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COVER LETTER

TO; Registration Section
+ Pivision of Corporations

REGIS SERVICES LLC
SUBJECT:

Name of Limined Lizbility Company

The enclosed Articles of Amendment and fee(s) wre submitted fur filing.

Please return all correspondence conceming this natler w the fulluwing:

TULLIO REGIS FREITAS

Nuite of Person

REGIS SERVICES LLC

Firm:Compans

9348 EDEN DR

Addsess

TAMPA FL 33610

Cinv/Srate and Zip Code

TULLIOREGISEGMAIL.COM

E-nn] address: (1 be used for Tutnre annual report nanficati )

For further istormation concernmy this matter. please call;

TULLIO REGIS FREITAS 305 3707225
at{ ]
Noame ol Person Area Code

raytime Telephone Number

Enclosed ix a check For the fullowing amount:

& 523500 Filing Fee 1 $30.00 Filing Fee & L1 S350 Filing Fee & L Sa6.00 Filing Fee,
Certificate of Statuy Cuertified Copy Certificate ol Stats &
alditonal copy is encliwed) Certified Copy

{addhtiomal copy i» enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, 1L 32314 2413 N Monroe Street, Suite 810

Tallahassec, FLL.32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

REGIS SERVICES LIL.C

\Name of the Limited Liability Company as i€ BowW appesrs on uur recards,)
A Florda Liruted Liability Company)

L 232018

The Articies of Organization tor this Limited Liabitity Company were filed on and assigned

LISOG0 218866

Florda document number

This wmendment is submitted to wnend the following:

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

The new name mwist be distinguishable and comain the words “Limited Liabiluy Company,”™ the designation “LLCT or the ghbrevintion ©[L.1.C.”

Enter new principal offices address., if applicable: 9348 EDEN DR

(Principal office address MUST BE A STREET ADDRESS)

TAMPA FL. 33610

Enter new mailing address, if applicable: @348 FDEN DR

(Mailing address MAY BE A POST OFFICE BOX)

TAMPA FL 33010

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: "

L.

Nume ol New Registered Agent:

New Registered Office Address: B348 EDEN DR

Furer Floride soree! aiddresy .-
T
o

TR S 2611
TAMPA Florida RREIY

(-.”-‘ i Codee-2.

New Registered Agent’s Signatury, it changing Registered Avent:

L hereby accept the appointiment as registered agent and agree w act in this capaci, 1 further agree o complv with the
provisions of afl statutes relative to the preper wnd complete perfornance of my duaics, and 1 am familiar wirky and
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, it this document is
being filed to merely reflect a change in the regiciered office address, 1 herehy confirm that the limited Habiliny
company has heen notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Agent




[f amending Authorized Person(s) authorized to manage, enter the title, name. and address of each person being added
or removed from our records:

"MGR = Manager
AMBR = Authorized Member

Titlc Name Address Type of Action
AMHR TULLICY REGIS FREITES Y348 EDEN DR
Zadd

TAMPA L 23610
ORemove

— Chunge

MGR TULIO REGIS FREITAS 8830 BRENNAN CIR APT 308 BUILL L1
ZAdd

TAMPA 'L 33613

R emove

Z Change

Ciadd

O Remove

ZChange

- Add

ORenmove

L Change

Tiadd

ERemove

CiChange

Madd

ORemave

ZChange




" D. If smending any other information. enter change(s) here: (Aitach additional sheets, if necessary.)

0572172021 .
F.. Effective date, if other than the date of filing: {optional)

fIFan ellecny 2 date 1s isted, 1he date must e specific and cannot be mior 1o daie of filing o iore than 90 days alter tiling. 1 Pursuant wo GUS.0207 ¢ 3ihy
Note: [3the date inserted in this hiock does not meer the applicable st itutory filing requirements, this date w
document’s effective date on the Department of Stare™s reconds.

ill not be bsted as the

If1he record specifies a delayed effective date, but noi an effective time. at 12:61 wm. on the carlicrof: (b Th

¢ 2ith dayv afer the
record is filed

MAY 2| 2071
Dated
Fothis JZP&:S oot S
Stpemature of o member v authorized representative of @ member

TULLIO REGIS FREITAS

Fyped ar printed name of signee

Filing Fee: S25.00



