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TO: Registration Section
Pivision of Corporutions

COVER LETTER

SIDE INTERNATIONAL LLC
SUBIECT:

Name of Limited Liabifity Compans

The enclosed Articles of Amendment and teeis) are submitted for tiling,

Please rets all correspondence cancerning this matter 1o the following:

ROSI| ALVES

Name ol Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

FirmeCampray

7031 GRAND NATIONAL DR SUITE 111

Address

ORLANDO - FL - 32819

Citv/State and Zip Code

ROSI@TRUSTSOLUTIONTAX.COM

E-miail address: 110 be used for futare wnrual report notitication)

For turther information concerning this matter, please call:

ROSI ALVES

Nune of Persom

407 ] 705-9147
al g

Area Code

Enclosed is a check for the following amount;
BB 323,00 Filing Fee O $30.00 Filing Fee &

Cettiticate of Siatus

Mailing Address:

Registration Scction
Division ot Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Daytime Telephone Numbe:

O 55500 Filing Fee &
Certified Copy

(additional copy is enclwed)

O $~0.00 Filing Fee,

Certificate ol Status &
Certitied Copy

vadditional eopy is enchsed)

Street Address:
Registration Section
Division of Corporations
The Centre of Tallaha

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SIDE INTERNATIONAL LLC

{Name of the Limited Liability Company as it now appears on our records,)
(A Flornda Limited Liability Company)

e Articles of Organization tor this Limited Liability Company were filed on 01/21/2022 and assigned
Flonda document number L22000050697 .

This amendment is submiued 10 amend the following:

AL It amending name, enter the new name ot the limited liability company herc

N/A

The new name mast be distinguishabte and contmn the words “Limited Liability Company

U the deatgnation ULLCT or the abbreviation “[LL.C”

Enter new prinvipal offices address, if applicable: N/A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing addvess. it applicable: N/A

(Muailing address MAY RE A POST OFFICE BOX)
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B. If amending the registered agent and/or registered office address on our records, enter (he name of" the mm register ed
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agent and/or the new registered office address here:
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Mame ol New Repistered Agent: e
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New Rewistered Office Address:
Erper Floridu soreet addresy
. Florida
City Zip Code
New Registered Agent’s Sipnature, if changing Repistered Apent:

I herehy accept the appoiniment as registered agent and agree to act in this capaciie, § further agree to comply with the
provisions of all statutes relative 1o the proper und complete performance of my duties. wid Lam fumiliar sith and
aceept the obligations of niy position as regisicred agent as provided for in Chapier 603, F.S. Or. if this document is

heing filed 1o merely reflect a change in the registered office address, Thereby confirm that the limited liabilin
company has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Apent




or removed from our records:

MGR=

If amending Authorized Person(s) asthorized to manage. enter the title, name, and address of cach person being added
Manager

AMBR = Authorized Mcomber

Name

Dener Lameiras, Sr. Vieira

41 Thrive Rd#103

Oadd
Davenport, FLL 33836

M cmove
AMBR

SIMONE DE CARVALHO VIR A

X hange
411 THRIVE RD #103

. B‘\d{!
DAVENPORT - FL - 33896

CRemove

OIChange

CiAdd

ORemove
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CXChange

OAdd

CIRemove

OChange
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CIRemove
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N/A

D. If amending any other information, enter change(s) here: (clitach additional sheets, if necessar.)
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E. Effective date, if other than the date of filing: (optional) L RN
{ITan effective date is listed, the date inust be specific snd cannot be prion 10 date of ling or more than 91 days after Giling. ) Pursuand 10 6050207 {3iby
Note: 11 the date inserted in this block does not meet the applicable sttory tiling reguirements, this date will not be listed as the
document’s etfecove daie on the Departiment ol State's records.
record is filed.

JANUARY 10
Dated

[€the record specifies a delayed effective date. but notan effective time. at 12:01 wm. on the earlier of: (b)  The 9ith day after the

2024

Dot famen yvi Va1l 824 L7 ENTY

Signature of a member or authorized representatve of s imember

DENER LAMEIRAS VIEIRA

Trped or printed nume ot signee

Filing Fee: $25.00



