ment of State

Division of Corporations
Llectronic Filing Cover Shect

921121, 10:42 AM

000/6{4 16

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 ail pages of the document.

{(((H21000353086 3)))

H21000353086346C
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (850)617-6383
From:
Account Name T DOMUS GLOBAL TAX ADVISORS LLC
Account Number : 128200068162
Phone . (4e7)334-7981
: (123)456-7894@

Fax Number

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

FERNANDA@DOMUSGLOBALTAX.COM

Email Address:

O"Sf, 1
J?:‘I?_'—JS“F

}"“'-3 ‘.',"n,. JO
AT
03~

Vi S‘ 4

1

LLORY 12 435 17
Hyy
14

Hi

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

. DEL NERO USA LLC
__,: ICcniﬁczuc of Status J| 0 ]
: ICcniﬁcd Copy “ 0 I
o By [Page Count I 04 |
I $25.00 |
— e ————

[Eslimzucd Charge
i

I

IALL 1'1.."4 S

A2 SEP 2 | AM 11 pg
f.gzz

SEP 22 02
AL LUMT

Help

Electronic Filing Menu Corporate Filing Menu

nitps:felile suntiz.arg/scrints/elilcovi.exe



COVER LETTER

TO, Registration Section
Division of Corporations

DELNERO USA LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the following:

FERNANDA FIGUEIREDOC

Name of Person

DOMUS GLOBAL TAX ADVISORS LLC

Firm'Company

7680 UNIVERSAL BLVD UNIT 310

Address

ORLANDQO, FL 32810

City/State and Zip Code

fernandagddomusglobaltax.com

E-mal address: {to be used for future annual report notiticabion)
For further informatien concerning this matter. please call:
FERNANDA FIGUEIREDO 407 RREWHI]
at( |

Nuine of Persan Area Code Daviime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 13 830,00 Filing Fee & [ $55.00 Filing Fee & 3 360.00 Filinp Fee,
Certificate of Status Certified Copy: Certificate of Status &
(aldlitivmal copy is enclosed) Certified C()p}'

1additional copy is ericluseds

Mailing Address: Street Address:

Registration Section Registration Section

Miviston of Corporations Mivision of Corporations

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

Taltuhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DEL NERO USA LEC
{Name of the Limited Liability Company as il now appears on our recoris.)

(A Florida Limned Liabilsty Companyy

20707 .
0410772021 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on
L.21000161446

Florida document nuunber

This amendment is submitted to amend the following:

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

Bor

The new name must be distinguishable and cantain the words “Limited Liability Compuny.” the designation “LLC™ or the ubbreviation *

Enter new principal offices address, if applicable:

OIWV 1243s
4
y

{Principal office address MUST BE A STREET ADDRESS)
Bel
FHen
=2 Iy

Enter new mailing address. if applicable:

(Muiling address MAY BE A POST QOFFICE BOA)

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 of New Registered Avent:

New Rewistered Oftice Address:
Enter Florida sireer address

. Florida

Zip Code

Ciny

New Revistered Agent’s Signature, il changing Registered Apent;

! hereby aceept the appoiniment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and | am Jamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this document 1s
being filed io merely reflect a change in the registered office address, I hereby confirm that the limited liahiliy

company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized te manage, enter the title, name, and address af each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR EGRECO LLC 12844 BUTLER BAY CT
{Cladd

WINDERMERE, FL 34786
= Remave

OChange

T Aadd

CiRemove

{JChange

CAdd

ORemove

[1Change

O Add

ORemove

OChange

‘j Add

ORemave

CChange

Oadd

[ Remaove

ClChange




DacuSign Envelope |D. AS7AQ323-CTFF-457B8-97AE-C673588C2E8E

D. If amending any other information, enter change(s) heve: (Anach additional sheets, if necessonry.)

WY 12 438 1352

T

LI
Ny

(optienal)

E. Effective date, if other than the date of filing:
(1t an eflective date is listed. the date must be specific and cannot be peior to date of filing or more than 90 davs after filing.) Mursuant o 6030207 (31b)
Note: [fthe date inserted in this bloek docs nat meet the applicable statutory iiling requiremens, this date wiil not be lisied as the

document’'s effective date on the Department of State’s records.
If the recard specifics a delayed effective date. but not an effective time, at 12:01 a.m. on the earlier of: (b) - The 90t day afier the

record is fifed,

SEPTEMBER, 26

Dated . .
Buta (udaurus [{[, by Estovam Marsus

Signature of 3 member or authordzed representative of a member

BETA CENTAURUS LLC
Tvped ur printed name of signez

Filing Fee: §25.00



