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COVER LETTER

T(): Reeistration Section
Division of Corparations

Bira Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Artickes of Amendment and fee(s) are submited for tiling,

Please return all correspondence concerning this matter to 1he following:

Luckna viaria Faria de Souza

Nume o1 Person

Firm/Company

SISO CONROY RDUNIT LI

Address

ORLANDO. FI. 32811

Cinv/seate and Zip Code

lucianamsounzaedhotimail.com

-] acddress: (1o he wsed for tuture annnal report notilication)

FFor turther informetion concerning this matter, please call:

luciana Maria Faria de Souza 347 80140660
HIW )
Name of Person Area Code Davtime Telephone Number

1

Enclosed is a check tor the following amouit:

1 8§25.00 Filing Feg 0 830,00 Filing Fee & 3 S350 Filing Fee & = 560,00 Filing Fee,
Certificate of Statos Centitied Copy Ceniticate of Seatus &
Caddibienal capy 1~ enchosed) Certified Copy

(additional copy i enclosed )

Mailing Address: Ntrect Address:

Reuistration Section Registration Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

BIRA SERVICES LLC

(Nume of the Limited Liability Company s it now appears on our records. |
(A Flornda Cinted Tiability Companyy

AT .
41902 ] and assigned

The Articles of Organization for this Limited Liability Company were filed on

. FO00ER] 1635
Florkda document number 121000181163

Thix amendment is subnutted to amend the following:

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

The new name mest be distingaishable and comain the words ~Faimited Linbiliey Company,” the designation ©11.C7 or the abbreviation =L EL.CT

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

B. Il amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new reeistered office address here:

Nime of New Registered Apent:

New Rewistered Offiee Address;

Foter Mlorida steeer address

. Flarida
{ Iﬁ pr e

New Registered Agents Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agem and agree 1o act in this capacite, [ further agree 1o comply wirlt the
provisions of all stanutes refative v the proper and complere performance of my duties. and Tam familiar with and
accept the obligations of niv: position as registered agent as provided for in Chaprer 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the regisicred office address, herehy confirm thar the Limited liahilin:
company has been notified inwriting of this change.

If Changing Revistered Agent, Signature of New Registered Agent




-If amending Authorized Person(s) authorized to 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 Type of Action
AMBR Jessicu Silva Freitas S1A6 Conroy Road, Unit LT Orlando Florida, 32811
ZIAdd

= Leinnve

T hange

JAdd

L Remaove

OcChungy

CAdd

CRemove

' Change

_Add

CRemowvy

—Change

TAdd

CIRemanve

I hange

JaAdd

L Remaove

C Chunge




D. If amending any other information, enter change(s) here: cAuach addivional shects, if necessary.y

E. Effective date, if other than the date of filing: {optional)
(If an effective Jate is listed. the date must be specitiv and cannot be prior o date o liling or more than 90 days atter filing.) Pursuant 1o 6030207 (Guh)
Note: i the date inserted in this block does not meet the applicable statwory [iling requirements. this date will not be listed as the
document’s eftective daie on the Department of State s records.

INthe record specitics a delaved effective date. but not an cliective time. ar 12:01 woe on the carlier ot (h) - The Y6th day afiter the
record is led.

Iecember 17 R{VAY!
Dated )

Lvceana P F. e Soczga

Signature of wimember or authorized representafye of a member

Luciana Maria Faria de Souza
Typed or printed name of ~ignee




