119000 224 992

(Reguestor's Name)

(Address)

(Address)

(City/State/2ip/Phone #)

[JrPekue  [Jwar [] man

(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

UV

500334335535

05 1E 1501021 -~ o
oS
I}f“ D
[ o e
— rm ¢ g
I o Viere o
e _ -
i o
rs -
r z R
L ~
n
—
\,
\ b
0



COVER LETTER

TO: Reyistration Section
Division of Corporations

MRIBEIR(Y BUSINESS L1L.C
SUBJECT:

Name of Limtied Liabilny Company

The enclosed Articles of Amendment and feeis) are submited lor Nling,

Please retum all correspondence concerming this matter to the following:

Heitor Mipuel

Name ol Person

Pedro Miguel Business Consulting LLC

Firm:Company

434 Brickell Ave Swie P13,

Address

Mismi/FL 33131

Crvstee and Zip Code
admé pedromiguel biz

L-mail wddress: (o be used ton future annual report notAcation)
For further intormation concerning this matter, please call:

Heitor Aiguel 7sh 1576743
atd t
Nuine of Person Arca Cude Daytimne Felephone Numbe:

Enclosed is a cheek for the following simount,

B 52500 Filing Fec O 330,00 Filing Fee & O $32.00 Fihng Fee & B Satr Filing Fee.
Cernticate ol Stitus Centitied Copy Centilicate ol Statuy &
tadditonal copy 1% enclosed Centified Copy

(additional copy s enclosed)

MAILING ADDRISS: STREET/COURIER ADDRESS:
Regtstration Section Reuisiration Section

Division ol Carporations Division o Corporations

MO Boy 6327 Clitton Building

Tallahassee, FI, 32314 ool Esecutive Center Cicle

Taullahassee. FL 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRIBEIRO BUSINESS 1LLC

{Namwe of the Limited Liability Company s it now appears on our records.)
A Flonda Tinned Dabilin Companyi

T O I T e gbe 1 iy RIS . . - 04052019
The Articles of Chrgamization for thas Limited Liability Company were Tiled on

. GO0 109
Fltonda document number 190010 224692

and assigned

This wumendmentis subnutted e amend the following:

AL Ifamending name, enter the new name of the limited liubility company here:

The new name must be distinguishable and contiin the words “Eimnized Lizbilits Company” the designation “LLCT ur the sbbresiation "L

-

Enter aew principal offices address. if applicable:

.- ~3>
: P
__'.l— ——
(Principal office address MMUST BE A STREET ADIDRESS) = :i R
- rrl vy
L —~
T
t -
Enter new mailing address, it applicable: o7 '__g o
{Mailing address MAY BE A POST QFFICE BOX) r: ~ -~
rr" wn
- |
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:

new

Name of New Revistered Agent:

New Reeistered Oftiee Address:

Loatee Flovida street addreas

- Florida
ity

Zip Cade
New Reaistered Avent’s Sipnature, il changing Kegistered Agent:

f hereby accept the appointment as registered agent and agree fo aet in this capaciie . I further agree o comply with the
prowvisions of all statutes velarive 1o the proper and congete performance of my dudes. cord o fomilice with and
acceepl the abligations of my position as regisiered agent as provided for in Chaprer 603 F 5. O if this docionent is

being filed 1o merely reflect a change in the registered office address. P hereby confirm that the limited labiline
eompany hax been notified in writing of this change.

IF Changing Registered Agent. Signature

sriture of New Registered

Pape 1 of 3



If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Activn
\p Pedro Miguel Business Consulting 448 Brickell Ave Ste P15 Miam!
! LLC 13318

¢ H. 334 B Add

O Remove

C Change

O Audd

B Remuove

O Change

O Add

O Remove

O Change

0 Aadd

3 Remonve

O Chanye

0O add

O Remove

O Change

O Add

O Remove

O Change

Page 2of 3



.

). If amending any other information. enter changets) here: (Anach additional shees. if necessary )

E. Effective date. if other than the date of filing: (optional}
{1Fan effective date is listed. the dare imust be specilic and eannel be prior w date of filing on more than 940 days atier filing. Pursuant 1o GOS.0207 (3Wh)
Note: ¥ the date inserted in tis block dues not meet the applicable siatwory filing requiremenis. this date will oot be listed as the
document’s effective date on the Departinent of State’s records.

If the record specifies a delayed effective date, but not an effective time,fat 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed. '

September 16th 2019 ]
pee Ao /

- g~ /?,:_3) —

Signatue of mt\lﬂ\cr-ur'ﬂlilhmi/,nl representative, ol o nwmnber.. x
me . —

=" WHeiwot  Miputl
Pyped ot printed name of signee T M'\‘;\-}Ei, \%UBJ\UUJ LQ.UMSL LI'\.W C\ ((, ¢
Qe STMED AbE T

ated
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