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COVER LETTER ‘

T Registration Section
Bivision of Corporations

PONZO LLC
SUBJIECT:

Nume of Lamintesd Lishiliy Compans

The enclosed Antictes of Amendment and feeds) are submitted for filing.

Pleuse retwrn wtl corvespondence concerning this mater to the follwing:

CLEITON CARDOSO

Name ol Person

DOMINIUM CONSULTING SERVICES

Firr/Company

6903 PIAZZA GRANDE AVE - SUITE 206

Addiess

ORLANDO FLLORIDA 32835

CitvdStane amd Zap Conle

INFO@DOMINIUGMCS.COM

E-miwl iwddress: tio be used {or future annuad repott notlication)

For further information concerning this matter, please call:

CLEITON CARDOSO 107
il )
Arca Code

1742329

Namwe of Peison Daytime Telephine Nambe

Enclosed is a cheek Tor the following amount:

B 52500 Filing Fee O $20.00 Filing lee &

Centificate of Status

O $33.00 Filing Fee &
Certitied Capy

tandditional copy s enclosedy

O s60.00) Filing Fec,
Certificiie of Stuus &
Certified Copy

findditionul copy s enclosedy

MAILING ADDRESS:
Regisiration Section
Division of Corporations
P.O. Boa 6327
Tullahassee, FE 32314

STREET/COURIER ADDRESS:
Regisiration Section

Division of Corporations

Clifion Building

2661 Eaceutive Censer Circle
Tallahassee, FILL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PONZOLLE

(Name of the Limited Linhility Company as it now uppears on our records.)
. Jabiay Company )

e o 02002019 o 1 et
I'he Articles of Organization for this Lumited Liability Company were filed on and assigned

119000030313

Florida dacument number

Thix amendment iz submitied to amend the following:

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

The new name must be distinguishable and contiio the wonds “Limited Ligbibiy Company.” the designatnion “LLECT or the abbreviation ULC

Enter new principal olfices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

-~

Enter new mailing address, if applicable:

(Matling address MAY Bl A POST QFFICE 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:

Name of New Registered Agent:

New Reaistered Office Address:

Enner Floride sreer address

. Florida
Cin Zip Code

New Registered Avent’s Sigonature, if changine Registered Agent:

I hereby accept the appoinimeni as registered agent and agree toact in s capraciny, 1 further agree o comply wiils ihe
provisions of afl staiwees relative o the proper and compleie performance of my dutles. and Tam famifiar with and
accept the obligaiions of my position as registered agent as proveded for in Chaprer 605, F.5. Or, if this doctiment 15
being filed io mevely reflect a change in the registered office address, hereby confirm that the limited liabiliiy
company has been notified in writing of this change.

if Changing Registered Agent, Signature of New Registered Agent

Page lof 3
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H amending Authorized Person(s) authorized to manage. enter the title, nune, and address of each person being added
or removed Irom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MALRA S PONZO 397 NORTH FEDERAL HWY
O Add

POMPANO BEACHL FLL 13064
0O Remuove

W Change

I add

0 Remove

0 Change

0 Add

_ O Remowe

O Change

0 add

0O Remove

O Change

O Add

2 Remove

0 Change

O Add

O Remove

O Change

Page 2 of d
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. I amending any other information, enter changets) heve: (Anech additional sheers, if necessary. )

MODIFY MEMBLER'S NAMEMAURA S PONZO

TO

FIRST NAME: MAURA

LAST NAMESAMPAIO DOS SANTOS PONZO

E. Effective due, il other than the date of hiling: (optional)
(B an elfective date s Hsted, the date must be specific and cannon be priog w date of fihng or mase than 90 das s after Alinga Pusnant we 605 0207 (3
Note: 1T the date inserted in this block does not mect the applivable siaunory Qiling reguirements. this date will not be listed as the
document’s effective date on the Bepartment of Siaie’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 record is filed.

. OCTOBER 06 R{ERRS
Dated .

Flomtd Dawpltr e foatt e

Slgl'lllil!t!.‘ of 2 member o guthonzad representaiye of & menther

MAURA § PONZO

Typed o printed name ol signee

Puage 3 of 3

Filing Fee: $23.00



