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T0: Registriation Section
Division of Corparations

Vivk Macution 11,0

Name ot Limsited Liability Company

SUBJECT:

The enclosed Articles o Amendment and fee(s) are submitted tor Tiling,
Please return all correspondence concerning this matier to the following

Thitgo Badona de Souzi

Naine of Persen

Vick Vacation

Firtn/C ompiny

220 Cork Wy
Address
Pavenport 1 33897
. ) B City/State and Zip Code o s
Jurlainesdona@icloud.com T K3
r-‘_'_ < Cad
Fomanl address: (o be used Tor future sanual report nolidication) i ;_‘: ey
.- o ¢ i
R . . . . - —_— hanien 3]
For further informatton concerning this matter. please call: Tt Gy e,
Jurlaine Badony 97N 49341293 -~ i
o3 D
at ( ) o
Name of Person Arca Cade Davtime Telephone Number e Sz
w

O $60.00 Viling Fee.

Enclosed is a check for the following amoum
Certificate of Status &

) §25.00 Filing Fee = $30.00 Filing Fee & 0 $35.00 #iling Fee &
Certificate of Status Centified Copy
vaddilonad copy s diciosad) Certilied CUP_\'
taddigional copy is enclused)

Mailing Address: Street Address:
Registration Section Registration Section

Divisien ol Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallithassee
Tallahassee. FI1L 32314 2413 N Monree Street. Suite 810

Tallahassee. F1L 32303



. . TO
ARTICLES OF ORGANIZATION
OF

tName of the Limited Liability Company as it now appears on our records. }
(A Flonda Limued TiabiTay Company}

. . - L A A - June (-4 2022 ,
he Articles of Organization for this Limited Liability Company were tiled on and assigned

122000237376

Florida document number

This wmendment is submitted to amend the following:

A, I amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “Limited Liahility Company.” the designation “LLCT or the abhreviation =1.1,.C.”

Enter aew principal offices address, it applicable:

g
(Principal office address MUST BE A STREET ADDRESS) i
.-:-. : ; :.‘-.TEZLB
Enter new mailing address, if appticable: J Z_ O i
G T s
(Muailing adidress MAY BE A POST OFFICE BOX) - Y R
—
el £n

B. Ifamending 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 Apent:

New Repistered Otfice Address:

Fnier Flovida sireet address

. Florida
Cliy Aip Cexle

New Registered Agent's Signature, if changing Registered Agent:

L herehy aceept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complere perfornance of my duties. and [ am familiar with and
aceeplt the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed to merely reflect a change in the registered affice address, 1 hereby confirm that the limited liahility:
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Name

Address

Title
MGR Thiszo Badonay dv Soura
ANMBR Cleginaldo de Souza Filho

33847

226 Cork Way Davenport FIL

Tyvpe of Action

= A

ZRemove

TiChange

226 Cork Way, Davenport FLL 33897

= Add

CIRemove

DChange

iJAdd

CIRemove

oLy ™~
I B e
Lo Cilhange
r . oo :.ﬁ
- prry ]
PR Ty
L ledd e
TS f
. T g
T iy =9
- ﬂ @I(cmo_x"‘gb"‘?
— =
=N -
m o
CJChunge
Add

_tRemove

O Change

T Add

:Remove

CaChange




.

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

(optional)

k. Effective date, if other than the date of filing:
(I an effective date i listed, the date muast be specitic and cannet he prior (o dite of 1iling or more than 90 days after filing.] Pursuant o 60540207 (3)(by
Note: H'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
The 90th day afier the

[1 the recard speeifies a delayed effective date. but not an effective time, at 12:01 aum. on the carlier oft (b}

record is filed. T o
©=5
. (A
[
March )7 2023 o
T o

Dated . s o o

J ~-. — -y,
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NECINEEYYD ‘MQMC\— - FE m e

4 Signature of a member or authorzed representative of o member fTL i .-
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mo W
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Jurlaine Budona
Typed or prinied name ol signee




