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COVER LETTER
TO:

Registration Scction
Division of Corporations

PAULINE SERVICE LLC
SUBJECT:

Name of Limited Liability Company

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

Piease return all correspondence concerning this matter to the following:

ALLINE MANOEL DE SOUSA

Name of Person
PAULINE SERVICE LI.C

FinnfCompany

4431 N Federal Hwy

Address

Pompane Beach, FL 33064

CitwState and Zip Code
CONTACTEMAGNUSWORKFORCE.COM

E-matl address: (W be used for future annuzl report nulfication)
For further information concerning this matier. please call:

‘.IW I' XA
pu—)
N
=
ALLINE MANOEL DE SOUSA 107 403-9299
at{ )
Nane of Person Arva Code Dayvtime Telephone Sumber
Enclosed is a check for the following amount:
0 82500 Filing Fee = 53000 Filing Fee & 0 $53.00 Filing Fee & O 560.00 Fibnyg Fee,
Certificate of Stus Certified Copy

Certificute of Status &
{sanizional cupy is englused) Certitiad Copy
(addinonal copy is enclosed)
Mailing Address:

Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassce. FL 32303



ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION

PAULINE SERVICE LLC

(Name

OF

. . T SR L - 2342019
The Articles of Organization for this Limited Liability Company were {iled on o l

Florida document aumber 119000263567

This mnendment is submited to amend the following:

of the Limited Liability Company as it iow appears oh our records.)

tability Company)

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

and assigned

v =
go 8
The new name must be disiinguishable and contain the wards “Limited Liabiliey Company.”™ the designation "LLC™ or the ubﬁr_?'cﬁﬁ.iion ‘(4'}‘1(7 iy
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Enter new mailing address, if applicable: 3375 SLASH PINE C1

(Mailing address MAY BE A POST OFFICE BOX)

ORLANDO FL

32811

B. If 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 office address here:

Name of New Registered Avent:

New Registered Qtfice_Address:

Enter Flovida sireet address

e . Florida

New Reoistered Agent's Signature, if changing Registered Aypent:

Ciry

Zip Cexder

[ herebyv accept the appaoiniment as registered agent and agrec 1o act in this capacie, | further agree wo comply with the
A / / & Y g f vl g P

provisions of all statuies relative to the proper and complete performance of my dutics. and Fam famidiar with and

accept the obligations of my position as regisiered ugent as provided for in Chaprer 603, F.S. Or, it this document is
being filed 1o merely reflect a change in the registered office address, T hereby confirm that the limited iabilin:

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added

or removed from vuar records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
AMBR ADEMIR MEDEIROS SILVEIRA S3TASLASH PINECT
ORLANDO FL
32811
AMBR ALLINE MANOEL DE SOUSA S3T5SLASHPINECT
ORLANDO FL
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3. Il amending any other information, enter changeds) here: iAnvch additional sheets. if necessar)
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{optional)

E. Effective date, il other than the date of Rling:
{1 an eifective date 3s histed. the date must be specific and cannot be prior 1o date of tiling or more than 90 days atier filing.) Pursuant to 605.0207 (31(by
Note: It the date inserted in this block does not meet the applicable statutory filing requireinenis, this date will not be listed as the
document’s effective date on the Department of Stae’s records.
It the record specities a deiaved eficetive date, but not an effective time, at 12:01 a.m. on the eardier oft (b)  The 90th day aiter the
record 13 Nibed.

SEPTEMBER, U] 2025

Mlong, Nomee  Ar Sousol

Signature of 2 member or authorized represeatative of 4 member

Mated

ALLINE MANOELL DI SOUSA

Tvped or printed name of signes

Filing Fee: $25.00



