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COVER LETTER

TO: Registration Section
Division of Corporations

LEVER SFHTTLLLC

SUBIJECT:

Name of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for {iling.

Plcase return all correspondence conceming this matier to the loliowing:

MARCELO LA MOTTA CARVALFAES

Name of Person

Firm/Company

GO PLAZZA GRANDE AVIL SUTTT 305

Address
ORLANDO. FE, 32835 — ~
s 23
e =
Citv/State and Zip Code e
MARCELO@ITANMOTTALUS "— :
T=manT addiess: (Lo be used for Muture annual report netilicilion) . i
- . . . . " Tt
For further information concerning this maticer. please call: i i
o (_..‘
MARCELO LA MOTTA CARVALNIAES REY 302.3550 .
ang ) e (::r\
Nanie of Person Arca Code Dayvtimne Telephane Numper 3
Enclosed is a check for the following amount;
—1$23.00 Filing Fee = $30,00 Filing Fec & {1 833.00 Filing Fee & L] $00.00 Filing Fee.
Certificate of Status Cenrtified Copy Cenificate of Stawus &
(udditional copy is enclosed) Centificd Copy

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

Tallahassee. FL 32314

{addelional capy is enclused)

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, F1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[LEVER SFH §HLC
{Nume of the Limited Lishility Compuny us it now a records, )

- . . . . . oy ey . AR Y
Ihe Articles of Organization for this Limited Liability Company were filed on APRIL (9, 2021

1.21000166303

and assigned

Flornda document number

This amendment is subnitted to amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviation ~1.1.C.”

Enter new principal offices address. if applicable: (965 PIAYZA GRANDLE AVD:

(Principal office address MUST BE A STREET ADDRESS) — SUTTEI0S
ORIANDO, 1. 32835

. . I 4]
Enter new mailing address, if applicable: ‘T

(Muailing address MAY BE A POST OFFICE BOX) - :

AN

H
[

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

ST L O
Namce of New Resistered Aeent:
) OGS 1T A A CGRANDE AVE SEITTE 305
New Registered Office Address: 0905 PIAZZA GRANDE AVE, SUITE 305
Lonter Floride streor adedmess
QRILANDO Florida 32835
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity, 1 further agree to comply with the
provisions of all staintes relative 1o 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 6035, IS, Or. if this document i
being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Mareelo i Moua Carvalhies 2225 DEMPSTER DR
JAdd
CORALNVILLLL 1A, 32241 _
=|Remove
T1Change
NMOGR Pablo A Nascimento Ramos 7003 WESTIOINTE BLVID - SUITIE 102
TJAdd
ORILANI, FL. 32835
= Rcmove
OChange
JAdd
Tein =
JLEE ﬁchm\’c

LChange -
1

!

]

Mg

- ¢
ﬁRcm{)\'c

TJChange

TJAdd

TIRemove

HChange

HAdd

CIRemove

CJChange




D. If amending any other information, enter change(s) here: (Atiach additional sheets. if necessany)

E. Effective date, if other than the date of filing: {optional)
{1 an eifective date is histed, the date must be specilic and cannot be prior o date of filing or more than %0 days alter filing. } Pursuant (o 603.0207 (3Xb)

Nate: I the date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s elfective date on the Depariment of State’'s records.

-~ ~
L=

If the record specifies a delaved cffective date. but not an effective time, at 12:01 am. on the carlier of: (b)  The YOth d"& after the
e n =

record 1s Nled.

-

JANUARY O 2023
Dated . .
- |

. e
T o3 v T T T - ) :
Signature of o member or authonzed representative ol a member ™

=5 €

T N

MARCELO LA MOTTA CARVALHALS

Typed or printed name of signee

waArg e '] Thsla S £ o



