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COVER LETTER

i - . . .
TO:  Registration Section 4~ ¢
Division of Corporations

SUBJIECT: TIAGO FERNANDEZ PLLC

14076046519

Name ot Limited Liability Company

The enclosed Articles of Amendment and feets) arc subinitted for filing.

Pleuse return all correspendence congeriing this matter o the following:

Rubem Souza

Name of Person

MEDETIROS SOLZA CORP

Firrv/Company

843 N GARLAND AVE,STLE 100

Address

ORLANDO, FL 32801

CisviState and Zip Code

contact@medeirossouza.com

Tomail address: {10 be tsed 107 Ruture annwal report ¢ fication)

For further infurmation concerning this mauer, please call:

Rubem Souza 407
al { )

306-8484

Namic of Pesson Area Code

Enclosed is a check for the tollowing amount:

(3 $25.00 Filing Fee = $30.00 Filing Fee &

Certificate of Status

C $35.00 Filing Fee &
Centified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporatiuns
.0, Box 6327
Tallahassee, FL 32314

Street Address:
Registration £
Division of C-porations

The Centre of allahassee

2415 N. Mon: ;¢ Street, Suite 810

Day: v Telephone Number

T $60.00 Filing Fee,
Coertificate of Sutus &
- Certified Copy
radditional copy is enclosest)

>tion

Tallahassee, V. 32303

From: RUBEM SOQUZA

/
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF v
!
TIAGO FERNANDEZ PLLC )

10/17/2019 and assigned

The Asticles of Organization for this Limited Liability Company were filed on
L19000251221

Florida document nunber -

This amendment is subrmitied 10 amend the following:

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

The new name mus: he distinguishahle and contain the words “Limited Liability Company,” the designetion “LLC”™ or the abbrevintion "L.L.C.”

Enter new principal offices address, il applicable:
{Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing nddroess, if upplicable:

(Mailing address MAY BE A POST OFFICE BOX)

R. I 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 olfficy address here:

Name of New Regislered Agent:

New Registered Office Address:
Lnier Florida street adidress
. Florida
Ciyy Zip Codv
S\
New Repistered Agent’s Sionature, if changing Registered Agent: ™0 ma
hmad=iy =

— L]
{ hereby aceept the appointment as regisiered agent and agree 1o act in this copacity. | further agree to cog Iy with the
provisions of all statutes relative ta the proper and complete performance of rv duiies. and ! am_ff:_milr’ar ™ith and
accepl the obligations of my position us regisiered agent as provided for in Chapier 605, F. S ordl _}fu'.\‘ ARG rment is
being filed to merely reflect a change in the regisiered office address. I hereby confirm that the ligiited liabilityr=
e ™

.

company hay been notffied in writing of thiy chunge. LF T o
L x
S o
If Changing Registered Agest, Signature of New Rmi\'t:ruﬂcgrm
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It amending Authorized Person(s) suthurized to manage, enter the title, nam s, and address of cach person being added
nr removed (rom our records:

MGR = Muanager
AMBR = Authorized Member

Tid

o

Name Address Type of Avtien

AMBR Sarah Viana Cohim 14092 MILLINGTON ST, & Add

ORLANDO, FL 32832 CRemove

I hange

Ciadd

OIRemove

O hange

O Add

ORemove

LI hange

DAdd

{ORenave

OChange

D Add

fIRemove

UChunge

O Add

CIRemove

Ochange
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D. If amending any other information, enter change(s) here: (Attuch additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(T an eMective dale is listed, the date must be specitic and cannol be prior W date of filinyg or more than %9 days afler filing. } Pursuant 1o 6050207 (313}
Note: If the date inseried in this block does not meet the applicahle statutory filing requirements, this date will not be listed s the
document’s ctfective date on the Depastment of State’s records.

11" the record specifies a delayed ceffective date, but notan cffective time, at 2:01 a.m. on e earlier ot (b} The 80th day 2fier the

record s filed.

ORLANDO 04/26/2022
Miated . .

i
UL

=

Sigaatwe of o member or authorized reproseniative of & member

Ruhen Souza

I'vped ur printed name of signee

Filing Fee: $25.00



