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COVER LETTER

TO: Registration Section
Division of Corporations

CONFIANCA INTERNATIONAL LLC
SURIJECT:

Name of Limited Liability Company

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

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

Luisa Y CGirecen-Roman

Name ot Person

Stemar Services LLC

Fim/Company

2109 Greenside Dr

Address

Valrico FL 333594

City/Srawe and Zip Code

yumirag(@stemarservices, com

E-mail address: (o be wsed for Tuture annual report notification)
For further information concerning this matier, please call;
Luisa Green-Roman 786 554-9240
at ( )

WName ot Person Area Code Dayume Telephone Number

inclosed is a check for she following amount:

O 525.00 Filing Fee = S30.00 Filing Fee & T833.00 Eiling Fee & O 580.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosud) Cenitied Copy
(adiditional copy is enclescd}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CONFIANCA INTERNATIONAL LLC

(Name of the Limited Liability Company as it nuw appears on aur records.)
(A Florida Timited TialaTiry Company}

. o N . 202
The Articles of Organization for this Limited Liability Company were filed on 01/08/2020

Florida document number -20000005700

This amendment is submitted o amend the tollowing:

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

and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation =1, 1.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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 registered

agent and/or the new repistered office address here:

Name of New Registered Apent:

/

New Repistered Office Address:

Enter Flori Teel address

. Florida

Cine

New Registered Agent’s Sipnature, if changing Registered Agent:

Zip Conde

[ hereby accept the appointment as registered agent and agree (o act in this capacite. [ further agree 1o comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document ix
being filed to merely reflect a change in the regisiered office address, hereby confirm that the limited liability

company has been notified in writing of this change.

Vln

IT Changing Registered Agent, Sipgnature of New Registered Agent




If amending Authorized Person(s) authorized to manage, cnter the title. name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR Adelmo, De Souza Prado Ir. 7831 NW 72nd Ave
= Add

Medley, FL 33166
OORemowve

OChange

Add

ORemove

CChange

Oadd

ORemove

OIChange

e
O Add

ORemove
/ OChange

Oadd

/ CJRemove

ClChange

ClAadd

CRemove

OChange




D. If amending any other information, enter change(s) here: (Anach additional sheets. if necessary.)

07/09/2024
E. Effective date, if other than the date of filing: (optional)
{ITan effective date is Disted, the date must be specific and cannot be prior to date of filing or more than 90 days atier filing.) Pursuant 10 603.0207 (3}b)
Note: If the date inserted in this block does not mesi the applicable stasutory filing requirements, this dite will not be listed as the
document’s effective date on the Department of Siate’s records,

I the record specifies u delayed effective daie, but not an effective time, at 12:01 a.m. on the earlier of: (bY The 90th day afier the
record is filed,

July 0% 2024
Dated .

Signature of i member or}\\l.horizud representative of o member

Luciano A. Gomes

Typed or printed name of signee



2024 FLORIDA LIMITED LIABILITY COMPANY ANNUAL REPORT FILED

DOCUMENT# L20000005700 Apr 25, 2024
: : Secretary of State
Entity Name: CONFIANCA INTERNATIONAL LLC
milty Name 9930341814CC

Current Principal Place of Business:

7831 NW 72ND AVE
MEDLEY, FL 33166

Current Mailing Address:

7831 NW 72ND AVE
MEDLEY. FL 33166 US

FEI Number: 86-2608764 Certificate of Status Desired: No
Name and Address of Current Registered Agent:

DOS SANTOS GOMES, LUCIANO A MGM
7831 NW 72ND AVE
MEDLEY, FL 33166 US

The above named entity submits this statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida.

SIGNATURE: LUCIANC A DOS SANTOS GOMES 04/25/2024

Etectronic Signature of Registered Agen! Date

Authorized Person(s) Detail :

Tille MGR
Name GOMES, LUCIANDC A.
Agdress 7831 NW 72ND AVE

City-Slate-Zip: MEDLEY FL 33166

) rereby corlly that the informaton ndicolod on this repor & Supplomental retxt 1§ My K1 accurale ana thal my vlectrone signaiure shall have thy sarme Jegal effec! as o made under
08in. [nal | am 8 managing member or manager ol tho hmiled llobity company or the recener or lrustee omposvarad 1o eaacuie this repon as required by Chapler 605, Flonds Slaiules: and
hal mry narme appears above, of 0N an attachment with alf other hke smpowered,

SIGNATURE: LUCIANO A. GOMES MGR 04/25/2024

Electronic Signature of Signing Authorized Person(s) Detail Date



