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COVER LETTER

TO: Registration Scetion
Division of Corparations

T&L PERFLECT SERVICES LLC
SUBJECT: ___

NMume ot Limied Ligbilive Company

The enclosed Anticles of Amendment and fee(s) are submitied for filing,

Please return all correspondence concerning this matter to the lollowing:

LUIS FELIPE MOREIRA GOMLS

Name ol Person

T& L PERFLECT SERVICES LLC

FimvCompany

28550 STAG RUN BLVD APT, 734

Addreas

CLEARWATER - L - 35763

City/Suite and Zip Code

luisfelipeem 10@)omai.com

E-ail sdiiress: (1o be used tor Tuture aonual repert nobrhication)

For further information concerning this mutter, please cail:

L.UIS FLELIPE MORRIRA GOMES 727 67 0856
arg . ) -

MNarme of Persan Arcs Code Divtime Telephone Number

Enclused is a cheek for the following amount:

35,00 Filing Fee 13 850,00 Filing, Fee & ) $55.00 Filing Fee & 03 $60.00 1iling Fec,
Certificale of Status Certified Copy Certificate of Status &
[uddition copy is echosed) Certitied Copy

(additionil copy 1 englosed)

Mailing Address: Strect Address:

Regristration Seciion Registration Scetion

Duvision of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FT. 32314 2415 N. Monroe Steecet. Suite 810

Tallahassee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
T& L PERFECT SERVICES 1.L.C
' he | ‘Company as it now ;
The Articles of Organization for this 1.imited Liability Company were filed on __ 471172020 _and assigned
Florida docunicnt numher _ L20000048571

This amendment is submitted to amend the following:

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

The oew nume must be distinguishable 2od cortiin the words “Visnted Liability Company,” the desigmation “LLU™ or the ubbreviation *1.1.C

Enter new principal offices address, if applicable:

|

b Loy
b 3 [ o ]
= r:; = -
r 1 . . - 1 I-."t
{Principal office uddress MUST BE A STREEYT ADDRESS) ) =3 s 1.
bl - = no——
7= o T
-
~e, - [T1
Enter new mailing address, if applicable: ) T 3 N
Lt M \_J
{Mailing uddress MAY BE A POST QFFICE BOX) =1 o
Vel

H, I[f amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new remistered office address here:

Nime of New Repistered Agent:

New Registered Otfice Address:

Enter Flewsela streer avddresy

. Flornda
ity

Zip Codde
sent’s Signature, il changing Recistered Apent:

MNew Repistered A

! hereby accept the appointment as registercd ugent ond agree to act in this capacity. [ further agree to comply with the
provisions of ull statutes relative [0 the proper and complete performance of my duties, and I um familior with and
aceept the obligations of my pusition es regisiered agent ux provided fon in Chapter 603, F.S. Or, if this document is

heing filed to merely reflect ¢ chunge in the regisiered office address, 1 herehy confirm thar the limited linbifity
compuny hus been noiificd in weiting of thiy chunge.

It Chnnj‘:inu chisterlrd“;\gcnt. Sionature of New Repistered Agenr"_
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If amending Authorized Person(s) authorized 1o manage. cnter the title, name, and address of cach person_being added
or remaved from our records:

MGR = Manuper
AMBR = Authorized Mcmber

Titie Name Address Tvpe of Action

AMBR TATIANL DF G, SILVA GOMES 25580 STAG RUN BLVD APT, 73| .
—_ _ . : —_ . - EAdd

CLUEARWATER - FLORIDA - 33765
MRemowve

TChange

—_ __ . ) _. . OAdd

I JRemove

ClChange

o . ) _ [ Add

CiRemove

MChang:

MAdd

U Remove

MChanye

Madd

—_— . _ i JRemuve

- - . CUChange

. _ ) . JAdd

. ) ORemaove

CiChunge
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D. If amending any other infermation, enter change(s) here: (dtiach additional sheets, if necessary.)

F. Effective date, if other thun the datc of (iling: (optional)
(I an ctfective dine is listed, the date must be specific and eannot be prior 10 date ofnlmg fir more than 9U days wlier Niling.) Pursuant w 605.0207 (3)b)
Note: If the date inserted in this block docs not meet the applicuble statutory nlmg requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records.

If the record specifics u delayed effective date, but not an effective time, at 12:01 a.m. on the carlier oft (b)  The 90th day afier the
record is filed.

e

Dated /uﬂ//L i -"f O(_‘./
1

‘\',.,:-j-‘n.__\‘-lpalurc of a member or suthorized representative of'a member
-

0o .
gdf} Fff o «’)gcu’q (paars
/ Tvped or printed ndhe ol signen




