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: COVER LETTER

TO: Registration Section
Division of Corporations
VOVO SERVICE 21 LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

PAULA CDIAS DA COSTA ALVARD

Name of Person

FimyCompany

FI3SNE 121 ST

Address

NORTH MIAMI , FL 33161

City/State and Zip Code

pauladil I@hotmail.com

E-mail address: {10 be used Tor future annual report notification’

For further information concerning this matter. please call:

PAULA C DIAS DA COSTA ALVARO 786

at{ )
Arca Code

2521225

Numwe of Person Daytime Telephone Nuinber

Enclosed is a check tor the following amount:

B $25.00 Filing Fee T3 $30.00 Filing Fee &

Cenificate of Status

(] $55.00 Filing Fee &
Certitied Copy
{additional copy is enclosed)

0 $60.00 Filing Fee,
Certiftcate uf Status &
Certitied Copy

fadditional copy is enclosed)

Sy

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

Tallalinecanms 1 97931 4

Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee



ARTICLES OF AMENDMENT

FEY ™

1
ARTICLES OF ORGANIZATION
OF

{(Name af the imited Tinhilitv Camnany ac if nnw Snnesre on e records )

(A Flonda Limited Tiability Company)

The Articles of Qrganization [or this Limited Liatality Company were filed on 07/14/2021 and assigned
L2 1000320778

Flonda decument number

This amendment is submitted to umend the following:

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

The new name must be distinguishable and contain the words “[imited Liabitity Company,™ the designation “LLC™ ur the abbreviation L. 1.C."

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable;

{Mailing address MAY BE A POST OFFICE BOX)

B. 1M 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: :

Nune of Wew Regisieied Avend:

New Rewistered Otfice Address: o

Enter Floridu street address

Florida o -

. Tape &l
City gip Cude

Dew Kegistered_Agent’s Signawure, i changing Registered Agent:

{ hereby uccept the appointment s registered agent and agree to act in this cupacity. | further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and T am fumitiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed (0 merelv reflect a change in the registered office address, T hereby confivm that the limited fichility
company has been notijled in writing of this change.



I amending Authorized Person(s) authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Paula C Dias [ Costa Alvaro [135 NE 12t St North Miumt, FL 33161

OAdd

ORecmove

= Change
CEQ Dias Da Costa Abvaro, Paula C 1135 NE 121 St North Miami, FL 33161

ClAdd

= Remove

Change
CEQO Dias Da Costa Alvaro. Paula ¢ 1135 NE 121 51 North Miami, FL 33161

CJadd

= Remove

OChange
CEO Dias Da Costa Alvaro, Paula C 1135 NE [21 St North Miami. FL 33161

Oadd

= Remove

-E Change

CEQ Dias Da Costa Alvuro, Paula € 1135 NE 121 St North Miami, FL 33161 .
L OAdd -

i~

—

o~
= Remove -

OChange

CEO Dias Da Costa Alvaro, Paula C 1135 NE 121 St North Miann, FL 33161
[ Add

=W Remove




D. 1T amending any other information, enter change(s) here: (Afiuch additionad sheels., if necessury.

™~
=
—

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listed, the dite must be specific and cannot be prior t date of filing vr mone than 90 davs after filing.} Pursuant to 603.0207 (3Kb)
Note: [fthe date inserted in this block does not meet the applicable statutory filing requiremcnts. this date will got be

listed as 1the
Ao mamt Y, g dnrardetas s TVttt W S Cene R Y Wt gy
wotumont s caechive date on the Depariment oF State’s records,

I the record specifies a detayed effective date. but not an effective time. at 12:01 a.m, on the carlier oft b} The Y0th day after the
record is filed.

Augusi Gih 262

Dated

peditilr A

Signature of s-mchiber UT authorized representative of 8 member

1) ' -
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Filine Fee* €25 0



