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T Rugistrudion Scection
Division of Corporations

RIBEIRO SOLUTIONS. LLC
SURIECT:

COVER LETTER

Nane of Limited Liahility Company

The enclosed Articles of Amendment and leefs) are submitted for filing.

Please retum all correspondence concerning this wmanter 1o the following:

.

DENNIS ERUARDO ZASNICOFY

Name of Person

RIBEIRO SOLUTHONS, 1.1.C

Fimd/Company

2295 5. HIAWASSEE RD #2113

ORLANDO.FL 32834

Address

zuasnicof 16 gimail .com

CitydState and Zip Cuode

E-mail address: (to be used for Tuture annual seporl notificationy

For further information concerning this iatter. please calt:

DENNIS ZASNICOFF

305 BRBTRIS
al ¥

Namwe of Person

Eaclosed is o cheek Tor the following amount:

= 52300 Filing Fee &1 830.00 Filing Fee &

Centificate of Status

Mailing Address:
Registration Section
Drvision of Corporations
.0, Box 6327

Tudlahassee, FL 32314

Arcit Code Davtime Telephone Number

(3 83500 Filing Fee &
Certified Copy

(additional copy is enclosed)

] Sniut Filing Fuee.
Ceartificaie of Status &
Certilied Copy

Gadditionad copy s enclosed)

Street Address:

Registration Seciion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO ,
ARTICLES OF ORGANIZATION - 3
OF

0l -8 Pz 2|
RIBIEIRO SOLUTIONS, LLC

INwme of the Limited Liabilitv Com
(A Flonda Limne

M1V 8y 0L 0w ApPears un uie records.)
Aability Company)

- . - N . C e . . . V372712018 .
I'he Articles of Organization for this Limited Liability Compiny were filed on thrazraons and assigned

LISIKIIS1214

Florida document number

This amendment is subimitted 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 conain the words “Limited Liability Company.” the designation “LLC™ or the abhreviation =110

2295 85, HIAWASSEE RD

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS) — SUITE #205
ORLANDO,FI, 3282354

2295 5. HIAWASSERE RD

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) SUITT: #205
ORLANDO. I'L. 328235

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

sam€E (KENWIS E. 2ARCNICOFE)

21295 SO HEAWASSEL RD #2053

Name of New Registered Agent:

New Repistered Office Address:

Enter Floridu street addross

oy 32835
. Florida 228

Cirv Zip Codde

ORLANDO

New Repistered Agent’s Sipnature, if changing Registered Apent:

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. 1 further agree to comply with the
provisions of afl statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 605, F.S. @r, if this document is
heing filed to merely reflect a change in the registered office a wrehv confirm that the timited liabiliny

company bas been notified in writing of this change. /\

Sipmature of New

If Changing Regisgpred Agent,
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If amending Authorized Personds) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action

(A

O Renove

CiChange

D Add

ORemove

O Change

Ol Add

ORemove

OChange

OAdd

CIRemuove

OChangy

O Add

ORemove

O Change

Cadd

CIRemave

U Changy
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D. i amending any other information, enter change(s) here: (Anach addditional sheets, if necessanc)

E. Effective date. if other than the date of filing; (optional)
(T effective dute is listed. the date must be specilic and cannot be prior t date of filing or more than YU davs after filing, b Pursisant 1o 6030207 (3Kb)
Note: 1 the date inserted in thix blovk does not meet the applicable statutory 1iling requiremenis. this date will not be listed as the
ducument’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 re led.
DECEMBER 27TH \ 2019
Mated .

/ SM(‘/

Signatyfdof a member or :mt]mrucd%unluti\c ol s mewmber

DENNIS EDUARDQO ZASNICOFE

Typed or printed name of sighee

Page 3 of 3
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