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COVER LETTER
- :
T0): Registration Section ) "
Divisian of Corporations '
SANSHL SERVICES LLC
SUBJECT: —
Name of Limited Liability Compay
The vnclosed Atticles of Amendoent and fee{s) are submanied for filing.
Please return all correspondence concerning this matier to the following:
CRISTIANE QLIVEIRA SILVA
Name of Person
CKQ ACCOUTING AND TAX SERVICES LLC
Firm Company -
1821 PLUMAS WAY
Address
ORLANDO - FL - 32414
Ciny/Siate and Zip Code
CROFINANCIALSERVICESGMAIL.COM
E-man] address: 110 be used Tor future anmual report notificasion)
tor further information concerning this matter, please call:
CRISTIANE OLIVEIRA SILVA 3N 3660510
aly )
Narme of Person Area {ode Paytime Telephone Number

Enclosed is a cheek for the follewing amount:

m $35.00 Filing Fee (2 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

(] §55.00 Filing Fee &

O $60.00 Filing Fec.
Ceitificate of Status &
Centified Copy

Ladditicial copy 15 encluaed)

Certified Copy

tudlitional copy s enclosed}

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Strect, Suite 810
Tallahassee, FLL 32303

25 000 290112 ARC
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION e
OF T

L
HY 91 AONZ20

a3tid

m
. L C e g -

The Aticies of Organization for this Limited Liability Company were filed oo -y —eud as'dgncd

2

=

L22000037631 _ m

OL/14:2022

Gl

Florida document number

This armendment is submutted 16 aimend the following:

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

The new name must be distinguishable and comain the words “Eimited Liabiliey Company,” the designation "1.1.0C" or the abbreviation "[LL.C.”

- . X . 435 : : DO - FL 21282
Enter new principal offices address, if applicable: 14435 BAY [SLE DRIVE, ORLANDO - FL -32824

(Principat office address MUST BE A STREET ADDRESS)

14335 BAY ISLE DRIVE. ORLANDO - FL. - 32324

Entcr new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent:

New Rewgistered Office Address:

Enser Floridu strect urkdress

. Florida
Crv Zip Cove

! kereby accept the appoiniment as registered agent and agree 1o act in 1his capacity. { further agree to comply with the
provisions of all stanutes relative 10 the proper amd complete performance of my duiies. and am fumilior with and
accept the obligations of my pusition as registered agent as provided for in Chaprer 605, F.5. Or. it this document is
being filed 1o merely refloc a change in the registered office address. [ hereby confirm that the limited liahility
coampany has been notified in writing of this change.

If Changing chistrr-cd Agent, Sigrature of New Registered Agent

U2 000390 1523 447
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If amending Authorized Person(s) authorized to manage. enter the title, name, snd address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Titie Name Address Type of Actiop
A
ORemove

TIChunge

T Add

DRemove

ZChunge

TIAdd

ORemove

M Change

CIAdd

CIRemave

UjChange

JJAdd

CiRemove

TiChange

TiAdd

ORemove

T3Change

oo 000290 3 ABC
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53 000 2904/8 3

D. If amending any other information, enter change(s} here: fduach additional shects, if necessary.)

F. FEffective date, if other than the date of filing: (optional)
{10 am eMeetive date is listed, the date tnust be specific and cannat be prior to date of filing or more than %0 days atter filing.) Pursitant to 603,0207 {3b)
Nate: 11 the date inserted in this block does not meet the applicable statutory filimg requiremments, this date will not be listed as the
dovument’s etfective date on the Depariment of Siate’s records.

If the record specifies a delayed cffective daie, but not an effective time. at 12:01 a.m. on the carlier of: (b} The 90th day afler the
recard is filed.

NOVEMBER 14 2022

%S&fﬂ-o Aos Savﬂbaf St

Signature of a member or authorized sepreseniative of @ member

Dated

PRISCILA DOS SANTOS SILVA

Typed v priuted name of signee

Filing Fee: $25.00
e A I 2 DA




