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- TO: Registration Section
Division of Corpurations

ALESSANDRO OLIVEIRA LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendmient and fee(s) are submitted for filing.

Please sctum all correspondence concerning this matier o the following:

ROSI ALVES

Name of Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

FiumCompany

7031 GRAND NATIONAL DR SUITE 111

For firther information concerning this matter. please call:

ROSEALVES

Nuame of Person

Addiess
=
. =3
ORLANDO - FL - 32819 wrre O
City/State and Zip Code : '-;
ROSK@GTRUSTSOLUTIONTAX.COM
L-mail address: ito be used for future annual report nottfication) ) o
' 'f“l.,'. -
[ :L"'. )
0
407 705-9147 a
M { )
Ared Code

Enclosed s a cheek for the following amount:
= 523,00 Filing Fee 1] 830.00 Filing Fee &
Certificate of Staws

Mailing Address:

Registration Section
Division ol Corporations
P.O. Box 6317
Tallahassee, F1L 32314

Daytime Telephune Number

{1 $55.00 Filing Fer &
Centified Copy

tadditional copy is enelosedy

L1 $60.00 Filing Fec,
Certificate af Staws &
Certilied Copy
ladditivnal copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Strect, Suitg 810
Tallahassee, FL 32313

L R



5 : ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ALESSANDRO OLIVEIRA LLC

(Name of the Limited Liahitity Company as it now appears on our records.)

. : . T e . 2571020 .
The Articles of Organization for this Limited Liability Company were tiled on U4/25/2022 amd assigned

I o :
Florida document nuinber L22000196394

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

The pew manwe must be distinguishable and contain the words “Limited Liability Company,” the designation "LLCT or the ubbreviation *1..L.C."

Enter new principal offices address, if applicable: 16096 TULLER LOOP APT 2-304 :%_3
P, - - ~ o, D

(Principal office address MUST BE A STREET ADDRESS) ~ WINTERGARDEN - FI. - 34787 =27 ey

= Y

’ =t
04 : B! wia

Enter new mailing address, if applicable: 10096 TULLER LOOP APT 2304, - ]
(Muiling address MAY BE A POST OFFICE BOX) WINTER GARDEN - FL.- 54787 =% [
m WO

B. Wamending the registered agent and/or registered oflice 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: N/A
New Registered Oftice Address: 10096 TULLER LOOP APT 2-304
Enter Fiorida street address
WINTER GARDEN Florida 34787
Cinv Zip Code

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

! herehy accept the appoininient as registered agent and agree 1o act in this capacity. | further agree o comply with the
provisions of all stututes relative to the proper und complete pertormunce of my duties, and Tam famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o moerelv reflect a chunge in the registercd office address. I hereby confirm that the fimited liubility
company has been notified inwriting of this chanee.

If Changing Registered Agent, Signature of New Registered Agent




n amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
‘or_removed from our records:

Y MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action

ANBR ALESSANDRO E OLIVEIRA CE: 0096 TULLER LOOP APT 2-304

D Add

WINTER GARDEN - FL - 34787
ORemove

= Change

Oadd

CIRemove

LI Change

TAdd

il

A Y

Wl Remove !

!i'rj 1

ciC han"c
<

|

1
EIATARA
el

SQ
o
=N

ORemove

CChange

CAadd

ClRemove

O Change

CiAdd

ORemove

CIChange



i Ix. HWamending any other information, enter change(s) bere: cdttach additional sheets, if necessary.)

OBSTHE MEMBER NAME DIDNT FIT ON THE SPACH

HIS NAME IS ALESSANDRO E OLIVEIRA CEZAR.

THANK YOU,

(optional)

E. Effective date, it other than the date of filing
(1 an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90 days alter filing.) Pursuant 10 605.0207 (3)b)
I the dawe inserted in this block does not meet the applicable statwtory liling reguirements. this date will not be listed as the

Note: [{the daw
document’s effective date on the Department of Stale’s records
The 90th day alier the

If the record specilies o delayed effective date, but not an effective tme. at 12:01 aan. on the earlier of: ib)

record is liled.
bl

S

ABRIL 19 2023 - o
Dated ' - ¢ -

- 1

?ig%rc of a member or authorized representative of a member —
/% %’ / of = /
T -3

/ W /‘///W /V Haa —

I'\,[ ed or prnted pame of signe I




