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COVER LETTER
TO: Registration Section

Division of Corporations

MAYA GLOBAL EXPRESS LLC
SURIECT:

Name of Limited Liability Company

The enclosed Artieles of Amendment and lee(s) are submized Tt tiling.

Please reture: all correspondence concerning this matter 1o the tollowing:

CLAUDIA LIMA

Name ol Persan

CLAUDA LIMA TAX & ACCOUNTING LI

FrmeCampany

L CONROY WINDERMERE RID STE 200 OFFICE 241

Addiess

WINDERMERE, FI, 34736

Cinv/Stre and Zip Code

INFOGCLAUDIALIMATAN . COM

Bantail address: (1o be used for uture dnmiai report notitication}

For further information concerning this matier, please call:

CLAUDIA LIMA 407 JED-TO0L
at( )
Nare of Persen Area Code Duytime Telephone Nuniber
Fnclosed is & check for the following mimount:
= 32300 Filing Fec L) $30.00 Filing Fee & I 55500 Filing 'ce & T S60.00 Filing ec,
Certificate of Status Cernhied Cony Certtficate of Staus &
vadditional cupy 1x enclosed) Certtfled Copy

{additional vopy is enclosed)

Street Address:

Mailing Address;
Kegistration Seetion

Registration Section
Division of Corporations Division of Carporations
P.0. Box 6327 The Centre of Tallahassee
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ARTICLES OF ORGANIZATION R ig ’
OF I 3y,
MAYA GLOBAL EXPRESS LLC o AN

(Name of the Limited Liahility Company us it now appears on our_records.)
(A Florida Timied TazkiTuy Companyd

S32018 ,
0§/23/2011 _und assigned

The Articles of Organization for this Limited Liabiliiy Company were filed on

- . (‘ " 3(‘.
Florida docuinent nuinber 18000202837

This amendment 1s submitted 1o amend the fullowing:

A If amending name. enter the new narme of the limited linbhility company here:

MAYA FLOORS LLILC

The new name must be distinguiskabie and comamn the words “Limited Linbility Company.” the designation LT ar the abhieviation =1L 1O

F.nter new principal offices address, if applicable:

{Principal office address MUST BE ANTREET ADDRIESS)

Enter new mziling address, if applicahle:

(Maifing eddress MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent;

New Registered Office Address:

Friter FFlorida street address

- Florida
Cue i Cende

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity, I further agree to comply with the
provisions af all statutes relative to the proper and complete performance of myv duties. and am fumiliae with and
accept the obligations of niv position as registered agont as provided jor in Chaprer 603, F 5. Or, if 1his document is
being ifed to mervel reflect a change in the registered office address, Dhereby canfivm that the imited liabiliny
company has been netified tn writing of this change.

K
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If amending Authorized Person(s) authorized to manage, coter the title, name, and address of each persen being added

or removed from our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address

Lype of Action

2 Add

CIRemove

CAadd

TJRemove

[T Changy

1 Add

_ Remove

_ LiChange

CAdd

_ JRemove

CiChange

C Add

CRemove

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

{(optional)
(Han e ffective date is isted, the date must e speeitie and cannot be pror to éaie of Sl or more than 90 days sfler filing.) Pursuand 1 603 0207 1 33h)
Note: 1Fthe date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Pepariment of Staie s records.

IT the record specifies a delayed effective date, but natan eftective time, at 12:04 2.m. on the earticr off ib)  The 90th duy after the
revord is 1Hed.

JULY 18TH
Dated

2024

ehrugerirsoo ™ liul TR 20540

Signarure of o member or suthonzed represeniative of a member

CLAUDEMIR DA SULVA TORRAQ SQUZA

Typed or printed mame of sigree




