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TO: Registration Section
Division of Corporations
MAFELTLLC
SUBJECT:

TO:18506176383 FROM:3215588192
COVER LETTER

H21000089688 -

Name of Limited Liability Company

The enclosed Articies of Amendment and feets) are submitted for filing.

Please return all correspondence concerning this master to

Maria C Sousa

the following:

Sousa & Associaies inc

Name of Person

3728 Major Blvd, Ste 3(W

FirnvCompany

Orlanda, FL. 32819

Address

City/Srate and Zip Code

docunments @sousanassociates.com

E-matl address: (o be used for funere annual report notification)

For further information concerning this raatter, please call:

Maria C Sousa

407
at ( )

800-7028

Name of Person

Enclosed is a check for the {ullowing amount:

& $25.00 Filing Fee i3 §30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee. FL 32314

Area Code Dayvtime Telephone Number

L §55.00 Filing Fee &
Certified Copy

{additienal capy i enclused)

I $60.00 Filing Fee.
Centificate of Stats &
Certified Copy

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street, Suite 810
Tallahassee. FLL 32303

H2 1000089688 3
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ARTICLES OF AMENDMENT

TO

ARTICLES OF ORGANIZATION cony 6:; N\

OF L e
P
MAFELILLC ; N ,\-\ .
“’,.l-‘ - ("
: = <

- ’(__‘\

. . - TP N ; 231202
The Articles of Organization for this Limited Liability Company were tiled on 0172272021

and assipred <
. 3 9 -
Florida document number 1. 2E000020557

ETEAN

This amendment is submitted 10 amend the foHowing:

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

The pew name must be distinguishable and contain the wards “Eimited Lighiliny Campany.” the designation “ELCT or the abbreviation 1. 1L.C”

Enter new principal offices address, if applicable:

(Principual office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address 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
apent and/or the new regristered office address here:

Name of New Registered Avent: SOUSA & ASSOC
New Registered Ottice Address: $723 MAJOR BLD. STIZ 309
Enier Florida street address
d ]
ORLANDO Florida 32819
i

2z Code
New Registered Agent's Signature, if changing Registered Agent:

P hereby accepi the appoiniment as registered agent amd agree (o acl in this capaciiv. { Surther agree o comply with the
provisions of all stanuaes relaiive to the proper and complete performance of ny dutivs. and Tam Jumidiar with und
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.SOr. if this docnmeni is
being filed to merely reflect a change in the registered office address. Thereby confirm that the fimired Liabiliny

company has been neified inwriting of this change.

I Changing Registered Agent, Sipuature of Mew Repistered Agrent

H21000089688 3
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =

AMBR = Authorized Mcmber

Title

AMBR

Munager

Name

NOVOA GUIBOVICH. FELIPE R

AMBR

MONIE LEON, LISSETTE

Address

S7I8 AMAJOR BLVD, STE 309

TIAdd

QREANDO, FE 32819

CRemove

5728 MAJOR BLVD. STE 309

W Change

OAdd

QRLANDO, FLL 32819

N Remove

T Change

TIAdd

"THemowe

v -
- -

3T

s s ]

ZiChanges

m

=
ORemove

Tl hange

T Add

O Recmove

D Change

JAdd

CRemove

TJChange

I'ype of Action

FI210000589688 3
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D. 1f wmending any other information. enter change(s) here: rdrach additional sheets, if necessary.)

H2 1000089688 3
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E. Effective date, il other than the date of filing:

(16 an effective date is lisied, the dae must be specific and cannot be prior 10 date of Tiling or more than 90 Guys afler filing.) Pursuant 1o 61150207 (3)%b)
document’s effective date on the Department of State™s records.

record 1 filed.

(optionl)
Note; ifthe dawe inscried in this block does not meet the applivable swtutory filing requirements. this date will not be listed as the

if the record specifies a delayed effective date, but not an cffective time. at 12:01 a.m, on the earlier of: (k) The 90th day after the
March 4
Duted

R

P

Felinn Ramutn Naovaa Guibovich (Mard 2021 2010 FSTI
Signatare of & member of authorized representative of & member
FELIPE ROMULO NOVOA GUIBOVICH

Tvpedor printed name of signee

H21000089688 3
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