ratio

20021 J Div.sion of . / e
( :}) . ¥y ib @
% d
=lecty ing Cover Shget

Note; Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H21000026379 3)))

O

H210000263793A0C/

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will generate another cover sheel.

To:
Civision of Corporations _A oy
Fax Number . (858)617-6383 FoA
U =
From: -:- ‘:::
Account Name © DOMUS GLOBAL TAX ADVISORS LLC :;";- o~
Account Number : 128200800162 2 S
Phone : (487)334-7001 e
Fax Number © (123)456-789¢ SR o
— ‘ (_‘I".
s*Enter the email address for this business entity to be used for future - F

annual report mailings. Enter only one email address please.**

Email Address: &\ﬁx{\m\(\c\i & Anone c\ll\ﬁ@[‘ﬂ%\ﬁ% G0N

LLC AMND/RESTATE/CORRECT OR M/M(G RESIGN

P2ISO LLC
[Centificate of Status ' ;
3 LCcrIiﬁcd Copy J[ 0 J
[A0] .
L.-j. & liEgtc Counl Jll 0:1 ]
e Estimated Charge | 525.00 J
g o —
Y.
e
nhi &
S
Electronic Filing Menu Corporate Filing Menu Help
X AAIV
i l v

klips frefile.sunbiz.oralscripis/efiicavr.exe

q’%‘\\.:‘}

mn



DocuSign Envelope |D: BAOESB08-C040-41AB-86BE-62609E05031

CUVER LETTER

TO:  Registration Section
Division of Corporations

P2ISOLLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence conceruing this matter to the following:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAX ADVISORS LLC

Firm/Company

7680 UNTVERSAL BLVD UNIT 510

Address

ORLANDO - FL 32819

City/State and Zip Code
FERNANDA@DOMUSGLOBALTAX.COM
E-mai] address: (1o be used or future annual report notification)

For further information concerning this matter, please call:

FERNANDA FIGUEIREDO 407 334-7001
al ( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount:

= £25.00 Filing Fee ] $30.00 Filing Fee & £] $55.00 Filing Fee & ) $60.00 Filing Fee,
Certificaie of Status Certified Copy Centificate of Status &
(additional copy is enclosed) Certified Copy

(additional ¢copy is enclosed)

Mailing Addvress; et Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT Fiti -
TO g
ARTICLES OF ORGANIZATION &5
OF gk 20 g
SR S I
P2ISO LLC S di b sy
o o . o “"é- fL[”]”:{j‘f
The Articles of Organization for this Limited Liability Company were filed on 01172021 and assigned

Florida document number 120000395103

This amendment is submitted to amend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC” or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
ailing addre. Y BE ST OFFICE BO.

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

agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Qffice Address:
Enter Florido street address
, Florida
Citv Zip Code
New Registered Agent’s Signature, If changing Registered Agent:

1 hereby accept the appointment as registered agent and agree lo act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified in writing of this change.

if Changing Registcred Ageat, Signature of New Regittered Agent

£y



DocuSign Envelops |D: BAOESB08-C040-41AB-BEBE-62603E0903 1A

11 HINEOUWNE AUTUCLLED FErSUN|S) AUIaUrIzey (o Munage, epter the title, name, and address of each person being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR DICGO LAZZARI 13372 HIGHLAND WOQODS DRIVE

Type of Action

OAdd

CLERMONT. FL 34711

®Remove

OChange

CJAdd

ORemove

O Change

TAdd

(JRemove

O Change

JAdd

ORemove

OChange
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D. If amending any other Information, enter change(s) here: (Atiach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
(Lf an ¢fective dats is listed, the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuani to 605.0207 (3)(b)
Note: [fthe date inserted in this block does not mezt the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Stare’s records,
record is filed.

13 IANUARY
ted

if the record specifies a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b} The 90th day after the
2021
Da

Fumands i
Signalure of & member or authorized ropresentative of 8 member
FERNANDO PIERONI COUTINHO

“Typed or printed name of sigace

Filing Fee: $25.00



