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TO: Registration Section
Division of Corporations
SUBJECT:

COVER LETTER

MINOTARY AND LEGAL SERVICES

»

Name of Linvted Liabiline Company

The enclosed Articles of Amendment and feetsy are submitted for filing,

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

LEANDRO BERETTA

Name of Person

SBOE USA TAXN ACCOUNTING & FINANCIEAL

. 2
‘ [
L=
FirmCompany v =
- B - Tgeprgn -C.-

1O FATIRWAY DR.SUITE 300 . .
- ,.-’ :cl
Address PR -
TN ™~
DEERFIELDY REACH, FE. 33441 ._"-':’_:' gt
i e

CitvsState and Zip Code
OFFICE@SBGEUSA.COM

=il address: (o be used for future annual report nonfication)
For further information concerning tis matter. please call

LEANDRCO BERETTA

Name of Person

56 A44.3353
at(

Area Cade

fnclosed is a check for the following amount:

m 52300 Filing Fee 0 S30L00 Filing Fee &
¢

‘ertiticate of Sttus

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Davtinw Telephone Number

1 833,00 Filing Fee &
Certified Copy

Il

SO000 Tiling Fee,
Certificate of Stius &
taddisonal copy i enclosed) Ceruficd CUP}'

tadditional copy ix enclosed)

Street Address:

Registration Scction

Division of Corporations

The Centre of Tullabassee

2415 N. Monroe Street, Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MINOTARY AND LEGAL SERVICES

(Nume of the Limited Liability Company as it nuw appears on oor records,)
A Florsda Tinted Taabili Companyy

: . T e . OR/31/2020 .
The Articles of Organization far this Limited Liability Company were filed on - v and assigned
v ? I6OTIN

Florida document number 2200002697

This amendment is submitted to amend the tollowing:

[t amending name. enter the new name of the limited liability company here

MM NOTARY AND LEGAL SERVICES LLC

The new name must be distinguishable and contain the words ~Limited Liabiluy Company

“the destgnaion “L1LCT or the abbreviation “1LLLC
- [ Rt

>
~2
Enter new principal oftices address. it applicable: . - v
o T o
(Principal office address MUST BE A STREET ADDRESS) -
]
=
) o T
Enter new mailing address, if applicable: -t
{Muiling address MAY BE A POST OFFICE BOX) o
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
aaent and/or the new recistered office address here:

Nanie of New Registered Agent: MONICA MOREIRA

New Registered Ofee Address: b30 POTTER RD =303

Fonrer Flovidu street adidires

BOYTON BEACH 3343

(1)

. Florida

Ciry Zipy Conder
New Registered Agent’s Sienature, if changing Revistered Avent

L herehy accept the appoininient as registered agent and agrec to act in this capaciy, { further agree to comply with the
provisions of all statites relaiive 1o the proper and complere pertormance of my duties, and Iam familiar with and
aceept the obligations of my position ax registered agent as provided for in Chapter 603, F.8. Or_if this document is

g oy Fe

heing tiled 1o merely veflect a change in the regisiored office address, Thereby conjirm that the timited liabilir
company fax been norified iowriting of this chang.

“HAUQO

IE Changing antuucl Ayert,

S

Signature vl New Repistered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being addi
or removed Troww our records:

MGR = Manager
AMBR = Autharized Member

Title Name Address Type of Action

D add

CJRemove

OChange

Tadd

~> O Remove

T ™~

- = 3
=
—< Changy
SR

— H

T nOAdd

el 1N

~si0Remove

O Change

O3 Add

TRemove

Change

CAdd

CIRemave

CHhange

A

“IRemove

)Chanye




D. Il aneading any other information, enter change(s) here: duach additienal sheets. if necessary.)

F. Effective date, it other thun the date of filing: {optional)
{(IFan effective date 3s listed, the date must be specific and cannat hie prior 1o date of filing or mere than 90 days after filing,) Pursumi o 603.0207 (33(b)
Note: 11 the date inserted in this block does not meet the applicable stmwtory filing reguirements, this dute will not be listed as the
document s effective date on the Department of State’™s records,

I the record specities a delaved etfective date, but not an etfective time. at 12:01 aom. on the carlier of: (b)) The 90th day after the

record s filed,
MAY 13TH 2021
\_.‘jrn:uurc of a member or autherized representative of 4 member

MONICA  MOREIRA

Tyvped o printed name of signee

Dated




