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TO:185068176383 FROM:4079449857

COVER LETTER

06/24/2024 11:51 AM

I'FO:  Registration Section
Divisiun of Corporations
2

ROMILA LLC
SUBJECT:

Name af Limited Liability ¢ umpany

The enclosed Articles of Amendment and fee(x are submitied for fling,
Please return all correspondence concerning thi~ maiter 1o the following:

ANTONIO CARDOSO

Nanwe uf Person

EXCEL TOTAL BUSINESS

FumfCompany:

= : 7575 KINGSPOINTE PKWY  SUITE=

Address

ORLANDO,FL 32§19

CitydState and Zip Code
ACCT@EXCELTOTALBUSINESS. COM

E-mail address. {1 be used Tor Tuture annual report notification

i

Fur further information concerning this matter, please call:

ANTONIO CARDOSO W7
atf )

151-6636 X#102

Name of Persan

Enclosed is a check for the foHlowing amount:

& $25.00 Filing Fee 1 $30.00 Filing Fee &

Certificate of Staiys

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arca Code Daytime Telephone Number

i 855,00 Filing Fee &
Cenified Copy

Ladditenal copy is vk lused)

O $60.00 Filing Fee,
Certificate of Stanus &
Certitied Copy

(additional copy i1 enclosed )

Street Address:

Registration Section

Divisicn of Comorations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT F/L £/
£r N ARTICLES OF ORGANIZATION iy ey
e OF A, Y
(5 o I Q:;‘-/: i "29
1 f_‘:s‘ [‘ o
ROMILA. LI.C SRS
e (Name of the Limite Rl/s

d Liability Com . CArS on gur records,) LA

el v
(The Anicles of Organization for this Limited Liability Company were filed on 02082021 and assigned

Fierida document number -2 1000066032

This amendment is submitted 10 amend the following:

A. T amending name, enter the new name of the timited llability company here:

The new name must be distinguishuble and contain the words “Lumired | iahility Company.” the decignation “LLC™ ur the abbreviation “LL.C."

o L aem e -y . -
Enter new prirgkcipal offices address. if applicable: 7375 KINGSPOINTE PRWY. STE#)

(Principal office address MUST BE A STREET ADDRESS; ~ ORUANDO.FL 32819

v

Fnter new mailing address. if applicable: 7375 KINGPOINTE PKWY. STE£2

(Mailing addréss MAY BE A POST OFFICE BOX) ORLANDO.FL 3281y

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 repistered office address here:

Name of New Registered Agent: EXCEL TOTAL BUSINESS

New Registered Office Address: 7575 KINGSPOINTE PKWY SUITE#2

'k , Enter Florida streer address

ORLANDO Florlda 32819
i Zip Code

New Registered Agent's Signature, if chanping Regisiered Agent:

! herehy accept the appoiniment as registered agent and ugree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, Fhereby confirm that the limited liability
company has been notified in writing of this change. ;

If Changing Regis;er gent, Signature of New Hegistered Apent
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TO:18%06176383 FROM:4078449857
If amending Authorized Person(s) authorized to manage. enfer the title, name,
or remm'cd frnm our records:

MGR = Manager

and address of each person being added
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Camila da Costa Jakubovic 924 Emerald Green
Oadd
Kissinunee, FIL - 34744
- BMRemome
OChange
AMBR Rodrigo Queiroz Romero Costa 7575 Kingspointe Pkwy §1e#2
Oadd
Orlando, FL, 2819 '
TRemove
®Change
ElAadd
Vo ORemove
DChangg
oy (=]
> ™~
[
<
+HAdd =

S
Nz
qg'\\:‘

O Remove
\\ JChange

O3 Add

[JRemove
R - D

OChange
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D.Ir amending any other information, enter changeis) here: (Adttuch additional she
NIA

ets, if necessary.)

- . ) 062212024
E. Effective date, if other than the date of fiting:
{1f an effective date is listed, the date must be spectlic and cannot be pnoe o date of filing or maore than 90 days after filing.) Pursuant to 605.0207 (3 )b)

Nute: If the date inserted in this block does not meet the applicable statutery filing requirements. this date will not be listed as the
document’s ?{fec!ive date on the Depariment of State's recards,
Al . I Ya

(optional)

o

I£1he record specifies a delayed effective date, but not an effective time, at 12:0] e.m. on |

he earlier of: (b)  The Y0th day aficr the
record is filed,

Orlando, 22nd of June 2024
Dated .
T
Signature of 3 member arbdithorigel reproseblitive of @ meniber
ANTONIO CARDOSIT - Register Ayent
Tvped or preated name of signec
A itk Filing Fee: $25.00



