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CHCC{( W0F

Ty Registration Section

Division of Corporations

SHMIINTERNATIONAL LLC
SUBJECT:

COVER LETTER

Nome of Linuted Labadis Comnpans

The enclosed Articles of Amendment and teels) are submitted for Hling

Please return all cortespondence concerning 1his malter to the following

ROSIALVES

Name of Person

TRUST SOLUTION TAN & BOOKKEEPING LLU

Fin Compuny

031 GRAND NATIONAL DR SUITE 111

Address
(¥ 7]
2
ORLANDO, FL 32814 =S
-7
CnvdStae and Zip Code r:‘:_':
ROSIE TRUSTSOLUTIONTAX.COM pral
el
Bk address: tto be aused for tuire samoal repert netificano) Tn-"
ey
s - . . . T
For farther information concesing this matter. please calk: TTien
e ?'
ROSI ALVES 107 059147 e
at }
Nume of Person Arci Code Davtime Telephone Numbes
Enclosed is a cheek for the following amount:
m S5 00 Filing Fee L 830440 Filing Fee & LI S350 Filing Fee & LI S60.00 Filing Fee.
Certificate of Status Cenified Copy Certificate of Stas &
Gulditmal copy s ciclosed)

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327

Talkihassee, FL 32514

Certitfied Copy

vt copy iy vuclosed

Street Address:

Registration Section

Division of Corpurations

The Centre of Tallahassce

2413 N Monroe Streetl, Suite 510
Talahassce. FI_ 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SIDE INTERNATIONAL LALC
N

of the Limit

o Basthility Campartey as it now gppeirs nn our reenrds.
(A Flonda Lamited Liability Company)

The Artcies of Oraantzation tor tis Limnted iability Company were filed on

(72 20922
- . 23000050697
FFlurida document number 1.220000500697

and assigned

This amendment i submitted w amend the Tollowing:

A, INamending name, enter the new name of the limited liability compuany here:

NA

The new name muat he distinguishable and contain the wards “Lamited Liahility Company,” the designation “LECT

or the abbreviation "L L.CT
Fnter new principal offices address, if applicable:

NIA
(Principal office address MUST BE A STREET ADDRESS}
v B
2
| (=} £ N
Enfer new muailing address, it applicable: A ﬁ?ﬂ (= ey
{(Muailing address MAY BE A POST OFFICE BOX) T g sem
=L — i
‘;‘ - Fagiond

. . . . . Tl :
B. Ifamending the registered agent and/or registered office address on our records, enter the name g the Bew registered
agent and/or the new registered office address here:

_;I-" (9%
m ™
. . Ny
Name of New Registered Apent: ~A
New Reeistered Office Address:
Forer Floridu sorecs addeess
. Florida
Ciry Zp Code
New Registered Agent’s Signature, if changine Reeistered Agent:

I heveby aecept the appoinmment as registered agent aned agree tooaot in this capacity, £ ficther agree o complfyv with the
provisions of ull siatutes relutive to the proper and complere performance of o ducios, aid Fam familicr with and
aceept the abligations of my position as regisiered agent as provided for in Chapeer 603, F.S. Or (F this docunent i

heing jiled o mevelv reflect a change in the registered office address, Thereby confivm thet the fimited liabifin
ceompuny s heen notified in writing of this cliange.

1t Changing Registered Agent. Signature of New Registered Agent




If amending Authorized Person(s) authorized ro manage, enter the title, namy, und address of each person being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name

Address

Tvpe of Actiog
AMBR DENER LAMEIRAS VIEIRA

41 Thrive Rd slaj

A

Davenport, Il 23890

= Remove

ZChanae

—Add

ORemove

—Change

[ : %"
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E % L‘- oy
—m &2 !
~ T RTMhowvye ==
p—— e Auv
=3 =
» o g
T T
—_ "'O [
LT Chmge -
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TR e
SisAdD
CIRemove
—Change
ZAdd
CIRemuve
— Change
—Add
CRemove

ZChange



NIA

). If amending any other information. enter changeds) here: (duach additional sheets. if necessarc.

F. Effective date, it other than the date of filing:

-7y

e

i

]

K

bl

[

<

(optional)
(Han effective daee s Histed, the dae st be speci (ie snd cannot be prisn 1o date of liling or more than 90 ¢lays afier Gling. Puespam o 5 0207 {3ib,

ducument’s effective dute an the Department of State’s records.

Note: I the date inserted in this block does not meet the appheable statutory 1iling requirements. this date will not be listed as the

record is filed,

ITthe record specilies a delayed effective daie, but not an effective me, at 12:01 aan. on the carlier ot ()

Dated

MAY IR

2024

dengl Vigirg

The vinh dav alter the

DENER LAMEIRA VIEIRA

signature ol a member on autharized representative of @ membser

Tvped or printed name of signee



