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, . ‘ COVER LETTER .
T Registration Section
Division of Corporations
OTTPRO LLC
SHBJECT:
Nune of Limited Lisbilhy Company
The enclosed Articles of Amendnent and fee(s) are submitted lor filing.
Please return alb comrespondence concerning this matter to the following:
RUBEN S0UZA
Name of Persen
MEDEIROS SCHIZA CORP
.. - . v ~>
FirmA ompany -4
-1 r~3
-0 -
843 N GARLAND AVE. SUITE 144 A
-2
Address (A"
Mo
OLANDO, FL 32301 =
2
CitssStaae and Zip Code VD
. . . T “
assistant Muimedeinwssouza.cott Faa [ }
o @

F-manT address: (10 be used tor future annual report votitication)

For further information concerning this matter, please call:

Camila

407 326 8484
atd H

Name o Person

Arei Code [2artiome

Iinctosed 1s a cheek for the following umount:

L} 822500 Filing Ve

MailinsAddress;
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32514

W S30.00 Filing Fee &
Certificate of Status

O S55.00 Filing Fee &
Cenitied Copy

fadditikomisl vopy is enchosed

StreetAddress:

I'elephane Numbyer

— S60.00 Filing Fee,
Certiticate of Status &
Certified Copy
vadditional copy is enclosed

Registration Section
Division of Carporations
The Centre of Tatlahassey

2415 N, Monroe Street, Suite 810

Tallahassce. FIL 32303

. From. RUSEM SOUZA

AsET)

=
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OTTPRO LLT

Py 3
AR |
--I."-"'L ™3
T e
21117000
The Articles of Qrganization for this Limited Liability Company were filed on 02/1 %2020

j "
—r 'g!nd%igncg_'_,;

. 2000005 1297 “ I i
Florida document number SZ000002 129 . o
75y
R . . - . Pt R
This amendiment is submitted to amend the following: K ey
RPN S L
A. I amending name, enter the new name of the limited Hability company here: - cj
A ST ST L e
NONASTUDIOR LLC

The new nume must be destinguishable wd contiin the words “Lisited Lishitity Comgpianey.,” the desigoution "LLCT o the abbres iation “LL.CT

Fnter new principal offices address, if applicable: $45 N GARLAND AVE, SUITE 100

(Principal office address MUST BE A STREET ADDRESS) — ORANDO. F1. 32801

Enter new matling address, if applicable:

{Muiling address MAY BE A4 POST QFFICE BOX)

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

Name of New Revistered Agent: MLEDEIROS SOUZA. Corp
New Registered Office Address: 845 N GARLAND AVE, SUITE 110

Farter Florida sireet uddress

QRLANDO 32801

Zig Code

. Florida

Cire

New Registered Agent's Sigaature, if changing Registeced Agent:

I hereby cccept the appoiniment as regisiered agent and agree {o act in this capaciiy. [ further agrec 10 comply with the
provisions of all standes velaiive t the proper and complete performeance of my dutics, and Tam fumilior with anel
accept the obligarions of ny position ax registered agent as provided for in Chapter 605, F.SOr. if this document is

being filed to miercly reflect a change in the registered office addresy, Thereby confirn that the linsired liethiliny
compeny has been notified inwriting of this change,

If('Ihanuinh Registered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from oar records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR RENATA RIBEIRG DE ALMEHD, 13660 CHAUVIN AVE
- Add

ORLANDO, FL 32827
O Remove

OChange

AMBR ALENSANDRO G CACHO RIBIL RUA CRISTIAND VIANA 1M
OAdd

SAQ PALLO, SP0S41:--000 BR
o {{emove

DO Change

G r\l.id

CIRemove

D Change

CIAdd

ORemove

T Change

jAdd

{JRemove

T Change

O Add

ORemove

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

L . . o 09,227,202 )
F. Effective date, if uther than the date of {iling: {optional)
an eNeetive dire s tisted, the date must be specific and cannot be prioe o dale of Gling or more thar 90 das < aller filing. ) Pursaant o ARS.0D207 (3K(b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be lisied as the

document’s effective date on the Department of State’s records.

If the record specifics a delaved cifective date, but not an effective time, ar 12101 am nn the earhes of' (h) - The Ytrh day after the

vecord 1z hiled

N:22:20210
Dhaed

Signatare olfa metmber ar wthorized representative al'a membser

RUBEN SOUZA - authorized reprcsentative

Ty ped or prnted name ot signec

Filing Fee: $23.00



