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COVER LETTER

TO: Registration Section
Division of Corporations

EXIBER AD GROUP LLC
SUBJECT:

{((H21000455378 3}))

Nanw of Limited Liability Company

The enclosed Anticles of Amendment and feets) are submitted for filing.

Please retumn all correspendence concerning this mater to the following:

FELIPE MARDAKIS

Name of Person

ASCENT ACCOUNTING GROUP

Fimn/Company

7345 W SAND LAKE R[> STE 209

Address

ORLANDO FL 32519

City’Siate and Zip Code
FILINGS@ASCENTACCOUNTING.COM

E-mail address: (o be used for Tuture annoal repon notication)

For further information concerning this matier, please call:

FELIPE MARDAKIS 407
a( )

232-6777

Name of Person Area Code

Enclosed is a chech for the following amount:

® $25.00 Filing Fee T3 $30.00 Filing Fee &

Cerntificate of Status

{0 §55.00 Filing Fee &
Cerified Copy

{additiond] copy 1y atelosed)

Mailing Address:

Daytime Telephone Number

G 560,00 Filing Fec.

Cenificate of Staus &
Certified Copy

(additional copy isenclosed)

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N, Monrog Street, Suite 810
Tallahassee, FI. 32303

{({(H21000455378 3)))
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AKLICLES OF AMENDMENT  (({H21000455378 3)))

TO
ARTICLES OF ORGANIZATION
OF

EXIBER AD GROUP LLC

= 2
, . 2 Su
The Articles of Organization fur this Limited Liability Company were fited on 0370472019 and aﬁgnc AN
- ¢ 3 o $E
Fiorida document number 11000062053 : Mmoo IO
o W=
. . : o et
This amendment is submitied to amend the following: o 2
EA=Y
> =
A. If amending name, enter the new name of the imited lability company here: :f, S
o -
-
=

The new name must be distinguishable and comain the words “Limised Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered
apent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enwr Flovide sirver addresy

. Florida
Cine Lip Code

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

{ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative w the proper and complete pecfornunce of my duties, and Lam, fonrilicr with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or. if this docament is
being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change,

If Changing Registered Agent, Signuture of New Repistered Apent

{(((H21000455378 3}))
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11 AINCNUINE AULBOTIZVU FEMONGS) auliurice w nunage, enter the titie, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Mcember

Title Name Address Type of Action
AMBR EDUBERTO KAKIMOTO NETO 7345 W SAND LAKE RD, STE 209 -
Add

ORLANDO, FL 32819
i Remove

CiChange

AMBR HENRIQUE RUIZ DE PAULA 7345 W SAND LAKE RD, STE 209 o
TAdd

ORLANDOQ, FL 12819
W Remove

C Change

CCOAdd

ORemove

CJChange

CAdd

CRemove

(i Change

OAdd

O Remove

O Change

Cadd

O Remove

{JChange

Y 10800455217a¢ 1YY
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D. If amending any other information, enter change(s) here: fdtrach additional sheets, if necessan.)
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{optional)

E. Effective date, if other than the date of filing:
(i an ellective date is listed, the date must be specific and cannot be prior 1o date of Bling or more than 90 days oflez fiting.) Pursuant w 0050207 (31th)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements, this dawe will not be listed as the

document’s effective date on the Department of State’s records.
If the record specifies a delaved 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,
DECEMBER 14 2021

Signaiare of a member or avthorized representative ola member

te

RAFAEL MICHELUCCI ALVES

Typed of printed name of signee

({{H21000455378 3)))



