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<dul w2023 100304

No. 63E7

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
[XP SERVICES LLC

The Articles of Organization for this Florida Limited Liability Company were filed on 0712502022 and
sssigned Florida document number: [ 22000326493

Article I

A. [amending name, enter the new name of the Lmifed liability compaoy here:

The new name must be

distinguishable and contain the words “Limited Liability Compang,” the ‘=3
designation “LLC” or the abbreviation “L.L.C.” ~e “
' i &
Article I S ""'
CAE

Eoter new principal offices address, if applicable: | T
(Principal office address MUST BE A STREET ADDRESS) T
10631 ROYAL CYPRESS WAY, ORLANDO, FL 32836 3. &
. L [- 4]

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

10631 ROYAL CYPRESS WAY, ORLANDO, FL 32836

Article TV

B. If amending the reglstered agent sud/or registered office address oo our records, enter the
nawe of the new registered agent and/or the uew registered office address bere:

Name of New Registered Agenr: LUIS AUGUSTO JUNQUEIRA GOUVEIA

New Registered Office Address: 10631 ROYAL CYPRESS WAY, ORLANDO, FL 32836

New Registered Agent's Signatare, if changing Registered Agept:

{ hereby accapt the appointment as reglstered agent and agree to act in this copacity. | further agree to comply
with the provisions of all statutes refotive to the proper and complste performence of my dutles, and | am famltiar
with and accept the obligations of my positfon as registered agent as provided for in Chapter 505, F.5. Or, If this

document is being filed to merely refiect o change In the registered office addrass, | hereby confirm that the limited
liability company has been notified in writing of this change.

i ot B
If Changing Registered Agent, Signature of New Registered Agent
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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 = Authorited Member

Title Name Address Type of Action
AMBR  AUGUSTO JUNQUEIRA GOUVEIA, LUIS 10631 ROYAL CYPRESS WAY rRemove ]
ORLANDO, FL 32636 a0
AMBR  OLIVEIRA GOUVEIA NETO, SINESIO 10631 ROYAL CYPRESS WAY reMove [
ORLANDO, FL 92836 aoo R}
AMBR RODRIGUES, PAULLINE 7350 FUTURES DRIVE, #7 rRemove |
ORLANDO, FL 32819 ap []

C. If smending any other information, enter change(s) here: (Attach additional theels, if necessary,)

D. Effective date, if other than the date of filing: (optional) ) :
(The elfective date must be specific, cannot be prior to date of receipt or filed datc and cannot be
more than 90 days after the date this document is filed by the Florida Department of State)

DATED: .a'oul, 06 | 2033

LUIS AUGUSTO JUNQUEIRA GOUVEIA / AMBR

F510 oHVEIR A1) NETO / AMBR
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