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COVER LETTER

TO: Registration Section
Division of Corporations

EXPRESSO ORLANDO COMMUNICATIONS LLC "
SUBJECT:

Namwe of Linmed Lizbility Compans

The enclosed Artictes of Amendment and fee(s) are submitted tor filing,

Please retern all correspondenee voneerming dhis matter w tite follewing:

ROST ALVES

Nuaine of Person

TRUST SOLUTION TAN & BOOKKEEPING LLL.C

Fimn Company

T3S0 FUTURES DR SUITE 9

Address

ORLANDO - FL - 32819

Ciry/State and Zip Code
ROSI@ TRUSTSOLUTIONTAN.COM

r-man addre &0 oo be used tor future annai report notfcation)
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For further infonnation concerning this maiter. please call: - r_.
ROSI ALVES 407 F0S-9147 )
aty ) -
Name ot Person Area Code Daytime Telephone Numbaer ——y
- t..
Enclosed is a check tor the following amount: ) \H‘
= $235.00 Filing Fee 1 $30.00 Filing Fee & U $55.00 Filing Fee & U S60.00 Filing Fee.
Certificate of Status Ceruificd Copy Centificate of Swus &

(addinenal capy i< enclosed)

Maiting Address:
Registration Section
Division ot Corporations
P.O. Box 6327
Talahassec, FL 32314

Street Address:
Registration Section

Tallahassee, FL 32303

Centified Copy

tadditivnal copy is encloseds

Division of Corporations
The Centre of Tallahassee
2415 N, Moitroe Street,

Suite 810



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

EXPRESSO ORLANDO COMMUNICATIONS LLC

{Namge of the Limited Liability Company s it now appears on our records.)
¢A Flonda Limited Liability Company)

. . . - 7000
Fhe Articles of Organization for this Limited Liability Company were filked on Gor17:2021

LZ1000282968

and assipned

Florida documem number

This amendnmient is submitted to amend the following:

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

The new name masl be distinguishable and contain the words “Limited Liability Company.,” the designation “LLC™ or the abbreviation VL.L.C”

Enter new principal offices address, it applicable:

(Principal office addresy AMMUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

(Muailing address MAY BE A POST OFFICE ROX)

EXPRESSG ORLANDO COMMUNICATIONS LLC

[N}
B. If amending the registered agent and/or registered office address on our records, enter the name nfthe 'n@u registered
agent and/or the new registered nffice address here: P ‘.. -7
%] "
Name of New Registered Agent: : -
New Registered Office Address: " T
Futier Flovida street addiess e 2 -
:._' . .
N ~
. Florida
it Zip Code

New Registered Agent's Signature. if changing Registered Apent:

[ herebhy accept the appointment as registered agent and agree 1o act in this capaciny, { further agree to comply with ihe
previsions of all starutes relative 1o the proper end compleie performaence of niv duiies, and Tam familiar with amd
accept the obligations of my position as regisiered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered affice address, [ hereby confirm thar the limited liahiliny
cempany: ftas been notified in writing of this change.

If Changing Registered 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
AMBR BRUNO BARQUETTI

Tvpe of Action

:J.*\d(l

_ DRemove

m Change

_ Add

FJRemove
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O Change

Add

ORemove

ZChange




D. If amending any other information. enter change(s) here: (Autach additional sheets, if necessar.)
PLEASE. ADD EIN NUMBER - 87-1272445
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E. Effective date, if other than the date of filing:

{optional)
(i an effective date iy listed, the date must be speeific and cannot be prior 1o date of filing or more than 90 days atter fling.) Pursuoant (o (35,0207 (3

Note: 11 the date inserted in this biock does not meet the applicabie sututory filing requirements, this date will not be listed as the
document’s effective date on the Depariment of State’s secords,

[f the record specifies a delayed effective date. but not an effective time. at 12:04 a.my. on the earlier of: (b)
recond is filed.

The Yith day afier the

09 IULY 2021
Dated

.

L@MM» Qouere A (\(wié’ﬁ‘

Sigrature of a member or authonzed representatve of 2 member

CAROLINA BARROSO AHMED

Typed or printed name of signee

Filing Fee: $25.00



