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COVER LETTER  ({( HdZ 0004 8956 3))

T Registration Sectlon
Division of Corporations

LIBANIO SERVICES, LLC
SUBJECT:

Name of Limitcd Liability Company

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

Plcasc retum gll correspondence concerning this mateer to the following:

GUILHERME LIBANIO

Name of Person

LIBANIO SERVICES, LLC

Firm/Cormpany

5851 HOLMBERG RD APT 4021

Address

PARKILAND, FL 33067

City/Statc and Zip Code

libaniogui(icioud.com

E-matl address: (to be used for future anmual report notification)

For further information ¢concerning this matter, please call:

GUILHERME LIBANIO - 307 B18-B083
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed 15 a check {or the following amount:

= 52500 Filing Fec {1 $30.00 Filing Feo & (0 $£55.00 Filing Fee & [0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy is enclosed) Certified Copy

{additionsl copy is coclosced)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Sunite 8§10

Tallahassee, FL 32303
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The Anticles of Organszation for this Limited Liability Company were filed on

Flonda document numbe:

@ 0003/0005

85453268458 TAXI CONTROLLER INC

« Hﬂ;.aoa#ar%’ ¢ 3))

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
LIBANIO SERVICES, LILC
WNe 1 mi 1 sy seiln iIN]
[ arnis Lumet iy (ommpany
10/10/2019 and sssigned

L19N00253006

This amendment is subriited to amend the follgwing:
A, Ifamending name, enter the new nanie of the Nmited Hability campany here:

LIBANIO PAINTING LLC
5851 HOLMBERG RD APT 1314

The new name must be distm guwhable and corlan the wends “Limied Lisbdity Compeny,” the devignavion “LLC™ or ine abbreviauon "L.L L7

Enter new principal offices address, if applicable;
PARKLAND, FL 31067

(Principaf pffice address MUST BE A STREET ADDRESS)

5851 HOLMBERG RD APT 1114

TARKLAND, FL 33067

Enter new maiting address, il applicshie;

{Mulling address MAY BE 4 POST OFFICE B(X)

B. If amending the registered agent and/or registered offlce address an our records, eater the mame of (he rew reglstcred

agent and/nr the new repistered vifiec addresy here:
Mictel. pressan 0ao Libawio

Namg of New Regl.\lcrrd Apent:
New Regitered Offfee Address: 58St HoLm Pénag Kb @T 1) ‘f‘
EnterPlorda sirget uldresy
TPaelewd fonda 22007
Ciey Zip Code

New [tegistered Apent's Signarure, if changinp Replutered Agenl;
I hereby accept the appoinument as regisiered agem and agres (o act b this capacity. ! further agrce o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and

aecept the obligutions of my posilion ax registered ageni as provided for in Chapter 605, F.5. Or, if this document &

being filed to merely refleet a change in the registersd office address, [ hereby,confirm that the limited liahility

company has been norified in wriling of this change.

lWﬁh- gnature of New Rephivred Agent
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(432000 H895E )

If ameoding Autherized Personis) authorized to manaye, eater the (itle, name, and address of each peraon being adiled
or remaved from our revariis:

MGR= Manager
AMDR = Authorized Member

Tide Dame Address Type of Actlun
AMBR MICNEL ALRSSANDRO LIBANID 5851 HOLMDERG RD APT 1314 HAse

PARKLAND, FL 33067
OHemove

2 Change

CAdd

CIRetrove

SChange

[ Add

{JRcmove

OChange

Cadd

CiRemove

OChange

OAdd

ORemave

CChange

Cadd

URemane

UChange
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({(Hr00074 8955 3))

D. Il amending any other information, enter change(s) here: (Attuch additional theets. if necessary.)

E. Effectve date, il other than the date of fling: {optonal}
(Ifan cfTechve date is hated. the date must be specific and cannot be prer 1o date of filing o mars thin 90 days afier filing,) Pursuzm to 605 0207 DX
Nate: 1f the datc inserted in this block docs not meet the applicable swawtory filing requiremenis, this date will not be hsied &s the
docuement's cffective date on the Department of Stale's records.

1f the record specifies # delaved efTective dase, but not an cffective time. at 12:01 e, oa the tardier of: () Ths 90th day afler v
record is filed,

JULY |8 2022
Daied N

x C.’Lu,%zmma ﬂCXQ.lﬂMﬁ
J

Signarurc of 3 member o7 vuthorezed repreaénizteve of b memba

GUILHERME LIBANIO

Yyped of printed name olugace



