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COVER LETTER

T Registration Section
Division of Corpoerations

SIMONLA RODRIGUES IIANDCRAFT DESIGNER LLT
SUBJECT:

19542524650

From: Juliana dos santos

H21000160308 3

Name af Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comrespondence concerning this matler 1o the following:

JULIANA MACHADO, CPA

Name af Person

GIFS TAX & ACCOUNTING SERVICLES

FirmdCompan

11764 W SAMPLE RD STE 102

Address

CORAL SPRINGS, FL 33067

City/State und Zip Code
INFO@RGFSTAXACCT.COM

I--m] address: (1o be used fur future annual repart notiticaion)

For lurther infornition concerning this matter, piease call:

IULIANA MACHADO 754 301-2128

at{ }

Name of Persan Arca Coade

Enclosed is a check for the tollowing amount:

[ §25.00 Fiking lee (1 830.00 Filing lee &

O $55.00 Filing Fee &
Certificale of Status

Ceritied Copy

cadditional copy i< enclosed )

MailingAddress:
Registration Section
Division of Corporations
PO, Box 6327
Tallzhassee. FU. 32314

StreetAddress:

Registration Section
Division of Corporations
The Centre of Tallahassee
2415 N. Monroe Street, Suite 810
Tallahassec. Il 32

Davtime Telephone Number

T S60.00 Filing Fee,
Certificate of Status &
Certified Copy

tadditionnl copy s enzlosed)

03
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ARTICLES OF AMENDMEN'T H21000160308 3
TO
ARTICLES OF ORGANIZATION
OF

SENVTCENTA |(('H1|U('|U'|"q HANDCRAEFT DESIGNER B, ll-'
T N (e Llmli 5]{* Cunl ma e MBS 011 U0T Leeuring
Nt of the L “/{—!ﬁnm a ,m\fJ

tod Tanhs 1iy Annpany’)

Uﬂ." 217G

Tl Articles of Qrganization for this Limited Labitity Compnoy were [ied on | . niud ussigned

- . [}
Fioridn document number LI900213770

This amendiment is submmiied o anend the Tollowing:

AL I amenddng name, enter the new gpme of Uy Jigikted Huliillty compinny here:

SIMONIA JACKETTS LLE

The new nagme mast b disfivgulhabic nud commin the wouds "Limited Linblliy Compnny,” the dcwluummn “TLC ar the nbtreviation “L.L. r

L7V Aqgunvers Way

finter new pripcipal offices wcddress, H applicable: e e e e e e et b b b et e 2128
. ar . N M R RATVI
{Pringipul office gdilress MUST 8 m.l}_{!t‘ﬂ_}.I_..._.-.‘_l..f._&..-_.,, -

- 3 JETR
Fnter new inniling address, [T appiicabie; ijﬂ_"}f‘_"_"io_'f'h_v_‘f_{,,

(M ailinie address MAY BE A POST QOFEICE BOX) Bogy RutoN, i, 33196

— S

B 1F mmending the cegistercd agent and/or reglsterenl ofltce nddress on our records, enter the wune of (he wew reglstered
nent andfor the new reglstered offlee nddress here:

Name @) New Reglslered Agvat - et e
M Registered QUis Hudless — .
Enter Floride strect addr eas e o
I;" i —
e Vlovidn - —
t‘“}’ . ‘ . ‘- ZJ‘[_TF(";'IM(U _7_?
Moy Beglateesd Awents Slgnntare, [chaneing Repistersd Avent; : NI

! ievehy accept the appoiniment as registered qgear and agreee to act in this capacliy, quflrm a;_-rﬂ () mrrm» with the
provisions of alt statutes relatfve to the proper and complete pecformance of my duties, and La rerJtlfl!f&tl' “@ it
aciop the obligattons of my postilon ax regisiered agent as provided for in Chapter 605, \._Dr" if @Ry document ix
ety fited 1o merely reflect a cluige in the reglstered afftce address, §hereby confirm that i Simingd liubilin:
compesty has been notifled in weitfng of this chang, wr <o

If hnnging Begiviered Agenl, Slgnniure of New HLRhicnd Ao
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H21000160308 3

If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Membher

Title Name Address Type of Action
MGR MOZART § RODRIGUES 17113 Aquavera Way
[1Add

Boca RatoN, FL 33496
ORemove

= Cbange

MGR SIMONIA A RODRIGUES 17113 Aquavera Way
OAdd

Boca RatoN, FL 33496
[ZRemove

‘=% Change

Ciadd

CRemove

OChange

(3Add

TRemove

CChange

Jadd

ORemove

JChange

OAdd

[ Remove

OChange
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. If ainending any other information, enter change(s) here: (Arach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
([T an effective date is listed, the date must be specific and cannos be prior to date of filing or more than 90 days afier filing.) Pursuant 1o 6050207 {3}b)
Note: Ifthe date inseried in this block dues nat meet the applicable statutory filing requirements, this date will not be listed #s the

document's effective date on the Deparmment of State’s records.

If the record specifics a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b) The 90th day aller the
record iy filed.

APRI 3’ 2021
Dated L218T

ﬁ’_.____

_  Sipwatdte of o mentb or aulhonzed representative of a member

MOZART S RODRIGUES

Typed o1 pranted name ol signee

Filing Fee: $25.00



