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. O
TO: Registration Section s
Division of Corporations .
MLITEN LLC
SUBJECT:
Name of Limied Liabitive Company
The enclosed Aricles of Amendment and fee(s) are submnted tor tiling.
Please return all corvespondence concerning this matter 1o the following:
Rubem Souvy
e ol Person
MEDEIROS SOUZA CORT
FitmCompans D=
245 N GARLAND AVE, STE 10U E |
Addnas - ;1’1 — i
ORLANDO, FL 32801 = 1
-
CindState and Zip Code s
contactidmedeirossou i com E

1-mail address: (1o be wsed for futuee annual report nonfication)
For turther information concerning this matter, please call:

Rubem Souza 407 326-8454
at )
Name ol Person Arca Code

Distime Telephone Number

Enctosed is a check for the folkew g amount:

Z 560.00 Filing Fee,
Certificate of Status &
Certified Copy

{additimal copy is enchwed)

O $25.00 Filing Fee = 530.00 Filing lFee &

Certificate of Status

C} $55.00 Filing Fee &
Certitied Copy
tadditional capny is enclsad )

MailingAddress:
Registration Scction

StreetAddress:
Registration Section

Division of Corporations
P.0O. Box 0327
Tatlahassee. FI. 32314

Division of Corporations

The Centre of Tallahassee

2415 N, Mooroe Sireet, Suite 810
Tallahassce, FE 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

NLITEN LLC

09102021

The Articles of Qrganization for this Limited Liability Company were filed on andassigned
. - o 3

Florida document number 21000410293

This amendment is submitted 0 amend the following:

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

The new name st be distinguishible mmd contain the words “Limited Ligbilin Company,” the designation “LLC™ or the ubbrevition “LL.C

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 registered office address here:

Name of New Registered Agent: MEDEIROS SOUZA CORP

New Registered Office Address: S45 N GARLAND AVE, STE 100

Loner Floridka sirees aeddress

ORLANDO Florida 2RI

iy AipCude

New Registered Auent's Signatore, il changing Registered Apent:

[ hereby aceept the appointment as regisiered agent und agree o act in s capaciiy. [ further agree 1o comply with the
provisions of all statntes relative to the proper and complete performance of ny duties, and T am fumiliar with andd
accept the obligations of my position as registered agent as provided for in Chaprer 605, F.SOr. if this docunent iy
being filed to merely reflect a change in the registered office address. Ihereby coufirm that the limited liabiliry
comparny has been notified bywriting of this change,
. { ! ; A \
1
|\|
H -

I\\‘-;,.

I Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
MGR LI TIMOTHY
MGR BAKSH. LEANA

2021-31-17 14:57.20 GMT 14076046519

From: RUBEM S0U2ZA

Address

1309 VILLA LANE  ALPOPKA, FL 32712

T Add

ORemove

W Chunge

42 ALTERA COURT KISSIMMEE, FL 34738

TJadd

ClRemove

& Change

OAud”

ORemove

T Change

T Add

ORemove

3 Change

O add

ORkemove

O Change

6 WY L1 AON 1202
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D. Ifameading any other information, enter change(s) here: Auach additional sheeis, if necessan')
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foptional)

E. Effective date, if other than the dste of Lling:
(I an effective date is listed. the date must be specific wd earnot be prior to date of [ing or more than 90 day s afler filing.) Pursuam 0 6150207 (33
Note: I1the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the

docuntent’s effective date on the Department of State’s records.

If the recard speaitics a delayed effective date, but not an effecuive time, at 12-01 am an the carbier of* (h)  The tth day atter the

record 12 Niled

. URLANDO 11162021

[Daged
a

! “
Yo

Stgnature of o member ot anthorized representatis e of a member

Ruben Saura

Tvped ar printed name orsignee

Filing Fee: $25.00



