
Note: 1 the dute inserted in this block dous not meet the applicable statutory filing requirements. this dite will not be listed us the

document’s etfective 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.

6/28/2019

DocuSigned by:

ot

Drated
TSI of a memher or authoriscd representative of o member

MACIEL CINTRA., ALTEMAR
Tyvped or printed name of ~signee
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