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COVER LETTER

TO: Registration Sectian

Divisien of Corporations

RS2MXNLLC
SUBJECT:

FROM:

5615375804

Name uf Limited Liability Company

The enclosed Articles of Amendment and feers) are submitied fur tiling,

Please return all correspondence concerming this matter W the following:

CAROLINE LARSON

Narne of Person

LARSON ACCOUNTING GROUP

Firm‘Company

001 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO, FLL 32814

CuviState and Zip Code

consulting. juliana @ larsonace.com

E-mail address: (Lo be used for tuture annual report potification)

Far turther informaiion concerning this matier. please call:

MARCELLO CUNHA 8435

atf )

639,977

Name of Person Area Code

Enciosed is a check for the tollowing amount:

= $25.00 Filing Fee {0 $30.00 Filing Fee &

Certifieate of Status

(1 §55.00 Filing Fee &
Catified Copy

{additiom! copy is enclosed)

Muailine Address;
Registration Scection
Division of Corporations
P.O. Box 6327
Tallzhassee. FL 32314

Street Address:

Davtime Telvphone Namber

(3 $60.00 Filing Fec.
Certificaie of Stotus &
Certificd Copy

{additional copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N, Moenroe Street. Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RS2MX LILC

(Name of the Limited Liability Company as it now appears on our records.)
(A Flonda Tinuted Liability Company)

- . . L. : .. o . . ()2
I'he Articles of Qrganization for this Limited Liability Company were tiled on (971672020
L2029 1953

and assigned

Florida document numbcer

This amendment is submitizd © amend the following:

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

NAA

The new samme must be distinguishahle and contain the words “Limited Lisbility Company,” the designation “1LLC" or the abbreviation CLLCe

- - - - . N
Enter new principal offices address. if applicable: MA

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable: NA
(Muailing address MAY BE A POST OFFICE BON) .
e B
= =
> 1
?:-:.f'-'; 2 ¢
B. If amending the registered agent and/or registered office address on our records, enter the name of the néw registered
L : £ e ) —
agent andfor the new registered office addresy here: Sl 2 !
NICNE
! - O
Name of New Registered Agent: v
M
New Registered Office Address: o0

Enter Fiorida street adidress

. Florida
City Zip Coder

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

i hereby accept the appointment as regisiered agent and agree (o act in this capacity. ! further agree to comply with the
provisions of all stutes relative to the proper und complete performance of my duties, and | am famifiar with and
accepl the obligations of my pasition as registered agent as provided jor in Chapter 603, F.5. Or, if this document is
heing filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent. Siznature of New Registered Agent

Y gy v ™ o dk o d A AL ot oadam T Y 1 A AT
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IT amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _beine added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Nuame Address Type of Action
MOR MARCELLO CUNHA Widd PINCH SHOT DR
Oadd

WINTER GARDEN. L. 34787
= Kemove

LChange

MGR SONIA ISARBEL DE FRAMOS 4 PINCH SHOT DR
ClAadd

WINTER GARDIEN, FL 34787
= Remove

DChange

Tadd

ORemove

OChange

Oadd

ORemove

O Change

COadd

ORemove

TIChange

CTiAdd

ORemove

OChange
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Page: 5 10/5/2029 13:57 PM TO: 185061768383 FROM:5B815375304

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

NIA

E. Effective date, if other than the date of [ling: (optivnal)
(IFan effective date is listed, the date must be specific anel cannet be prior o date of filing or more thian 90 day atter tiling.) Pursuant to 6030207 {3} b)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department ol State’s records,

If the record specitics a delaved effective date, but not an ¢ffective time, at 1 2:01 a.m. on the carlier of: (b) The 90th day aficr the

record 15 Nled.

OCTOBER Iinth RORI]
Dated .

Marcello Cunha

Signature uf a member or suthorized representative ot'a member

MARCELLO CUNHA

Fvped or printed name of signee

Filing Fee: $25.00

w4 wm s pm o oar NN L N ™ il A AT AL d il mm I Y Y A AT



