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COVER LETTER

TO: Registration Section
Btivision of Corporations

PE&R SOLUTIONS USA LLC
SURIECT:

Name ol Limited Liabzhiny Caempass

The enclosed Articles of Amerdment and tees) are submiited for filing,

Pleass return all correspondence concerning this matter to the following:

CLAUDIA LIMA

M of Person

CLAUDIA LIMA TAN & ACCOUNTING [L1LC

Firmd/Company

GINR CONROY WINDERMERE RD STE 200 OFFICE 241

Address

WINDERMIERIL FI, 34784

Ciiv/State and Zip Code

INFOCLAUDIALIMATAX COM

E-rmuib address: (1o be used Tur fuleree ansual mepot aotibication)

For tursher informasion conwerning this matter. please call:

CLALDIA LIMA 407 8327903
HH }
Name of Person Area Code Dayvtime Telephone Number
Enclosed s a cheek for the follewing amount:
032500 Fibing Fec 830000 Filing Tee & SRS Filing Fee & T S60.00 Filing b,
Cartibicate of Status Cainfied Copy Ceztificate of Statns &

cidditional copy 15 enclosedi Cerutied Cupy

Lwtditional capy s enciosell)

Mailing Address: Strect Address:
Registration Section Registration Section

Division of Corporations
P.O. Box 6327
Tailahassee, FLL 32314

Division ot Corporations

The Certre of Tallohassee

2415 NoOovonroe Street, Suite §10
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT F/L
TO ‘;"'572{

ARTICLES OF ORGANIZATION SUp s
OF Tl Apr
P S \?..
é(f.'}//{’ cos - \?5
P&R SOLUTIONS USA LLC P
{Name of the Limited Linhility Company s it npuw sppears on our records.) = ""i‘//):,

(A TTorida Timeed Ty Company

” L . 1214202 ‘
[he Articles of Crganization for this Limited Liability Company were tiled on 1072172020 and assipned
2R3 34884

Florida doctiment number
This amendment is submitied to amend the follewing:

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

The new name mst be distingaiskabic and contmn the words “Lunited Linbitiy Company,” the designasion "LLCT o the abbreviation <11 O

Enter new principal offices address. if applicable:

(Principal office address MUST B ASTREET ADDRESS})

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OFFICE BOX)

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

Name g New Reaistered Agent:

new Registered Office Address:

Ewer Ploride streel adidress

. Florida
City Zipy Cerder

Now Registered Apgent’s Signature, if changing Registered Apent:

[ hereby accept the appoinimeni as registered agent and agree to act in this capacity. further agree to complywith the
provisions of afl stagutes refative to the proper and complete pevfurmance of my dutics, and fam fumilice with and
accept the obligations of myv position as registered ayent as provided jor in Chapter 603, F.S. Or, i this document is
being fifed to merely reflect a change in the vegisivred office address, Therehy confirm that the lmited Habifin
contpany has been notificd inwriting of this change.

[f Changing Registered Agent, Signature of New Repistered Apent
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If amending Authorized Person(s) authorized to manage, gnter_the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

Address

I'vpe of Action
ANBR RAFAEL ANDRADIL DRUNMOP

FIRE ENCHANTED LAKE DREIVE

e . (- Add
WINTER GARDEN, FL 34787
_ i o wERemne
o (- Change
AMBR MARCELA ANDREADE DRUMM IR ENCHANTELD LAKE DIRIVE
o ; L o L o -G
WINTER GARDEN. FI ALT787
JRenwove
CChange
[JAdd
JRemove
1 Change
- o . Change
T =3
=
. _ _ o - S mme TN
::—‘;'_ o —
: |
o _o ‘
™17 JJRemosve
- -— ;% ‘ Tt
=, o
= 7.0 Change
= @«
- o
L::\Lfd
L Renxove
L Change
C Add

TJRemove
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D. If amending any other information, enter change(s) here: Cdirech additional sheets, i necessain )

FULL NAME OF TIHE MEMBER THAT IS BEEN REMOVED RAFAEL ANDRADE DRUMMOND

FULL NAME QF THE MEMBER THAT 1S BEEN ADDED: MARCELA ANDRAD DRUMMOND
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E. Effective date, if other than the date of filing: {uptional)
{Ifan etfective date s listed, the dute must be speaitic and cannot be prior o date of filing o7 mere than 96 days atter tiling, ) Pursuant to 603 0207 (33(bY
Note: [ihe date inserted in this bioek dues net meel the applivable swtwtory filing requirements. this date will not be lisied as the
document’s effective dute on the Department of State’s record.
Hihe record speciiles @ delaved effective date. but nonan effective tine, at 12:01 2. on the carlier ot (b
record 15 tled.
AUGUST 2ND
Dated

2024

The 90th dayv atter the

o B LS hata Ting Aug b 2023 15 30 EDT

Sign

PAULO PEDRA E CAL S FILIHO

zture of o member or autharized reptesentative of 2 member

Typed or prinied pame of agnee

Filine Feer %25 (0



