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tegistration Section
Hvision of Corporations

NAMAI CABANA FLORIDA L1L.C
F:

Name of Limited Liability Company

reed Artickes of Amendment and foe(s) are submitted for filing.

lurn alt correspondence concerming this matier to the following:

LELIO YAMAO

Namec of Person

SL BUSINESS CONSULTING LLC

Firm/Company

15427 SHONAN GOLD DR

Address

WINTER GARDEN, FL 34787

City/State and Zip Code
LELIO.OFFICE@GMAIL.COM

E-mal address: (to be used tor tuture annual report notification)

her mformation concerning this matter, please call;

) LUTIZ CORTEZ CARDOSO 407 463-3464
at ( )
Name of Person Arca Code Davtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

NAMAI CABANA FLORIDA LI.C

¢s of Organization for this Limited Liability Company were filed on 0572472022 and assigned
L22006241121

cument numbcer

idment 1s subnuited to amend the following;

nding name, enter the new name of the limited liability company here:

ne must be distinguishable and contain the words “Limited Lisbidity Company ™ the designation *[I1.C” or the abbrevigion “1_1..C."

v principal offices address, if applicable:

_office address MUST BE A STREET ADDRESS)

+ mailing address, if applicable:
tddress MAY BE A POST OFFICE BOX)

nding the registered agent and/or registered office address on our records, enter the name of the new registered
for the new registered office address here:

lame of New Registered Agent: FABIO LUIZ CORTEZ CARDOSO ' = !
iew Registered Office Addrcss: 11527 CAMDEN PARK DR i i
Eater Florida street address .
v :,‘.:‘ ‘ [ 1]
WINDERMERE Florida 34786 = v
Citv Zip Coide
T
ered Agent’s Sipnature, if changing Repistered Agent: o

ceept the appoiniment as regisiered agent and agree to act in this capacity. | further agree to comply with the
of all statutes relative to the proper and complete performance if mpduties. and I am familiar with and
obligations of my position as registered agent as provided for in Chapter 603, I.8. Or, if this document is

F'to merely reflect a change in the registered office address. I héreby cclmﬁrm that the limited liability

s been notified in writing of this chunge. J
'= \,&»’\/A/

1f Changing Reg'md"r Apvot, Signoture of Néw Registered Apent)
A\




'€ Irom our recordas:

Manager
: Authorized Member

Name Address Type of Actica

Fabio L Cortez Cardaso 11527 CAMDEN PARK DR =
Add

WINDERMERE, FL. 34786
ClRemxove

OChange

Sergio Florentino da Silva 11327 CAMDEN PARK DR
= Add

WINDERMERE, FL 34786
ORemove

CIChange

Namai Hospitality LLC 11527 CAMDEN PARK DR
JAdd

WINDERMERE, FL 34786
ERemove

CChange

OAdd

ORemove

OChange

OAdd

ORemove

{JChange

UAdd

ORemove

LIChange




nding any other information, enter change(s) here: (Autach additional sheets. if necessary.)

‘¢ date, if other than the date of filing:

{optional)
:tive date ts listed, the date must be specific and cannot be prior to date of filing or more than 90 days after fiting.) Pursuant to 605.0207 (3Xb)

{'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
nt's effectve date on the Department of State's records.,

specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 90th day after the
d.

)

JCTOBER 31 2022

7

Y
: i i
Signature oi'% mbér or suthorzed mpm,ﬁnwuvc of & member;

FABIO LUIZ CORTEZ CARDOSO

Typed or printed name of signee
\



