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COVERLETTER

TO: Registration Section
Division of Corporations

PONTESBUENO LEC ' "
SUBIECT: :

Name of Limited Liabiliy Compam

The enclosed Asticles of Amendment and fee(s) are submatted for filing.

Please return all correspondence concerning this matter to the toliowing.

ENRICO KINGSTON MUSS0 ANDERS

Name ol Person

NP TAXN & ACCOUNTING SERVICES LLI.C

Firm/Company

6236 KINGSPOINTE PKWY_STIE |

Address

ORLANDO, FIL. 32810

Cinv/Stase and Zip Code
BUSINESS@XPTAX.COM

E-mail address: (10 be used lor future annual report notehication)

For further information concerning this matier, please call:

ENRICO KINGSTON MUSSO ANDERS 307 5307000
at{ )
Name of Person Arca Code Davtime Telephone Number

Enclosed is a check tor the following amount:

al $25.00 Filing Fee 1] $30.00 Filing Fee & ) $33.00 Filing Fee & J $60.00 Filing Fee,
Ceruficate of Siatus Centified Copy Certificate of Status &
taddimaonil copn i enctosed Cestified Capy

taddinnnal copy s encloesed)

AMailing Address: Sireet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32514 2415 N Monroe Street. Suite 810

Tallahassee, |71 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PONTESBUENO LLC

The Articles of Organization for this Limited Liability Company

- )0 207
- were filed on ¥ H09/2021
. 9 ; 1
Florida document number 21000401423

and assigned
This amendment 1s submitted to amend the following:

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

The aew name must be distinguishable and contanry the words “Fimiuted Liability Company.”™ the designation ~1.(.C

or the abbreviation "L 1L.C7
Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRENT ADDRESS)

=

R
Enter new mailing address, if applicable: =
{Muiling address MAY BE A POST (FFICE BOX) =

bz

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/or the new resistered office address here:

Nanw of New Registered Apent:

JOSE H FORTES PONTES

New Repgstered Oftice Address:

224 CUMBERLAND CIRCLE W

Fnrer Fiornda sireet adedress

LONGWOOD

- . 37
. Florida 32779
iy
New Registered Agent's Signature, if changing Registered Agent:

Zip Cude

[ hiereby uccept the appointment as registered agent and agree (o aet in this capacity. { furthier agree io comply with the
provisions of all statwies velative ro the proper and compleie perfonnance of myv duties, aned am familiar with and
aceepr the obligarions of my position ax registered aveit ax provided for in Chaprer 603 1285 Or, i this docament is
heing filed 1o merely reflect a change in the registered office addressql hereby confirm that the Limited liabiliny
company: has been notificd in writing of this change. '

If Changing He

egistered wu-l/

tenature of

1L

New Registered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

Address Tvpe of Action

AMBR TOSE H FONTES PONTES 224 Cumberland Circle W, Longwood, FL. 32779

ClAdd

W Remove

LChange

AMBR JOSE H FORTES PONTES 224 Cumberland Circle W, Longwouod. FL 327799

m Add

COIRemove

"'f_:_—IChangc
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RalAdd
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‘HRemove
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e =

CJChange

O Add

CJRemove

OChange

i:lr\dd

ORemove

OChange

Add

ClRemove

CI1Change




D. 1f amending any other information, enter change{s) here: Cuiach addditional sfiecis, if necessary

1 -1
- i
R 9]
s}

= ™S
[

=

L

o —
- [
& =

E. Effecrive date, if other than the date of filing:

(optional)
(17 an effective date as hsted. the dae must be specific and eannet be prior 1o date of ftling or more than 90 davs after Bling. ) Pursuant 10 603.0207 {3)(h)
Note: 1 the date inserted in tus block does not mecet the applicable statutery Gling requirements, this daie will not be listed as the
document’s effective date on the Department of State’s records,

If the record specities a delaved effective date. but nor an etYective time, ar 12-01 a.m, on the earlier of: (b)
record s filed

The 90th day after the
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Typed or prnted name ol signee



