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3. 06/10/2022 13:29 PM TO: 18506176383
COVER LETTER
TO: Registration Section - . ’ .

Division of Corporations

TIAGO FERNANDEZ PLLC
SUBJECT:

FROM:321366Q511
22

02034+ <23

Nuri;.:“n::“_l_lmiico Liability {ompany

Ihe enchosed Artictes of Amendment and lee(s) are submined for filing.

Please return all correspondence concerning this matier to the following:

CRISTIANE OLIVEIRA SILVA

Name ol Person

CRO CONSULTING AND TAX SERVICLES LLC

Finn Company .

1821 PLUMAS WAY

Address

ORLANDD FL

CityiState and Zip Code
CROFINANCIALSERVICES G GMAIL.COM

E-manl address: (to be used for future unmaal report notificaiion}

For further information concerning this matter, please call:

CRISTIANE 2
arg )

frd

4 1347415

Naine of Peson Area {ode

Enclosed is a cheek for the foliowing amount:

m $25.00 Filing Fec 1] $30.00 Filing Fee &

Certtficale of Status

L] £25.00 Filing Fee &
Centificd Copy

tadditonal copy 18 enciired)

Dayume Telephone Nuniber

{3 $60.00 Filing Fee,
Certificate of Stalus &
Centified Copy

taddrtionsl copy iy cwlme))

Mailing Address;
Registration Scction
Divisivn of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Surest Addresy:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallshassee, FL 32303

V9.3 OOCR 3 F 0
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4.

FROM: 3213860511

W 22000203412 3

06/10/2022 13:298 PM TO:18506176383

ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

TIAGO FERNANDEZ PLI.C

nda Limites Liabilty Company)

1rz-zon and assigned

'he Articles of Organization for this Timued Liability Company were filed on
19000251221

Florida document number

This amendment is submitted 10 amend the following

A. If amending namc, enter the new name of the limited Lliability compapy here:

the desipnalion “L1C or the abbreviation “iL.L.C

The new narne must be distinguishable and contain the words “f.amited Liability Company
£3012 BOTTESFORD DR QRILANDO 32K32

Enter new principal offices address, if applicuble
y MUST TREET ADDRE.

Pringi, C

13012 BOTTESFORD DR ORLANDO 328132

Enter new mailing address, if applicabie:
(Mailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of (he new registered

agent and/or the new registered office address herc: L =
. ~
s

Name o New Regisiered Agep: [ PA0Q € R FERNANDEZ L E g

e e S =L

New Rewistered Office Address: 13012 BOTTESFORD DR ORLANDO 32832 LI

Frier Flartda street address " Pt S -

: = It

ORLANDO Florida 12832 ¢ - W Z

Cinv Lip Codtad
o

! hereby accept the appointment as regisiered agent and agree 10 avr i this capacity. f further agree to comiply with the
provisions of all statutes relutive 1o the proper aid complete performance of my duties, and { am familiar with uid
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.8. Qr, if this document iy
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited tiability

ving Ji
company has heen notified in writing of this change
“Tiogo CR #Cow&vo\gﬁ

i1 Changing Regivfored Agent, Signature of Mew Registered Apent

W 22 aoo 2034 323




Dage . 5. 0B/10/2022 13:29 PM TO:18506176383 FROM:3213660511

24
W 272 accoo 34 47, 3
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Litle Name Address ‘Lype of Action

MCR SARAH VIANNA COHIM 13012 BOTTESFORD DR ORLANDO 32832 = Add
A

O lemove

TChange

TJAdd

ORemove

T Change

S Add

ORemove

T Change

T Add

CIRemgve

CChange

JAadd

U Remove

hangy

Ciadd

DORemove

—JChange

MW i2aore 1323
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6. 08/10/2022 13:29 PM TO:18506176383 FROM:3213B60511

W ;LQC@ZOS%J%?

D. 1f amending any other information, enter change(s) here: (4uuch additional sheets. if necessary)

E. Effective date, if other than the date of filing: (optional)
(1F un ¢ Mective dae i listed, the date must be specific and cannat be priar 1o date of filing or more than 9U days afier filing ) Porswant to 605.0207 (3kby

Note: if the date inserted in this block does not meet the applivable statutory filing reguirements, this date will not b listed as the
document’s ctfective datc on the Department of State's recards.

If the record specifics a defayed effective date, bul not an effective time. at 12:00 aun. on the carlier of: (b)  The 90th day after the
record is filed,

April 25th 2022
Dated P

Tiomo © X ‘F:oxmobm&eq

Signature of a member or outharized representateed ol a member

TIAGO C R FERNANDEZ
Typed or printed pame of signee

W 2 200020 3 HFRA

Filing Fee: $25.00




