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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \/lr(lﬂCL'S 60&1‘{:0!’) Sewic\ng LLC

Name of Limited l_i;ﬁ)ilil_v Company

The enclased Arsticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Leonardo  Duarte Vian

Name of Person

\/IMLQ(I'S Sofu%}(m Services LAC

Finnr’Cnt‘np:my

13202 Headher Moss Dr. Apt, 15ps

Address

Ovlando, FL. 33%37

City/State and Zip Code

Leo Viana 939 7@00macl. Com

E-mail address: (10 be used for Tutued annual report notification)

For further informaiion concerning this matter, please call:

L‘F()q(u’clo D rde L//((-f[)a_ a3 [ Yy 310- D037

Name of Person Arca Code Duviime Telephone Number
;;clya check for the following amount:
525.00 Filing Fee O $301.00 Filing Fee & U 555.00 Filing Fee & 0O $60.00 Filing Fee,
Certiticate of Status Cerufied Copy Certificate of Stus &
tadditional copy is enclosedy Certified Copy

Cadditional capy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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TO
ARTICLES OF ORGANIZATION
OF

. ' \ ’ . . 1
Viana's  Solutton Services  A-C
{Name of the Limited Liability Company as it now appears on our recoerds,)
(A Flonda Linuted Liabihty Company)

The Articles of Organization for this Limited Liability Company were filed on __3 j..’l/’/&ﬁjcf and assigned
Florida document number _4. /(] DOQe0 7/ 9‘!9\7Lf

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.7

Enter new principal offices address, if applicable: 152153 Headinor Moss  pr.
(Principal office address MUST BE A STREET ADDRESS) AD E. 1205
Origndo, FC 33537

Enter new mailing address, if applicable: I3 3R Heather Mess O

(Mailing addresy MAY BE A POST OF FICE BOX) 41’)t / 305
Orm rl(/c, clL 33537

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

Name of New Reaistered Agent:

New Repistered Office Address: 133212 Headh e Aloss Oy KJ'DIL 1305

Frter Florida srreer address

Orlando ,Florida D837/

Crtv 2ip Cade
New Registered Agent’s Signature, if changing Registered Agent: r ma
—im =2

[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ag,}f-?qfe?to @rp{ v with
provisions of all statutes relative to the proper and complete performance of my duties, and [ (unz:;fu'h'fﬁt itlr?z'tfﬂ
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. O@ft!uv-docmfﬁﬂm £
heing filed to merelv refiect a change in the registered office address, I herehy confirm that the lentited ﬁﬂ):luﬁ

o NI
company has been natified in writing of this change. o = ¥
T D
he S0 3
—I A
R

If Changing Registered Agent. Signature of New Registered Agent
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Al Ot AUy L b ) Al A A A g, e —
or removed from our records:

MGR = Nanager
AMBR = Authorized Member

Title Name Address

et b LI A L L e

Tvpe of Actior

O Add

AMAL G\Pbi(»”ﬂn(f Duc e Viane. 2342 Aicher blvd.
orlando, FC 383833

O Change

M(—‘: 2. Lecnacddo Dy e \/x(}n(& 3AlQ Hewdtner Mo DF

DA

O Remove

Apk. 208

¥lando FL 32837

\
Change

0 Add

O Remowe

0O Change

O Add

1 Remove

O Change

O Add

O Remove

00 Chanye

0O Add

O Remove

0O Change

Page 2 of 3



D. If amending any other intormation, enter change(s) here: (Allach aadauloNds SHECLS. I BECEINET L/

E. Effective date, if other than the date of filing: 3 j 14 / 2019 (optional)
(If un effective date is lisied. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date wiil not be listed as th
document’s effective date on the Department of State’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.

Dated -J-f { /3 /3 . "‘90/9
()v/?ﬁ.c,/{?/mﬂ () Duiaste liancc

/ Signat% of a member or authorized representative of a member

C/\Pq{{’nne J. DUlr+e Yiamc

oy Typed or printed name of signee
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