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06/6/2019 TO:18206176383

11:486% AM

COVER LETTER
TO: Registration Section
Divislon of Cuorporations

CSMD CONSULTORIA E GESTAQLILC
SUBIECT:

FROM:5615375904

Name of Limiled Liabitity Company

The eaclosed Articles of Amendment and feels) are submitted for filing,

Plcase rewen all correspondence concerning this matter 1o the following:

CAROLINILARSON

Name of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

FimCumpuny

7901 KINGSPOINTE PARKWAY STE {7

Addreas

ORLANDO, FIL 32819

Lity/Siate and Zip Code
PRIVATE@LARSONACC.COM

T-mail sddress: (10 be used for future annual report netificiion)
For further information cancerning ihis matter, please call:

CAROLINE LARSON

407 370 3686
at ¢ |
Nume of Persan

Arca Codde

tnelosed is a check for the following amoum:

B 31500 Filing Fee 0 $30.00 Filing Fee &

aytime Telephone Number

Cerihicate of Siatus

MAHLING ADDRESS:
Registration Section
Division of Corporations
2.0 Box 6327
Tallahassee, FL 32314

3 $35.00 Filing Fee & 0 %60.00 Filing Fee.
Certified Capy Certificate of Siatus &

Cenified Copy

{addiional copy is encloeed)

tadditumal copy v envlosed

STREET/COURIER ADDRESS:
Reuistration Section

Division of Corporations

Clifion Building

2661 Executive Center Cirgle
Tallzahassce. FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Litnited Liabiily Compary were tiled on 03/06/2019

and assigned
Florida document aumber 1190001 31434

This amendment ks submitied w amend the following:

A. [T amending name, gnter the new name of the limited lability comppny here:

The new pame must be dislinguishable and comain the words =1 imited Liabiliny Compiony.” the designatinn “CLC or the abhreviaton “LL.C”

Enter new principal offices address, if applicable: 5 .
{Principal office udidress MUST BE A STREET ADDRENS) [ 1

Enter new malling address, if applicable:

{Muailing uddress MAY BE A POST OFFICE BOX) ' m7

B. If amending the reglstered 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:

MName of New Registered Agent:

New Registered Office Address:

Enter Floridu sireet address

. Florida
<in Zip Code

New Hegistered Agent’s Signature, if changing Regisiered Apent:

] hereby accept the appointment as registered agent uned agree toact in this cupacity. | further ugree o comply with the
provisions of ol statites refative 1o the proper and complete pecformance of my duties. and | am familiar with and
aceept the vbligutions of my position as registered ugent as provided for in Chaprer 605, F.S. Or, if this document is

heing filed i merely reflect @ change in the registered office uddress, D hereby confirm that the limited liability
company has been netificd inwvriting of this chunge.

IfClnaping ﬁ;;i;lrred Ageal. Sigpature of New Registered Agent

Pape | of 3




Page : 4 0B/G/2018 11:48 AM TO: 18506176383 FROM: 56153753904

IT smending Authorized Person(s) authorized 1o manage, enter the title, name, and pddress of euch person being added

ur removed from gur records:

MGR = Manpager
AMBR = Authorized Memibrer

Title Name Addresy Type of Action
MOGR Sandra Carvalhal Gomes RUA RIO TILTE 94
= Add

SAO PAULD, SP 13104-256 BR
1 Remove

O Change

O Add

O Remove

-
0 Change

O-Add

3

O Remove -
E D

ac héﬁgc
Pors)

O add

0O Remove

O Change

(3 Add

O Remove

O Change

O Add

O Remove

O Change

Page 2 of
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) CG/6/2018 11:48 AM

ReLSION Envelons ID: MBZzuaB-E??246AO-ATB B F .. - N
ir, 11 et any G l||lurmhuulﬁﬁﬁ%r?ﬁﬂﬁ%q_\} hece: (Aniach addition! Sheete, gfnm.-m.vmy.}
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E. Effeetive daie, If ather thun the dute of filing; (optional}
(1Fan ¢ Mactive dirte in st ity dle A be specific and sy b prive w dnee of filing or e {han 20 days afler filing.) Pursuang W0 608,620 (3)hy
Note; I the yuie MSCHet in th, hlge, s ot neeor 1l apylicabie slututary filing requirements, this Jage will not be listed gg the
dovument s ¢ Buctve date un the Oepanimen el S1a1es recornds,

if the record specifies a delayed etfective dake, but ngt an effective time, at 12:01 2.m. on the eadier of:
(b) The 90th day after the record is filed.
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