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COVER LETTER

TO: Registration Section .
IYivision of Corporations :

E

ACAQ & MOVIMENTO LIC
SUBJECT:

Namw of Limited Lisbiliy Company

The enclosed Articles of Amendment and fee(sy are submitted for filing,

Please retarn all correspondence concerning this matter o the ollowimg;

ENIVALDO DA SILVALUZ

Name of Person

ACAO & MOVIMERNTO LLC

FirmfCompany

3915 RALEIGH ST2103

Adddress

ORLANDO, FL 32835

Citv/State and Zip Code

JULTANAKARFITSASGROMATL.COM

E-tanl addtess: (i be wed 101 futute aonuad report notification)

For further intormation concerning this matier. please call:

JULIANA KARFITSAS

321 4306-3111)
ar( }
Name of P'erson Area Code Davime Telephane Number
Eactosed is a check for the tollowing amount:
= 52500 Filing Fee 0 S30.00 Filing Fee & iJ $33.00 Filing Fee & O Sew.00 Filing Fee,
Certificate of Status Certified Copy Cernificate of Status &
{additionad copy s enclosed) Certified Cup)‘
{additional copy is enclosed)
Mailing Address: Strevt Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tuallahassce., FL 532314

Registration Section

Mivision of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Talluhassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ACAOD & MOVIMENTO LLC

iName of the Limited Ciahility Company as it now appears on our records. )
(A FTonda Timited Taabaliny Company)

- . Lo . Coe T . - 03/16/2022
F'he Arncles of Organtzation for this Limited Liability Company were filed on L/20
" VIHHIIIRD
Florida document number 22000228221

and assigned

This amendment is submutied w amend the following:
Al

If amending name, enter the new name of the limited liability company here:
NONE

The new namwe must be distinguishable and contain the words "Limited Liabality Company.” she designation "LLS

Enter new principal offices address. if applicable:

A ar the abbreviation L. C
NONE
(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

NONE 2
m 2
(Muatling address MAY BE A POST OFFICE BOX) ; ) + !
.t 1]
<2 [t
T~ m [ il
!::, =3 9 -
P = A
Y. st
B. ITamending the registered agent and/or registered office address on our records, enter the name of the acw regigtered 3 i
agent and/or the new registered office address here: :_{’1 %" "—_f-_ 3
My 7
* A
. - b &
. ) TON —
Name of New Regstered Apent: NONI r "_“il
. i YBRUN
New Revistered (Hiee Address: NONI

Enter Flovida street address

. Florida
ey
New Registered Agent’s Signature, if changing Repgistered Apent:

Zip Conde
[ herehn aceepr the appoiniment as regisiered agent and agree o act i s capacine, J fhether agree to comply with the
provisions of all statures velative to the proper aid complete performance of my duties. and { am faomilicr with and

campany fay been natified in wriving of thic change,

aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, i this dociment is
being filed 1o merelv reflect a change in the vegistered office address. [hereby: confirm that the fimited liabitity

11 Changing Registered Agent, Sienature of New Repistered Agent




or removed from vur records:

MGR = Manager
AMBR = Authorized Member
Title

Name
AMBR

SUELIDE F GARCIA LUZ

AMBR

BIOGO N CHIEDDE RIBEIRO

IT amending Authorized Person{s) authorized to managce. enter the title, name, and address of each person_being added

Adddress

I'vpe ol Action
SOI5 RALEIGH ST APT 21030RLANDO, FIL 32533
Oadd
=R emove
CIChange
GIRI RALEIGH ST APT 10v ORLANDO FFL 32835
= Add
ClRemove
CIChange
[CAadd
_— m’ rré
26 7 \
TR —
i Remotes
e T
THO9 ey
s !
-;’fall(,‘T!nnLc - v
O = \ i
3y = ::-'_
m U:‘ -
"l,,»'\{] =
= W
™
ORemave
OcChange
Oadd
ClRemuove
ClChange
Cladd

C1Remove

OChange



D. I amending any ather information. enter change(s) here: (Auach addiional sheeis, i necessary)

REMOVE SUEL] Di F GARCIA LUZ AND AN DIOGO N CHIEDDE RIBEIRO

.. Effective date, if nther than the date of filing: (optional)
(a0 effective date is listed. the date must e specific and cannot be prior to date of filing or more than 90 days alter filing. Pursoant w 6050207 (3)(b)
Nute: [ the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be fisted as the
document’s effective date on the Pepartiment of Stie’s records,

[ the record specifies a delayed effective date. but notan effective time, it 12:00 um, on the carlier ot (9 The Yth day afier the
record is tiled,

Dated D\\X—’/\ULA \Q . 909 (}

A

Signature of a4 member o uuiﬁi{@\lcprcsummi\c of'a menther
EDiusmo. DA Sluax LU

Taped o printed name of signee

Filing Fee: $25.00
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Detail by Entity Name

Florida Limited Liability Company
ACAO & MOVIMENTO LLC

Eiling information

Document Number L22000228221
FEIEIN Number NONE

Date Filed 05/16/2022
Effective Date 05/16/2022
State FL

Status ACTIVE

Brincipal Address
5915 RALEIGH ST
2103

ORLANDOQ, FL 32835
Mailing Address

5915 RALEIGH ST
2103

ORLANDO, FL 32835

Registered Agent Name & Address

JULIANA KARFITSAS CONSULTING LLC
B965 PIAZZA GRANDE AVE

21

ORLANDO, FL 32835

Authorized_ Person(s) Detail
Name & Address

Title AMBR

DE FATIMA GARCIA LUZ, SUELI
5915 RALEIGH ST APT 2103
ORLANDOQO, FL 32835

Title AMBR

DA SILVA LUZ, EDIVALDO

5815 RALEIGH ST APT 2103
ORLANDO, FL 32835




Annual Reports

No Annual Reports Filed

Dogument Images

05152022 —~ Flgnan Lumteg Lippdiy View image w1 POF tormisy




