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T Registration Section
Division of Corporations

COVER LETTER

DEBORA CAMARO DE OLIVEIRA BUENO LLEC

SUBJECT:

Name of Limited Liabilite Company

The enchosed Articles of Amendment and feer) are submitted tor filing.

Please return all correspondence concerming this matier to the following:

CAMARGO DE O, BUENO

Name ot I'erson

DEBOKA UAMARO DE OLIVEIRA BUENO LLC

Firm/Company

165333 PRAIRIE SCHOOL DRIVE

Address

WINTER OGARDEN. FLL 3477

UitviState and Zip Code

JULIANAKARFITSASGRGMATL COM

F-mail sddress: (10 be used tor future annual report notiticanon)

For turther information concerning this matter, please call:

JULIANA KARFITSAS 321 436-5110
at( )
Name ol Person Arca Code Day time Telephone Numbe:
lnelosed is a cheek fur the following amount:
= S25.00 Filing Fee 3 §30.00 Filing Fee & 1 855,00 Filing Fee & 0 S60.00 Filing Fee.
Ceniticate of Status Certified Copy Centificate of Staus &
tadditional copy is enclosed) Certitied Copy

Mailing Address:
Repistration Seetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Caddhitional copy ks enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Strecet, Sutte 810
Tallalassee, FL 32303



ARTICLES OF AMENDMENT

TO - m
: : AP
ARTICLES OF ORGANIZATION D SN l

OF

7007 BUG 22 PH 2: 58

DEBORA CAMARO DE OLIVEIRA BUENO LLC Tk o

(Nume of the Limited Liability Company as it now appears on eur records p 0 -0 F e .—_\-) l,—!_-_\gl -

(A Flonda Linmted Ligbility Companyy AR S
02,02/2022

and assigned

The Articles of Organization for this Limited Liability Company were tiled on

o Al 5717
Flonda document number 122000057304

This amendment ts submiited w amend the following:

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

NEBORA CAMARGO DE OLIVEIRA BUENG LLLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation “L.LC.”

Enter new principal offices address. if applicable: NONE
(Principal office address MUST BE A STREET ADDRIESS)
NONE

Enter new mailing address, if applicable:

{(Matling address MAY BE A POST OFFICE BOX)

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

~ . U's ue
Name of New Rewistered Avens: NONE

. N H 11,
New Registered OfGce Adidress: NONE

Inter Florida sireet adidvess

. Florida
Cine Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

herehv aceeps the appaointment as registered agent and agrec to act in this capacity. | trether ageee to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am famifiar wirh and
aceept the oblisrations of my position us registered agent as provided for in Chaprer 603, F.S Or, if 1his document is
being filed 1o merely reflect a change in the registered vifice address, 1 hereby confirm thar the limited tiability
compenny has been notified in writing of this change.

It Changing Repistered Agent, Signatore of New Registered Agemt




I wmending Authorized Person{s) authorized to manage, eoter the title, name, and address of ¢ach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

NONE
OAdd

ClRemove

CChange

O Add

CORemuove

CIChange

[Add

ORemove

OChange

O add

ORemove

CIChange

COadd

CRemove

[ Change

Cladd

ORemove

COChange




). IT amending any other information, enter change(s) here: (Antach additional sheeis, if necessary)

CHANGE THE COMPANY NAME

k. Effective date, if other than the date of filing: (optional)
(M an efivetive date is listed, the date must be specitic and cannot be prior 1o date of tiling or more than 90 days afier filing.) Pursuant to 6050207 (3b)
Note: [ the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s effective date on the Deparimen of State™s records.

[T the record specities a delayved eftective daie. but not an etfective time, w1 12:01 wom. on the carlier oft () The Y0th day atter the
record is filed.

Pated %\)ﬁ‘\’ Ll . (QO o)

. —

Signutwie of a member o :ﬁ{l&\nfud representative of i member

Wb a OfmraLe, ., N Ol Jea e e

Typed or printed name of signee

Filing Fee: $25.00
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Detail by Entity Name

Florida Limited Liability Company
DEBORA CAMAROQ DE OLIVEIRA BUENO LLC

Eiling nformation

Document Number L22000057304
FEWEIN Number NONE

Date Filed 02/02/2022
Effective Date 02/0212022
State FL

Status ACTIVE
Principal Address

16533 PRAIRE SCHOOL DRIVE
WINTER GARDEN, FL 34787

Mailing Address

16533 PRAIRE SCHOOL DRIVE
WINTER GARDEN, FL 34787
Registered Agent Name_ & Address
JULIANA KARFITSAS CONSULTING LLC
6965 PIAZZA GRANDE AVE

SUITE 211

ORLANDO, FL 32835

Authorized Person{s) Detail
Name & Address

Title AMBR

CAMARGO DE O. BUENC, DEBORA
16533 PRAIRIE SCHOOL DRIVE
WINTER GARDEN. FL 34787

Annual Reports

No Annual Reports Filed
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