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COVER LETTER

TO: " Registration Section
Division of Corporations

SUBJECT: A &CA u\D\A cepdices L C

Name of Limited Liabibity Company

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

Please rewurn all correspondence concerning this matter 1o the tollowing:

I LONANO. O Floaireo

Name ot Person

Firm/Company

s34 2B MAFCR Bd CUEC @9

Address

CRLANID, FL 2 2819

City/State and Zip Code

ANFOG) SOLKON AN SING - Coid

i--manl wdddress: (o be used for Future annual report notification)

For further information concerning this master, please call:

AeoNMR0 FLEUGIBEND  w ot ) 286 SSAS

Name of Person Area Code Daytime Telephone Number

Iinclosed is a check tor the tollowing amount:

7 S23.00 Filing Fee 00 $30.00 Filing Fee & (O $35.00 Filing Fee & {J 560.00 Filing Fee,
Certtficate of Statis Centified Copy Centficate of Status &
(idditional copy is enclosed) Certified Copy

tadditional copy is enclosed)

Mailing Address: Strect Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303
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August 6, 2020

LEONARDO FIGUEIREDO
5728 MAJOR BOULEVARD
SUITE 609

ORLANDO, FL 32819

SUBJECT: TATA MIDIA SERVICES LLC
Ref. Number: L19000098443

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

You failed to make the correction(s) requested in our previous letter.

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Ciaretha Golden
Regulatory Specialist |l Letter Number: 320A00014825

www.sunbiz.org
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Division of Corporations

June 18, 2020

LEONARDO FIGUEIREDO
5728 MAJOR BOULEVARD
SUITE 609

ORLANDQ, FL 32819

SUBJECT: TATA MIDIA SERVICES LLC
Ref. Number: L19000098443

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

An individual must sign on behalf of the business entity you have designated as
the registered agent.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 520A00012101

www.sunbiz.org
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Fio v ST, o
?\\H([-‘§ 1.C Lot ZE L0 g

(Name of the Limited Liability Company as it now appears on ouy records.)
{(AF

The Articles of Organization for this Limited Liabily Company were filed on o | } eq }r-;\ O\9 _ and assigned
Flonda document number L'@.g X )Q Eiﬁ é :'2 .

This amendment is submitted 10 amend the following:

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

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

Enter new principal offices address. if applicable: o} : BV SOt
(Principal office address MUST BE A STREET ADDRESS) QRUM\}‘DOj L 22 RN5

Enter new mailing address, if applicable: S ’k; ;5 X-_’L Q‘SDQ 'éLHS ) SQ}' Egb{fg\
(Mailing address MAY BE A POST OFFICE BOX) ORLA \Nive! v 329 A\

B. It 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:

Nanmw_ of New Registered Agent: '%C)M\ ong I\“\} \ S\ NGy L.-\(C
New Rewistered Oftfice Address: S ¥ 18 H Q)SOR ?\] Uh  SU \ ‘rC G()Q\

Enter Florida streér address

SRLANTO Florida__ A 2819

Citv Zip Code

New Repistered Agent’s Sipnature, if changing Registered Apent:

I hereby accept the appoiniment as vegistered agent and agree to act in this capacity. { further agree 1o comply with the
provisions of alf statwies relative to the proper and complere performance of my duties, and [ am familiar with and
wccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. [ hereby confirm that the limited Liability:
company has been notified in writing of this change.

%WM—L(D '(':UML .

If Chahgping chi:ltrcd‘j\genl: Signature of New Registered Apent




[f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
" or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Type of Action

MeR  ¢sfanicciAhdos  6AS A oln IAR 1) APY ok o
X WM Se
_Dp\ LD\(\)W y 1: L 52_& )2 b< mﬁcmovc

O Change

Hen ANENIDA B ARIO VeRE\RA X
e SOuSA . qo\& AT ,\O/l ORemove

: - " - . OChange
SP. 00N ol Yo~ BRASIL
OAdd

ORemove

O Change

OAdd

ORemove

O Change

Oadd

ORemove

OChange

Cadd

ORemove

I Change




). If amending any other information, enter change(s) here: (duach additional sheets, if necessary. )

k. Ettective date, if other than the date of filing: (optional)
{1 an effective dute is Hsted. the date must be specitic and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (34b)
Note: If the date inserted in this bluck does not mieet the applicable statutory filing requirements, this date will not be listed as the
ducunrent’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 carlicr of: (b) The 90th day afier the
record is filed.

Dated __ AX X AU(‘)’UQ’\‘ . M

TRl

bignature ofa member or zuthorized representative of a member
£ P

AWAMGE SR ICEO RaMes

Typed or primted name of signee

Ty o ... % 1yvih



