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. COVER LETTER

Ty Registration Section

Hvision of Corporations

ME AMERICAN SERVICES 110
SUBJECT:

Name of Limited Lishilits Company

The enclosed Articles of Amendment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter w the following:

MARINA MUNHOZ ALVES

Name of Person

Firm/Company

6105 RALEIGH ST APT 321

Address

ORIANDG FE 32535

Cinv/state and Zip Code
TULTANAMGAVIAO@HOTMAIL.COM

E-matl address: (to be used for futuere annual report notitication)

For further intormation concerning this matter, please call:

JULTANA KARFITSAS

321 JI63110
al( )

Nanie of Person

Enclosed is a cheek for the following amount:

=® 525 00 Filing Fee 23 830,00 Filing Fee &

Certilicaie of Status

Muailing Address:

Registration Section
Division of Corporations
PO, Box 6327
Tallahassee. IF1 32314

Ared Code Davtime Telephone Number

{1 855.00 Filing Fee &
Cerufied Copy

tadditional copy is enclosed)

[J $60.00 Filing Fee.
Certiticate of Status &
Certified Copy

tadditiemat copy s enclosed)

Streel Addroess:

Registration Section

Division of Corporations

The Centre of Tullahassee

2415 N. Monroe Street, Suite 810
Talluhassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION ﬂ; £ 7
OF It Ehe bl 4

0210EC 27 RH T7: 21

SEATZ
LHIRER R

MR AMERICAN SERVICES 1L1LC

tNume of the Limited Liability Companv as it now appedes-gnigur-records
A Florida Timied Tiabilin™ Companyy Th L i
i H

[ S A

- . o . . Co . . ol 302072 .
e Articles of Organization for this Limited Laabihiy Company were tiled on far3072021 and assigned

1210000887

Florida document number

This amendment is submitted 1o amend the foltowing:

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

SAMI

The new name must be distinguishable and contain the sords “Limited Liability Company.”™ the designation “.LC™ or the abbreviation "L1LCT

Lnter new principal offices address. if applicable: SAME

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: SAMI:

{Mailing address MAY B A POST QFFICE BOX)

B. Ifamending 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 ol New Registered Agent; SAME

New Regisiered Office Address:

Ioter Flovida strect adiiress

. Florida
ity Zip Conle

MNew Registered Apent’s Signature, if changing Registered Agent:

Fherebhy aceept the appoiniment as registered agent and agree to act in this capacite. 1 further agree to comply swith the
provisions of all statuies relative to the proper and complete perfirmance of my duties. and am_familicr with and
accept the obligations of my: position as registered agent as provided for in Chaper 603, F.S. Or_ if this document is
heing fited 1o merely veflect a change in the regisiered office address. Thereby confirnt that the limited Hability
company: has been notified ineriting 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

Address

615 RALEIGH ST APV 321

ORLANDO FI, 32833

6103 RALEIGH ST A" 321

ORLANDO FIL 32833

Title Name

kO RODRIGO ALVES DE (HUIVEIRS
CEO MARINA MUNHOZ ALVES
AMBR RODRIGO ALVES DE OLIVEIR
AnIBR MARINA MUNHOZ ALVES

6105 RALEIGH ST APT 22|

ORLANDO FIL 32835

6105 RALEIGH ST API 321

ORLANDO FILL 32835

Tyvpe of Action

TiAdd

= Remove

(OChange

T Add

= Remove

JChange

= Add

CIemove

OChange

= Add

CRemove

JChange

O Add

O Remove

IChange

T Add

O Kemove

CIChange



). famending any other information, enter chanpge(s) here: cAiach addivionad sheets, if necessary.)

CHANGE CEOTO AMBR

E. Effective date. if other than the date of filing: (optional)
CEMam etfective date is listed, the date must be specitic and cannot he prive todate o filing or mare than 90 davs afler fling. ) Pursuant to 6030207 (3ich)
Note: 1 the date inscrted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Deparument of State’s records.

I the record specifies a delaved eftective date. but not an etfective time, &t 12:01 a.m. onthe carlier of: (b)  The 90th day afier the
record is filed.

DECEMBER 23 20121
Datcd o

Signature of n;cmhcfnr authorized representative ol a memher

MARINA MUNHOZ ALVES

Typed or printed name ol signee



