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COVER LETTER

TO: Registration Section
Division of Corporations

GENERAL FLOORS LLC
SUBJECT:

Name of Limited Lighility Company

The enclosed Articles of Amendment and fee(s) are submitzed Lor filing.

Please return all correspondence concerning this matter o the following:

ROSI ALVES

Nane of Person

TRUST SOLUTION TAX & BOKKEEPG LILC

Firm-Company

7350 FUTURES DR SUITE 9

Address

ORLANDO - FL - 32819

City/state and Zip Code
ROSLTRUSTSOLUTIONGGMANL.COM

E-mail address: (1o be used for future annual report notification}

For further information concerning this matter. please call:

ROSIALVES

307 705-9147
at{ )

Natne of Persan

Enclosed is a cheek for the foltowing amount:

= S25.00 Filing Fee 1 $30.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FIL 32314

Area Code Daviemie Telephone Number

0 $55.011 Filing Fee &
Certified Copy

tadditional copy is enclosed)

Ol $64.40 Filing Fee.
Certificate of Status &
Certified Copy

(additional capy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect, Suite 810
Tallahassee. 'L 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

I Aig S L

GENERAL FLOORS LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flornda Limited Liabilsty Company)

n
dn
4

HAX0E

The Articles of Organization tor this Limited Liability Company were tiled on and assigned

Li3000266110

Florida document number

This amendment is submitted 10 amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liabihty Company,” the designation "LLC" or the abbrevintion "L.L.C.”

3
Enter new principal offices address. if applicable; N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: N/A

(Mailing address MAY BEE 4 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 and/or the new registered office address here:

- ! 1)
Name of New Registered Apent: N/A

. - 1
New Registered Office Address: N/A

Enter Floridu streer address

. Florida
Cite Zip Code

New Regqistered Agent's Signature, if changing Registered Agent:

Lhereby accept the appointment as registered agent and agree 1o act in this capacii. 1 further agree o comply swith the
provisions of ull statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent us provided for in Chaprer 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liability
company has been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Agend




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address aid ALz L Froc. 57 Tvype of Action
’ oo o

AMBR EDUARDO FERNANDES ALVE! RUA ANTONIO CESARINO, 381
= Add

CAMPNAS - SP- BRASIL
ORemove

13015291
i Change

C Add

ORemove

O Change

idiAdd

OIRemove

JChange

CAdd

ORemove

O Chamge

Aadd

O Remove

O Change

i Add

ORemove

CiChange




1. If amending any ather information, enter change(s) beres liach addinionad shects, it necessar

NiA

pURt;}
S— e — - - e - e — -
" RS s,

k. Effective date. il other than the date of tiling: (optional)
1 efeetive date s listed, the date muast be specilic and cumor e pron to date of Sling o iore thaa el alter g ) Pupaent o 603 0207 (3
Note: b date inserted i this block does nor meet the applicable sunutory Bling requiremenis, this Jate widl not be histed as the
document™s effective dute ancdwe Department af State™s records

1 ihe recond specilies o delayed eltectnve dute. ot notan eflectinve tme gt [23000 wom, on the earfrer oto ity The 9tth dos wlen the
tecard s liled.

AUIGLST 1O 2021
Diated . -
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Signature of o dgbdi o A zod }\'prcwm:m\ ¢ olamember

CLAUDEY MARTINS CARVALLO

Foped v prated meme of signey



