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TO: Registration Section
Division of Corporalions
WESTERN BREEZES ARROTRUST LEC .
SUBIECT:

same o Limitedd Liebiliny Conypana

The enclosed Articles of Amendment and leers) are submitted for filing,

Please return all orrespondency concerning this matier 10 1he foligwing:

CAROLINE LARSON

Name of Person

LARSON ACCOUNTING GROUP

Firm/Company

790 KINGSPOINTE PKWY STE 17

Address

ORLANDO.FIL 3289

City/Stane and Zip Codv

carolinclarson@uce.com

Tomanl oldress: (Lo by eed 1ot Taivre st report sidificiion)

Fon further information concerning this maier, please call:

JOAQ GOMES DA SILVA JUNIOR 407 370 3686
. at | }

Nt of Person Arca (ol Davtime Telephone Number

Enclosed is i cheeh For the tollowing amount:

03 $23.00 Filing bec x S3G.00 Filing Fee & 0 $33.00 Filing Fec & {3 $60.00 Filing Fe,
Ceniticate of Siatus Cenified Copy Cenilicate of Status &

{adkhuonal copy 15 vwchised) Certiliced Copy
taddinonal cops 15 enclosed)

Majling Address: Street Address:
Regisiration Section Registration Section
Division ol Corporations Division of Corporations
2.0 Box 6327
Tallabassee, FIL 32314

The Centre of Tatlabussee
24153 N, Manroe Sireet, Suiie 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Organization for this Limited Liability Company were filed on 0872672021 and assigned
L21000382758

Florida document number

This amendment is submitied to amend the following:

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

JOHN & SONS COMMERCE AND SERVICES LLC

The new name must be distinguishable and contain the words “Limited Lizbility Company.” the designation “L1.C" or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable: NA
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: h/A

(Mailing oddress MAY BE A POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records, gnter the name af the new registered
agent and/or the new registered office address here;

)
™~
Name of New Registered Agent: NIA R
. N/A o2 —
New Registered Office Address: = Pl
Enter Florida street address ' [
=
. Florida : _
Cuy . ZipCode™
New Registered Agent's Signafure, il changing Registergd Agent: - 3

I hereby accept the appointment as registered agent and agree 10 act in this capacity. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar swith and
uccept the obligations of my pesition as registered agent as provided for in Chapter 603, F.8. Or. if this document is

being filed 10 merely reflect u change in the registered office address, ] hereby confirm that the limited liability
company has been notified in writing of this chunge.

If Changing Repivtered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and sddress of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

N/A
OAdd

ORemove

OChange

QAdd

ORemove

CChange

CAdd

ORemove

OChange

DAdd

ORemove

CChange

O Add

ORemove

OChange

Dadd

ORemove

OChange
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0. Ifamencling any other infarnstion, enter change(s) here: {dtuch aelditiental sheets, if necessary.)

NIA

F. Effective date, if other than the date of filing: {optional)
{17 an eifective date is tisted, the date mast by specilic and cansot be prior 1o daie of ling or moe tha 9 days after siling. ) Pursuant w 605.0207 (1Xb)
Note; Ifthe date inserted in this block docs not meet the applicable siatmory tiling requircments. this date will not be listed as the
document’s efTective date ow the Departmem of Stare's records,

! the record specifies a deliyed effective date, butnot an effective time, an 12:01 aum. on the earlier of: (b)) The $0th day afler the
record is Tiked.

(}1/2442022
ted

Joie Sames da Siva T4

———— ey . - -
Stz al o mesber of authirized represenitive of o aesidwer

JOAD GOMES DA SIEVA JUNIOR

Ty ped or pried name of signee

Pianm IR ~HNNOAR TNAaR 4 TAITAREE AbanBAR 4 1 AV ANA AL



