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: COVER LETTER
TO: Registration Section

Division of Corporations

: SALES & SALES GENERAL SERVICES LLC
SUBIECT:

Namwe of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ROSI LUCT ALVES

Name of Persen

TRUST SOLUTION TAN & COOKKEEPING LLC

Firm Company

3950 LAKEHURST DR SUITE 222

Adddress

ORLANDO - FI, - 32819

Citv/State and Zip Code
ROSITRUST SOLUTHIN TAX.COM

E-mail address: (1o be used for fuiure anmual report notitivation)

For further information concerning this matter. please call:

ROSI ALVES 47 T05-9147
at | !
Arei Code

MNane of Person Dayiune Telephone Numiber

l:nclosed 1s u check for the Tullowing smount:
= $25.00 Filing Fee 01 S30.00 Filing Fee &

J $55.00 Filing Fee &
Cortificate of Stuus

LI S60.00 Filing Fee,
Certfted Copy

Certiticale ol Status &
Certified Copy

tadditional copy is envloseds

radditional copy i eaclosed)

Mailing Address:
Registration Section
Division of Corporations Division of Corporations

P.Oy. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

Street Address:
Registration Section

Tallahassee. FI. 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF FiLE
SALES & SALES GENERAL SERVICES LLC W22HAR 21 AMI0: 49
(Name of the Limited ltéilallijil\l'-Cuanatuvba.ls it Euw appears ol our records,)
(A Florida Limited Liabiliy Company) D‘_CRC],‘_"" re -
TRLL AlpeEe BT
G2/14/2032 T s

foe

The Articles of Organization tor this Limuted Liabiliy Company were {iled on and assigned

[L22000074-41Y9

Flornda documem number

This amendment 15 submitted to amend the tollowing:

A. If amending name, enter the new name of the limited liability company here;

The new e must be distinguishable and contain the words “Limited Liabibity Company.” the designation "LLCT or the abbreyiniion “LLLCT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BON)

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 Avent:

New Reoistered Office Address:

Enter Flovida steeet adilress

. Florida
Cuy Zip Cenle

New Registered Avent’s Signature. if changing Registered Agent:

[ herehy accept the appoimiment as registered agent and agree 1o act in this capacite, ! further agree to complvowith ihe
provisions of all statures relative 1o the proper and complere performance of my duties. and o fomilior with and
accept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, it this document is
being filed 1o merely reflect a change in the registered office address, 1 lerebyv confirm that the fimited liabilin:
compuny has been notified inweiting of this change.

Ef Changing Registered Agent. Signature of New Registered Agent




1f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed trom our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvpe of Action

_IAdd

ORemove

— Chanee

—Add

LR emiowve

AChunge

o Add

ElRemove

—Change

—_Add

ORemove

LIChange

—Add

LRemuose

— Change

—Add

CIRemove

—Change



.. If amending any other information, enter change(s) here: cdnach adiditional sheets, if necessary.)

PLEASE ENEED YO TOINCLUDE THE COMPANY EIN NUMBER 38-4167 68

k. Effective date, if other than the date of filing: (optional)
(Ifan effective date is listed, the date must be specilic and cannot be prior o dae of filing or more shim M diys atter Gling.) Pursuant o 6030207 (3)h)
Note: If the date inserted in this block does not meet the applicable statatory Biling reguirements, tns date will nobe histed as the
document’s lfective date on the Depariment of Sawe's records,

[ the record specifies o delayed effective date. but not an etTective tme. at 12:01 . on the eurlier ofh ib) - The 20th day alier the
record is filed.

MARCH 16 2021
Date .

LY =3
Signature of Tmemberor authorized reffesentitlive of a inember

DANIELA NARTINS PITA SALES

Typed or printed name of signee



