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Page: 3 12/18/72022 03:39 PM TO:1850681768383 FROM:4073703120
' COVER LETTER
T0:  Registration Section
Division of Corporutions
FAMILY RAMALHO LLC
SUBJECT:

Neme of Limited Linbility Company

The enclosed Articles of Amendment and feets) are submitied for filing.

Please rewum all comrespondence concerning this matter o the following:

CAROLINE LARSON

Name of Person

INTERNATIONAL DIVISION BY LARSON LLC

Firm/Company

7901 KINGSPOINTE PKWY STE 15

Address

ORLANDO, FL 32819

City/Staie and Zip Code

mayra@larsonace.com

E-mail address: (1o be uscd for future annual repon rotification)

For further infortnation concerning this matter, please cail:

CAROLINE LARSON 407
at ( )
Asee Code

370-3686

Name of Person Daytime Telephone Number

Enclosed is a check for the following amount:

B 525.00 Filing Fee (] $30.00 Filing Fee &

Certificate of Status

0 $55.00 Filing Fee &
Certified Copy
{additional copy is enclosed)

{0 $60.00 Filing Fee,
Centificate of Status &

Cenified Copy
(additional copy is enclosed)

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Suitc 810
Tallahassee, FL 32303
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{Nwme of the Limited Liabjlity Cojupany as it now jpgears on our regords,)
tA Flornda Limited Liabilay Conpany !
i
- . . L e . 72020 ! ' .
The Articles of Organization for this Limed Liakility Company were filed on i—— : | and assigned
ot - a7 260713 } P
Florida document number 22000260715 { [
This amendment s submitted 10 amend the fullowing: {
| i
+
A, H amending name, gnter the new name of the limited liability company here: : '
13
1
NIA ]
The jrew name miusi be distinguishabie mud contain the words “Limited Liskility Company.” the desipnation “LLET oz the abbreiaion <1107
4
|
. o o i . /A H
Lanter new principal offices address. il applicahle: i !

(Principal office address AMMUST BE A STREET ADDRESS)

L.oter new mailing address, il applicable: 2501 N POINCIANA BLVD,

!
{
|
i

KISSIMMEE, FL. 34710

i

(Madling address MAY BE A POST OFFICE BOXN)

|

4. Ifamending the registered agent and/or registered office address on our records, enic

1
.

i i . .
ithe noane of the new regisiered

agent and/or the new reyistered office address here:

Name of New Regisiered Aveni INTERNATIONAL DIVISION BY LARSON

New Recisterad (Office Address: 7901 KINGSPOINTE PKWY STE 13

Futer floridy street ondilrgs

ORLANDO

i

New Registered Agent's Sipnature. il changing Revistered Avent:

Dhereby accept ihe appoiriment as registered agend and agree o act in this capaciiv, | }
provisions of ell scatites relative to the proper and compleie performance of my duties, §
aceept the obligations of my position as registerced agent us provided for in Chapter 509
being filed to merely reflect a change in the registered office uddress. Thereby conjinm §
company has been nodificd inwriting of this change.
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J!l‘f}l(.’l‘ dgree io comply with the
l;ﬂd ! un::jirm."fiur with aned
S Oriifihis documeni is
hat the ?:'.r:n.f'!c(f fiehilin:
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I Changing Registerold Agent, Signatuy
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ol New
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR DA COSTA RAMALHO. JEFFER 4351 SCENE LANE, KISSIMMEE, FL 34746
Ladd

TCIRetnave

| Change

MGR SANTANA C RAMALHO, SILVA 4351 SCENE LANE, KISSIMMEE. FL 34746
TAdd

ORemove

= Change

MGR SANTANA C RAMALHO, RENA 435] SCENE LANE, KISSIMMEE, FL 34746 o
Add

[JRemove

= Change

MGR DA COSTA RAMALHO, JEFFER 4331 SCENE LANE, KISSIMMEE, FL 347456 -
Add

CIRemove

8§ Change

Dadd

ORemove

CJChange

OAdd

CORemove

CChange
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D, If amending any other information. enter change(s) here: tdtiach addiiionul sheets, if nécessuni )

N/A
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E. Effective date, if other thun the date of Rlinp: (qplionnl]I
(1M effective date is listed, the date must be specitic and cannot be prior wo daie of tiling o ez than 91 diys 1!h:r filing } Pursuant 10 000207 {3)(h)
Note: 1 the date inserted in this block does nol mect the applicable statitory iiling requirementsd this daie wiall not be Ested as e
document’s etfeciive date on the Department nl State s records '

[P Ay

IT the record specifies a delayed elfective date. but not ar effective tine. w2101 2an. on the carlier of (k) The Y01h day after ihe

recart] is filed.

DECEMBER 19th 2022 1
Dated . . i

Jc,r.-':ecsa,\) PR COTA #£4 MALHD

Signatare af o member ar authonsed representatn e of a member
B

JEFFERSON DA COSTA RAMALHO

Twvpad or prined nume ol signee

Filino Fee: S25.00 i



