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COVER LETTER:

TO: Registration Section

Division of Corporations

MiIB GENCRAL SERVICES LLC
SUBJECT:

@0002,0008

Name of Liniigd Liubility Company

The enclosed Articles of Amendment and fec(s) ure submitted for filing,

Pleuse relumn all correspondence voncerming this mater w0 the loltowing:

ANDERSON AUGUSTO DOS SANTQS

Name ol Persen

MID GENLERAL SERVICES LLC

il Company

301 BELCIHER RD/N
APT. 3403

Adldress
LARGO. 'L 33771

Cuv/Sie and Zip Conde
andersoniadiavogigmail,com

F-rmul adoress; (to be used 10r (ulure annusl report AdnTication)

For further inlormation concerning this matter, please cull:

ANDERSON AUGUSTO DOS SANTQS 127

L )

asp 54

y7

Nanic of ferson Arcz Code

Enclosed is a check for the following amount: ‘

3 §55.00 Filing Fee & |
Certilied Copy ‘
(additional copy ix enclmlcd)

B $25.00 Filing Fee 0 830.00 L1hing Fee &

Cortificate of Siatus

MALLING ADDRESS:
Registrution Scction
Division ol Corporations
P.0. Box 6327
Talluhassee, FIL 32314

| Maytime Telephane Nurher

STREET/COURIER ADDRESS:
Registration Secjion

Diviston off Corarations
Clifion Building
2661 Executive
'i‘alluhuscc:, FL.

32301

Center C ircrc

03 $60.00 Filing Fee,

Certificate of Status &
Certificd Cupy I

(wdditionul copy » enclosed)
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ARTICLES OF AMENDMENT | By TSNS
TO | e g
ARTICLES OF ORGANIZATION ‘ YT,
OF i g TG
| ! ,j‘," t‘ -
ANDERSON AUGUSTO DOS SANTOS : - (':'i'{f’,",—‘

(Name of the Timited
(A

The Articles of Organization for this Limited Linbility Company were fiied on

0729/2019

and assigned

Florida document number __* L 19000030251

This amendment is submitted to amend the followiny:

. If amending name, gnter the new name of the limited liability eompany h

ere

+
+

Tha new name must be distingaishable und contain the words “Limited Liahility Comp.nny_':' the designation

Enter new principal offices address, if applicable:

LG or the abbreviation ~[L LL

|
]
|
1
|
|
T
l

{Principal nffice address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BQX)

B.
resistercd agent and/or the new repistered office address here:

Name of New Repiglered Agent:

Il amending the repistered agent and/or registered office Jddrc\s 011

our rccords. enter the name of the new

New Remstered Office Address:

Fuler Flo

bda soreet addriss

: Florida

Ciry

New Repistered Apents Sipnature, i changing Regisiered Apent:

I herchy aceept the appuiniment as registered agent and agree fo act in n‘m g

provisions of ell stututes relative ta the proper and complet pe :formanc‘e of

accept the nblipations of my position @y registered agent as provided ﬁnl in (
being filed to merely reflect a change in the registered office address, I heref)

company has been nenificd in writing of this chunge.

Zip Coude

capacily. I further agree rro comply with the
Iy d'urievl and I am Jamiliar with and
thapter 605 F.S Or if rku document is
Ve unj:rm that the limited fiahility

i Changing Registered Ag

Page 1 of 3

ent, Sipnature of -Em Ruvistered Asent
1
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. I
If amending Authorized Persends) authorized 1o munage, cnter the title: nume, and address of each person being added
or removed from oor records; '

MGR = Manager
AMBR = Authorized Mcember

Title Name Address

THTAG ROBSON MOTA 301 BELCHER RD/N
APT 3403
.. B Add

LARGO, FL 33771
O Remove

)

|

i :

i Type of Acting
[

1

|

I

|

|

O Change

0 Add

| 0O Remove

——

| .. W
- o v~ & Chaage
y T [l
H . a7 (el

=0 @
. GChange

o _ . i O Add

' [ Remove
! !

i
+ O Change

0 Add

Q Remove

| 0J Change

- . : _...10Add

0O Remove

i .0 Change
|

Pape 2 o[ 3
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D. Il amending any other information, cnter change(s) here: (Artach additional shecty

Booos,0008
Vi necessary,)

P

E. Effcctive date, if other than the date of filing:

(optional)

Note;

(10an eilTeerive dure is listed, the dute must be spevitic and cannot be prier to date ol ['Img or more than 80 days after filing.) Pursuant to GU5.U207 (b)

dacament’s effective dute on the Departinent of Stste™s records. I

If the record specifies a delayed effective date, but not an effectlve ttme at 12

(b) The 90th day after the record is filed.

07z - 2019
Dated o .

S drpsoe A S0 108

11 the date mnserted in this block does not meet the epplicable statutory l:hn;:, requirerents, this date will act be listed as the

‘01 a.m. on the earlier of:

Siwmarurc of 3 Menher or suthonzed representative of

ANDERSON AUGUSTO DOS SANTOS - AMBR

4 member

Typed or printed name of vigmee

Page 3 of 3

Filing Fee: $25.00




