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COVER LETTER

TO: Registration Section
Division of Corporations

MALACARNE OLSTAN, LLC
SUBJECT:

Nuane of Lunited Liobility Company

The enclosed Articles of Amendment awd fee(s) are submitted for fHing.

Please return all correspondence concerning this matier 1o the following:

SILVIA FREGNI

Name of Penon

EXPAT CONSULTING CORFP

Firm/Campany

8613 COMMODITY CIRCLE. ST 1}

Addidress

ORILANDO - FL - 32819

CiyiStaute und Zip Code
SILVIAGEXPATCONSULTING.COM

Femml addres«: {To e used for miture anwoal repert notification)
For lurther information concerning this matter, please cabl:

SILVIA FREGK! 07
at{ }

7930012

Niame of Person

Enclosed is a check for the following amount:

Are Code B time Felephone Numbser

From: EXPAT CONauLa ..

= $25.00 Filing Fee 7 $30.00 Filing Fee &
Certiticate of Status

MailineAddress:
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

) $55.00 Filing Fee & 2 S60.00 Filing Fee,
Certitied Copy Centiticate of Status &
tadditionst copy is enclused) Centified Copy

sadditional copy is enclosed}

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tailahassee. [l 32303
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

on gur records.

T

MALACARNE OLSTAN, LIL.C
Name of i

Jability Company)

1110872019 and assigned

The Articles of Organization for this Limited Liability Company were filed on
L1900)279158

Florida document number

This amendment is submitled 10 amend the following:

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

or the abbreviation *..1,.C."

The new name must be distinguishable and contain the words "Limiled Liability Company.” the designation “LLC”

Enter new principal offices address, if applicable:
STREET ADDRENS, =0

Principal d

Enter new mailing addresy, if applicable:
{Maifing address MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, enter the name of the new register@

agent and/or the new registered office address here:

ST Wd| 81 AQN 1202
3714

EXPAT CONSULTING CORP

N New i d
8615 COMMODITY CIRCLE, 5T.11

New Registered Office Address:
Enter Florida street address
32819

ORLANDO Florida
Zip Code

New Registered Agent's Signature, if changing Registersd Apent:

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative w the proper and complete performance of my duties, and | am familiar with and
accept the obligations of my position as registered ageat as provided for in Chapter 603. F.S. Or, if this document is

company has been notified in writing of this change.

mature of New Registered Agent

If Changing Registere :{ﬁtn
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR MATIALA NERCEDES OF DLIVEIRA OLSTAN 9210 ROY AL ESTATES BLVD
= A dd

ORLANDO - FL - 32836
CRemove

O Change

O Add

ORemove

O Chunge

Add

ORemove

OChange

Ol add

Ol kemave

CIChange

DAdd

OCRemove

O Change

O Add

O Remove

Ol Change
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