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COVER LETTER

T Registratton Section
Division of Corporations

MUNDO DAS PEDRAS LLC
SURIECT:

Nume af Limited Liability Company

The enclosed Articles or Amendment and teeis) are submisted for filing.
Please return all correspondence concerning s matter o the following:

IMAD T. IBRAHIM

Name of Person

MUNDO DAS PEDRAS LLC

FirmvCompany

3530 PINE OAK CIR APT 106

Address

FORT MYERS FL, 33%16

CuyState and Zip Code

E-muil address: (1o be used Tor tuture annuad repan notification)

For further information concerning thes mater, please call:

IMAD T IBRAHIM 238 248 5380
dl { )
Natne of Person Arca Code Davume Telephone Number

Enclosed is a check for the following amount:

B S25.00 Filing Fee O $20.00 Filing Fee & O $35.00 Filing Fre & O S60.00 Filing Fee,
Cerulicate of Status Certified Copy Certificate of Stas &
tadditionad copy is enelosed) Cerutied C{)P}'

fudditzonal copy is enclosedy

MATLING ADDRENS: STREET/COURTER ADDRESNS:
Registration Scctivn Registration Section

Mivision of Corporations Division of Corporations

PO, Box 6327 Clifton Building

Taltahassee, FLL 323149 2661 Exceutive Center Clirele

Tallahassee. FLL 32301



ARTICLES OF AMENDMENT
TO e

ARTICLES OF ORGANIZATION ! . . wwis
OF . _
WI3RAY 29 PH 2: 29
MUNDO DAS PEDRAS LLC L on v
ixame of the Limited Liability Company as it now appears on lllll'ul'(‘{‘ﬂl'th.l . r }-'[
(A Flonda Linnted LubiTuy Company) Tt soirhe
04/08/2019

The Articles of Organization for this Limited Liability Company were filed on
L19000095874

and assigned

Flonda document number

Thiz amendmient is subnutted to amend the following:

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

The new mime must be distinguishable and contan the waords “Limited Liability Company.” the designation = L1LCT or the abbreviation w1
3946 CLEVELAND AVE UNIT A
FORT MYERS FL, 33901

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRENS)

Enter new mailing address. if applicable:

(Muitling address MAY BE A POST OFFICE BON)

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

Name of New Registered Agent:

New Rewistered Oifice Address:

Fater Florrhs street address

. Florida
Line gy Code

New Registered Avent’s Signature, if changing Registered Apent:

! hereby uccept the uppointment as registered agent and wgree to act in this capacie. 1 fiether agree o camplyv it the
provisions of all statutes relaiive 1o the proper and complete performance of my dutics, and { am familiar with and
aveepr the obligations of my poxition as registered agent as provided for in Chaprer 603, F .5 Or if this document is
being tiled to merely reflect ¢ change in the registered office addvess, [ herehy confirm that the limited liabiling
company has heen netificd inwriting of this change.

IF Changing Registered Apent, Sipnature of New Registered Apent
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[t umending Authorized Person(s) authorized to manage, enter the title, pame. and address of cach person _being added

or remaved from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

O Remove

O Change

O Add

O Remove

O Change

D r\l.’(l

O Remove

8 Change

O Add

O Remove

O Change

O Add

O Remove

0 Chimge

0 Add

3 Remove

O Change
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< 1. If amending any other information. enter chanpe(s) here: tAnach additional sheets, if necessary.)

THE ZIPE CODE WAS WRITTEN INCORRECTLY

AS IS 33907

AS SHOULDY BE 33901

PRINCIPAL ADDRESS AS SHOULD BE -

306 CLEVELAND AVE UNIT A FORT MYERS FL. 33901

F. Effective date. if other than the date of filing: (optional)
([ eifectiv e date is Disted, the date must be specatic and cannol be prive te dade of filing or eoge than 94 davs atier fling.y Pusuant to 605 0207 (3b)
Nole: [the date inserted in this block does not meet the applicable swtutory filing regquirements, this date will not be listed as the
document’s eftective date on the Department ol 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 S0th day after the record is filed.

03/14 20109

Dated .
ALW[ (

Signature of a memider .mt m?g(i represcitiative of a member

TMAY  TBRAR (M

Tvped ur printed name of signee
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