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Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Mease rewurn all correspondence concerning this matter to the following:

Maria C Sousa

Sousa & Associates inc

WName of 'erson

3723 Major Blvd, Ste 309

Finn/Comparsy

Orlando, F1. 32819

Adidress

Citv$iate and Zip Code

dovumena{isousinassoriaies.com

E-ma] address: (10 be used for tuture annual report notification)

For further intarmation concerning this matter, please call:

Muria € Sousa

407 300-7028
al( )]

Name of Person

Enclosed is a check for the following amount:

= $25.00 Filing Fuee 0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section

Division of Carporations
P.0. Box 6327

Tallahassee, F1. 32314

Area Code [ time Telephone Number

0 $55.00 Filing Fee &
Certified Copy
taddnanal copy 18 enelosed)

3 $£60.00 Filing Fee.
Certificale of Status &
Certified Copy
raddinionat capy s enelosed)

Street Addresx:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite §10

-

Tallahassce. FL 32303

H21000109397 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NEOBIT L1.C

tNanie of the Limited Linhility Company us it 00w apjwars uh ogr records.)
(A Flonda Timned Tiability Company)

17 b 4 .
02/21/2019 and assigned

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

Florida document number 119000031724

This amendment is submitted to amend the following:

A. I amending name, enter the new name of the limited liabitity company here:

The new name must he distinguishable and contain she words “Limited Lizhility Company.” the designation “LLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing uddress MAY BE A4 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:

bqﬁg >
Name of New Registered Apent: -
A by
New Registered Office Address: i = o
Ewier Floride stroot address ; . i
I o
Florida £ PEn

iy Lo Aip (,'odq}_? %]
b '
RO N A

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

D hereby accept the appointment as registered agent and agree lo act in this capacin. I further E&r‘q:i:;{u ('rm‘a“p’[_v with the
provisions of all statutes relative to the proper and complete performance of ny dities, and [ am famitiar with and
accept the obligations of my position ax regisiered agent as provided for in Chapter 603, 1.5, Or_if this document i
heing filed 10 merely reflect a change in the regisiered office address, Thereby confirne thar the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

H21000109397 3
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person being ndded
or removed from our records:

MGR = Munager
AMBR = Authorized Mcmber

Title Name Address Type of Action
AMBR DA COSTALJEAN CARLOS AV PREF JOSE JUVENAL MAFRA, 7480
DAdd

NAVEGANTES, SANTA CATARINA, 88375-000

CRemove
= Change
AMBR A DA COSTA. VANDERLEIA AV PREF JOSE JUVENAL MAFRA, 7430
LJAdd
NAVEGANTES. SANTA CATARINA, ¥5375-000

ORemaove

W Chanpe

Tiadd

CJRemove

O Change

Ak

CRemave

OChange

:! f\dd

CRemove

TIChange

TJAdd

ORemove

T Change

H21000109397 3
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2. If amending any other information, enter change(s) here: (Arach adeditional sheets, if necessary)

E. Effective date, if other than the date of filing: (optional)
(11 an eltective date is listed, the date must be specific and cannot be prior w date of filing or mere than 90 days after filing.) Pursuant 1o 05,0207 {310)
Note: |f the date inserted in this block does not meet the applicable statutory filing requiremients, this dute witl not be listed as the

document s effective date on the Departiment of State’s records,

[ the record specities a delayed effective date, but not an eftective time. at 12:91 a.m, on the carlier of: (b)  The 90th day after the

record s filed.

March 17 2021

Dated ( /gg{{ Carios #a Cosed

L=
=y Cocta PAa s YO T PR AT

Ao ]
R S O s A i e+

by

~in LW

1
The

Iy

JEAN CARLOS DA COSTA

Typed or printed same ol signee

Filing Fee: $25.00
H21000109397 3



