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SUBJECT:

Registration Section

Division of Corporations

COVER LETTER

RANGEL GLOBAL SERVICE1LL.C

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submtitied for filing

Please retuen all correspondence concerning this matier 1o the following

WLADEMIR DE ARRUDA RANGEL

Nume of Person

FirmyCompunyv

2203 LAKE DEBRA DRIVE APT. 115

Address

ORLANDO. FI. 32835

City/State and Zip Code

Wladem 7. rererel o (@ 1.

E-manl address: {to be usgd for fudre by report notification)
For turther information concerning this mater, please calk:

WLADEMIR DE ARRUDA RANGEL

Name of Person

11[(‘-{01 ) &?5‘ ASOD

Aren Code

Enclosed is o check tor the following amount:

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327

l'atlahassee, FL 32314

Daxtime Telephone Number

= $25.00 Filing Feu

(3 $30.00 Filing Fee & 1 $35.00 Filing Fee & 0 £60.00 Filing l'ce,
Certificaie of Staus Certitied Copy Cerntiticate nl'Sl:ﬂs &
(additional ¢opy is enclosed) Centified Cupy =,
{additional cb'é'}"\i\ enelised)
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Strect Address: .
- . . nat K
Registration Section uy .
o e . Tl .
Pl\’lSlOl‘l of Corporations = o
The Centre of Tallahassee A
2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RANGEL GLOBAL SERVICE 1L.1.C

(Name of the Limijted Linbility Company as it now appears on our records.)

.- . - . - - - L T . - 27007
['he Articles of Organization for this Limited Liability Company were filed on V7/27/2022
1.22000331874

and assigned

FFlorida document number

This amendment is submitted to amend the tollowing:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLCT or the abbreviaton “L1.CT”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STR EET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Repistered Agent;

New Registered Ottice Address:

Fnter Florida sireet address

. Florida
Ciry Zip Code

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further gagregato comply with the
provisions of all statutes relative to the proper and complee performance of my duties, and#é@ﬁm"‘#ﬁar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.SZ@F. ifdis document is
being filed to merelv reflect a change in the registered office address, 1 hereby confirm that i_{ze’iﬁmifgg’ h'ahjh'}_'\-'

company has been notified in writing of this change. == -
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If Changing Registered Agent. Signature of Nc@-!&ﬁis:cm Agent
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[f 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 Tvpe of Action
AMBR SULELTROSA DA SHHLVA 2203 LAKLE DEBRA DR APT. 1135
CrAadd
ORLANDCO. F1. 328335
= Remove
O Change
OAdd
ORemove
CIChange
OAdd
ORemove
CIChange
TJAdd
ORemove
C1Change
OJAdd
o B
T
= < ORemove
-TOFE
E"]‘p — -
277 ~TiChange,
o ~ - P
(1;?1; ot 1:—:
Y TAdd
T o
= A
r.y
ORemove

Ol Change




D. If amending any other information, enter change(s) here: (dnach additional sheets, if necessary.)

E. Effective date, if other than the date of filing
Note:

record is Niled.

JULY 11
Dated

2024

’//- ///)

Su.n.tmrc. of a member or authonized representative of a member

If the record specifies a delayed ettective date. but not an effective time, at 12:01 a.m. on the carlier oft (b)

(optional)
11" the date inserted in this block does not meel the applicable stnutory filing requirements, this date will not be tisted as the

Lﬂ%
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WLADEMIR JR. DEE ARRUDA RANGE]

I'vped or printed name of signee

(IF an effective date is listed, the date mast be specific and cannot be prior (o date of Gling or more than 90 davs afier Gling.) Pursuant 1o 6050207 (3)(b)
document’s elfective dike on the Department of State’s records
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