Page: 2

6/22/22,12.05 PM

022 JU. 2 PH 108

06/22/2022 10:16 AM TO:18506176383 FROM:3213660511

Note: Please print this page and use it as a cover sheet, Type the fax awdit numbser
{(shown below) on U top and hottom of all pages of the document.

(((H22000215460 3)))

100000 O

HZ200021 546N38BOW

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Naoing so will generate another cover sheet.

To:
Pivision of Corporations
Fax Number : (85@8)617-6383
From:
Account Name  : CXO CONSULTING AND TAX SERVICES LLC
Account Number : 118220880160
Phone : (321)366-8510
Fax Number : {321)366-6511

**Enter the email address fer this business entity ta be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MACHADO RAMOS LLC

[Ccniﬁcatc_g_f__S_I_n_ays Ii 0 B

|Cenificd Copy o0

[Page Count I 05

IEstimatcd Charyge __jl_ $25.00
Electronic Filing Menu Corporaie Filing Menu Help

hhps /ffefila. sunbiz. orgiscripts/efilcoyr exe

i




Page:

3 0B8/22/2022 10:16 AM TO: 18506176383 FROM:321366051 i
S 22 coo2 S 4 3
COVER LETTER ’

TO: Registration Sectiun
Division of Corpoerations

MACHADO RAMOS LLC
SUBJECT:

Nanie of Lanated Liabitity Company

The enclosed Artietes of Amendment and teeis) ate subnuited for tiling,

Please return all cortespundenee cuncerniang this matter 1o the following:

CRISTIANE OLIVEIRA SILVA

Name of Person

CROFINANCIAL GROUP LLC

Finm Compans

IR21 PLUMAS WAY

Address

ORLANDO - FL - 33x24

CitytState and Zip Code
CKOFINANCIALSERVICESG GMATL.COM

wNie

E-nuanl addiess 1o b used for Tutire annual report notification)

For further information coneerning this matter, please call:

CRISTIANE OLIVEIRA SILVA 32 366 - N30
RINA ]
Nuamw of Peison Arcy Conde Daytiine Telephone Number

Enclesed is 2 check for the following amount:

225 00 TFiling Fee L1 S30.0¢0 Filing Fee & L S85.00 Filing Fec & 2] $60.00 Filing Fee.
Centificate af Siatus Cenilied Copy Certificate of Status &
{achlitonsl capy s enclosed) Certiticd C“P}’

taddivunal vopy s enchoyedi

Malling Address: Street Address:
Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FL 32314 2415 N. Monroe Streel, Suite $1{
Tallahassee, F1. 312303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ompany)

HETelinhl N
04715.2022 and assigned

The Articles of Organizztion tor this Limited Liability Company were fited on
[.22000181187

Florida document number
This amendment is submitted 1o amend the following:

A. 1t amending name, enter the new name of the limited liability company here:

The new name st be distinguishable and contain the words “Limiied Liability Company,” the designation “1L.LC"™ or the abbrevianon "LLL.CT
552 MAS -

Enter new principal offices address, if applicable: 3531 BOWMAN DR

(Principal office address MUST BE A STREET ADDRESS) ~ WINTER GARDEN - Fi. - 34757

Enter new maiting address, if applicable: $521 BOWMAN DR -
(Mailing address MAY BE A POST OFFICE BOX;) WINTER GARDEN - FL. - 34787

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 Agent:

: 552 'MAN DR - ~Z =
New Regisiered Office Address: 3531 BOWMAN DR > 25 e,
Enter Floride street udidress — = AR gl
e i
WINTER GARDEN Florida }473?,‘? . = —)
T Cin o TlpCodess g
"""-;? -t e A
T
X, T

I hereby accept the appoimiment as registered agent and agree to aci in this capacin. | further ag?t@fa comply with{hy
provisions of all statutes relutive to the proper and complete performance of my duties, and [ um?u@mar with and===5
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or. i this doctment is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changingt Repistered Agent, Signature of New Repistered Agent

e S P o W 4\(/676 D oA, )
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person _being added
or removyed fron our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiog

AMBR Murllaine B Machado Ramos RUA DOS BICOS DE LACRE 1109 -
{1Add

SAQ BERNARDGD DO CAMPEO SP- 09861-120 BR
M Remove

TiChang

AMBR Marilaine Bemal Machade Ramos RUA DOS BICOS DE LACRE 1109
= Add

SAO BERNARDQ DO CAMPO, §P-09%61-140 BR
Clemove

TiChange

JAdd

CRemove

O Change

Tadd

{JRemove

L Change

T add

Cliemove

CiChange

L Add

CRemuve

_Change

[ VT
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D. If amending any other information, cnter change(s) here: (-Awtach additional sheets, if necessary.)

E. Fifective date. if other than the date of filing: {optional)
{if an eflective date s listed, the date must be specific and cannot be prior 1o date of filing or meore than 96 days afier filing ) Pursuant to 6050207 (3Xb)
Note; If the date inserted in this block does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s eftective date on the Department of Stute s records,

I the recard specifies a delayed effective date. but not an effective time. at 12:01 a.m on the cardier of: {b)  The 90th day afler the
record is filed.

June 22 2022

~ oot Cav\0o &o@c\&o :QQ—Y'Y‘\OS

Signature of @ member or authorized repeeseniative of 2 member

Dated

JOSE CARLOS DO PRADO RAMOS

Ty ped or printed name of signee

Fiting Fee: $15.00
N T VT Al B e P




