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: " COVERLETTER

TO: Registration Section
DBivision of Corporations

SARNC & PEREIRA COMPANY LLC
SURIECT:

Name of Limited Lisbility Company

The eaclosed Anicles of Amendment and feegs) are submitied for filing.

Please retnrn all correspondence conceming this matier to the following:

Jose Victor Silva Pereira

Naine of Person

AES Accounting & Consulting LLC

FimyCompany

6965 Piazza Grande Avenue Suite 314

Orando/FL/32835

Address

Cin/Staie and Zip Code

admin@aesaccounting.net

F-mul address: (1o be used Tor Tuture anmual report noufication)

FFor turther infornution concerning this matter. pleasc call:

Alejandra Lopez 407 530 0958
at( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

31300 Filing Fee = S30.00 Filing Fee &

Centificate of Status

Mailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee, F1. 32314

T §35.00 Filing Fee &
Cenified Copy
(additional copy is enclosad)

0 $60.00 Filing Fec,

Cenified Copy

(addinvaal copy is eticlosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Swreet, Suite 810
Tallahassee, FL 532303

Cenificate of Status &



L.l
FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 15, 2020

JOSE VICTOR SILVA PEREIRA
6965 PIAZZA GRANDE AVENUE
SUITE 314

ORLANDO, FL 32835

SUBJECT: SARNO & PEREIRA COMPANY LLC
Ref. Number: L20000068784

We have received your document and check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

Please list the complete name and address of each manager/member.
Please return your document, along with a copy of this letter, within 60 days or
your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Claretha Golden
Regulatory Specialist Il Letter Number: 920A00011781

www . sunbiz.org

NDivician ~FC Aarmnnaraticone . POY ROAY 6297 Tallabacenns Flarida 2991 A4



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION S
OF i)
203

SARNC & PEREIRA COMPANY LLC

(Name of the Limited Liability Company as it nuow_appears on our records. )
(A Flonda Linuted Liabihity Company)

03/02/2020

The Articles of Organization for this Limited Liability Company were filed on and assigned

L20000068784

Florida document number

Thiz wncendment is submitted 10 amend the following:

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

Pereira Properties Company LLC

The new nanne st be distinguishable and contain the words “Limited Eiabiiny Company,” the designation “LLC™ or the abbieviation =1.1.C.”

245 SE 1ST STREET, Suile 329, Miami, FL. 33131

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fanter new matling address, if applicable: 245 SE 1ST STREET, Suite 329, Miami. FL 33131

(M ailing address MAY BE A POST OFFICE BOX)

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

Name of New Resistered Agent:

New Rewstered Otice Address:

Frnter Flewida streat adedress

. Florida
Cire Zip Code

New Registered Avent's Signature, if changing Registered Apent:

I hereby aceepr the appoiniment as regisiered agent and agree 1o act in this capaciry. I further agree 1o compiv with the
provesions of all statnies relative to the proper and complete performance of niv duties. and [ am familiar with and
accepn the obligarions of my position as registered agent as provided for in Chaprer 603, 1.8, Or, if this document is
heing filed to merely reflect a change in the registered office address. 1§ hereby confirm that the limited liability
company hay been nodified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




. 1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR MARIA VICTORIA CAETANO SILVA PEREIRA  Rua: Professor Torres Homem, 186, 2 Add

Santos. SP 11025-020. BR
CIRemove

JChange

AMBR Crisly C Sarno Rua: General Sena Vasconcelos, 113
JAdd

Sao Paulo, SP. 03611-010, BR
W Remnove

OChange

O Add

CIRemove

CiChange

LiAdd

JRemove

T Change

OAdd

CIRemove

D Change

ClAdd

CORenove

LIChange



D. Ifamending any other information, enter change(s) here: crtackh additional shects. if necessary )

02/28/2020
E. Effective date, if other than the date of filing: (uptional)
L an eltective dute s fisted. the date must be specitic and cannot be prios o date ot filing or more than 90 day > afier filing ) Pursuang to 6050207 (3)(h)
Note: the date inserted in this block does not meet the applicable statutery filing requirements. this date will noi be listed as the
document’s effective date on the Departnient ot State’s records,

It the record speciies a deluved ettective date. but not an effective time, at 12:01 a.m. on the carlier of: (bt The 9ih dav afier the
p > A

record 13 Hled.

Dated M ¢V

/éﬁ Méﬁ Zé;/;fc/

~ P ipnatere afa member ortherized re pr entulise of @ mentber

Jose Victor Sllva Pereira

Typed ar printed name of ~ignee

Filing Fee: $25.00



