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T0O: Registration Section
Bivision of Corpoerations

R2S ENTERPRISES LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Compuny

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

Please return all commespondence converning this matter 1o the following:

BRUNO B SOUZA

Name of Person

BIS ENTERPRISES LLC

FimCompany

6101 VINELAND RESORT WAY, 311

Address

ORLANDO. FLORIDA, 32821

Citv/Srate and Zip Code

hlsenterprises i flgmail com
Ly

E-matl address, (o be used B future anual report netfivation)

For further information concerning this matter. please call:

BRUNO B SOUZA

08 403-0202
aty )

Name of Peeson

I'ctosed 1v 2 check for the following amount:

= $35.00 Filing Fee 21 830.09 Filing Fee &

Certilhicaie of Stus

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FLL 32314

Areu Code Daytime Telephony Number

Ul $35.00 Filing Foe &
Certified Copy

taculitional cupy is cnickosed)

0 &60.00 Filing Fee,
Centilicate of Satus &
Centitied Copy

(additional copy iy enclosed)

Ntreet Address:

Registration Sectien

Division of Corporations

The Centre of Tallahassee

2415 N, Monroc Street., Suite 310
Taliahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
BIS ENTERPRISES LLC

{Name of the Limited Liabiljity Company as it now a

cars on our records.)
Liabnlity Company)

. I N e . ety byes 02

The Articles of Organizalion for this Limited Liability Company were tiled on Devember. 01,2021
, 272032

Florida document number 17000272032

and assigned
Thiz amendment is submitied 10 amend the following:

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

The new name mest be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLC or the abbreviation “LL.C”
Enter new principal offices address, if applicable: h101 VINELAND RESORT WAY, 311

. wa e - T e Y 3 3282
(Principal office udidress MUST BE A STREET ADDRESS) — ORLANDO. FLORIDA. 32821

Enter new mailing address, if applicable:

O10] VINELAND RESORT WAY, 311
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FLORIDA. 32821

B. It amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered office address here:

s ~
no=
N <2
Name of New Regstered Agent: ANDRESSA FERRAKI S -
- 3 -
\ . . : A e "~ -b . ,‘1, Cfl
New Repistered Otdice Address: 610 VINELAND RESORT WAY, 311 . “_‘
Fater loruda siveet address D o L
o = O
y i 32R2
ORLANDO Florida “'R'pﬁ-'). Y
C'f.’_l‘ ‘2‘1?-;} M Dsh:
New Registered Apent’s Sivoature, if chagging Regislered Avent: ™

Ihereby accepn the appoimment as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes velative to the proper and complete performance of my dities, and Tam familiar with and
decept the obligativns of my position as regisrered agent as provided jor in Chapter 605, F.5. Or, if this docimoent is
being filed 1o merelv reflect ¢ change in the regisiered office address, 1hercby confirm that the limited liabilite
company has been notified in writing of this change

If Changing cui.ék-}cd Agent, Sipnature of New Registered Apent




If amending Authorized Personis) authorized to manage, gnter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBER BRUNC 13 SOUZA 6101 VINELAND RESORT WAY. 311, ORLANDO
'_]r\lid

FLORIDA, 32421

ORemove
= Chanue
AMBR ANDRESSA FERRARI 6101 VINELAND RESORT WAY, 311, ORLANDQO
ZiAdd
FLORIDA, 32821
O Remove

o Chanye

Add

CHRemove

JChange

JAdd

CJRemove

“IChangy

“1Add

L Remave

Change

3 Add

ORemove

—IChange




D. If amending any other information, enter chanpe(s) here: (duuch additional sheers, if necessary.)

k. Effective date. if other than the date of filing: {optional)
(1 an elfective date is listed, the dite mustbe specific and eannaot he pricr 1w date of Tiling or more than Y0 days afier filing,) Pursuani 1o 63 D207 (3xb)
Note: Hihe dite inserted inthis block does not meet the applicable statwory filing requirements, ihis date will not be listed as the
document’s etfective date on the Departiient of State’s records.

IMhe record specilies a delayed effective date, but not an effective time, at 12:01 a.m, oo the garkier o> by The 90th day alier the
record is fifed,

DECEMBER. vl Nzl
Dated oA

Signature ol-fren¥per or authorized representative of a merber

ANDRESSA FERRARI

Typed or printed name of signes

Filing Fee: $25.00



