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COVER LETTER 5

T Recistrittion Sectivn
Divisiun of Corporations

VACONCELEOS MACEDG LLC
SURIECT:

Name o Limited Labibioy Company

e enclosed Articles o Ameadment and feogsh are sutaniued e iling. : i :
(i
Please rennn ol conespandence concerning s matter 1o the Tollowing: 3 I
i I

CARQLING LARSON :

|
Name of Person : l
INTERNATHINAL DIVISION BY LARSON LLC i

Firn-Company

7901 KIGSPOINTE PRWY - STE 15

-
Address '
ORLANDO, FL 3281y B
: . j
City/State and Zip Cods ‘:. ! !
MAYRA@LARSONACC.COM 3
Ll addiess! tio be used for future annuab 1epors notidicalion) & |
e t
For further information coneerning this maner, please cali; ' P’
S
CAROLINE LARSON 407 3703680 % .
i ) :

Name o1 Person Asea Code Daytime Telephone Ngmber

Biwlosed 15 a check for she tollowing amouni:

B S23.00 Filing Fee 1 S30.00 Filing Fee &

Ceniticate of Status

O 555.00 Filing Fee & O sau.
Certitied Copy Cer

{additional copy i eneloned) Ce

W Filing Fee,

ificatc of Satus &

fied Copy

{nditbfonal copy i entlused)
¥ id

Muniline Address:
Registration Section
Division of Corporations
PO Box 6327
Tablahassee, FLL 32314

Sureet Addresy;
Registration Section
Division of Corporations
The Centre of Tullahassec

2415 N, Monroe Steel. Sufie 16

Tallahassee, FL 32303

F
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION .
OF

' YACONCELLOS MACEDO LLC

T T ’ ' Ca s Ay JCnow 0 5:)
PRI {A Flonda Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06/21/2022 and assigned
Florida document number 122000282047

This amendment is submitted (o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

VASCONCELLOS MACEDO LLC

The new game must be distinguishable and contain the words “Limited Liability Company,” the designation “LLC"™ or the abbreviation “L.L.C.”

1

(Mailing address MAY BE A POST OFFICE BOX)

Enter new principal offices address, if applicable: N/A
~a
(Principal office address MUST BE A STREET ADDRESS) . =
. — .
A
S miRE
Enter new mailing address, if applicable: N/A - L
=
=]
w

B. If amending 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:

am W istered nt: N/A

New Repistered Office Address: N/A

Enter Florida street address

, Florida
Ciny Zip Cade

New Repistered Agent’s Signature, if changing Repistered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, If this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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If amending Authorized Person(s) authorized te manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

CiAdd

ORemove

CiChange

CAdd

ORemove

CChange

OAdd

ORemove

OChange

DiAdd

ORemove

OChange

(JAdd

ORemove

CChange

Oadd

“ORemove

CIChange
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D. If amending any other information, enter change(s) here: (el additional sheets, if negessary.)

Bats Tor [N Y

o

[ERVE) ENCICTEN FOC e S

e ChSVIDUE PR ER

)
i
b
i

P

~

L. Effective date, il other than the date of filing: (upli(mdl) : l

(1 v efTective date is Hsted. the date must be apecific and cunnot he prias 1o dage of filing or more tian 90 days .af'.t:r filing. }‘Pursu.ml ta 603.0207 (3)(b)
Note; [ the date inseried in this block does not meet the applicable statutory filing regairements, Llis date HH ol be listed as the

document's effective date on the Depariment of State's records. [ i

I the record specilies a delayed effective date, bt not an effective time, at L2001 a.m. on the earlier'ul: [b) The goth day after the
record s filed. ?

. JULY, 12 2022 :
Dated , . 3

Cmul LA \)agtmlreuoc_, Wi ce do

Symature of o member or authorized representative ol s member

CGIULIA VASCONCELLQOS MACEDO

Typed or printed name ol sipnee

R R N Y P

- s

T R

Filing Fee: $25.00



