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COVER LETTER

O Registriation Section
Division of Corporativns

SINUEONTE MORAIS SERVICES LLC
SUBIECT:

Name of Linuied Linbility Company

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

Mease tetern all correspondence concerning this matter to the following:

FALITA AV aRo

Name of Person

GOLDEN GROUP SERFICES

FirmyCompany

2RO ANRELLA T 4PT 4108

Address

WINDERMERE, {34786

City/Swite and Zip Code

westic@dhonmail.con

Tomml address: (1o be used for fature anoual report astification)

{‘or further information concerning this matter, please call:

TALITA FAVARCO 07 — .
al . CCl - VY 5
Name of Person Area Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= S23.00 Filing Fee O 830.00 Filing Fee & 0 833,00 Filmy Fee & O $60.00 Filing Fee.
Certificate ot Statux Certified Copy Certificate of Status &
tadditianal copy is enclosed) Certitied Copy

additional copy is enclosedy

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 24135 N Monroe Street. Suite 810

Talzhassee. FE 32303



ARTICLES OF AMENDMENT -
TO
ARTICLES OF ORGANIZATION
OF

SIMEONTE MORAIS SERVICES LLC

{Name of the Limited Liability Company as il now appears on our records.)
(A Florda Limuted LiabiTity Companyy

The Articles of Organization for this Limited Liability Company were filed on

U 72422
o ) i
Florida document number 122000384704

and assigned

This wmendment is subnitted to amend the following:

AL Ifamending name, enter the new name of the limited liability company here:
SIMEONTE MORAES SERVICES LLC

Fhe new name must be distinpuishable and contain the words “Liovited Liabilicy Company.™ the desigaation “LLCT or the abbreviason "ELL.C
Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Vo=
. o R Zx Z M
(Makling address MAY BE A POST OFFICE BOX) e = u
I
.
T o LA
. . . . g L =, -
B. If amending the registered agent and/or registered office address on our records, enter the name of:the new pegistered
g a e L
agent and/or the new registered office address here: i .
A e
T4 oo
m
Nimwe of New Registered Agent:
New Registered Oftice Address:

Fater Florida sireer address

. Florida
Cinv

Zip Code
New Registered Agent’'s Signature, if chaneing Registered Apent:
[ hereby aceept the appoiniment as registeved agent and agree to act in this capacite. 1 further agree to comply with the
provisions of all stanaes relative o the proper and compleie performance of my duties, and Fam familiar with and
accept the abligations of my pasition as vegistered agent as provided for in Chappter 603, F.S. Or, if this document ix
heing fited o merely veflect a change in the vegistered office address, hereby confirm that the lintited Hability
company las heen notifivd nowriting of this change.

[T Changing Registered Apent, Signature of New Revistered Agent




I¥ sanending Authorized Person(s} authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address ' Type of Action
VIGR TH MORAES TARA T SO235 CANA DEL REY CIRCLE STE B
= A

CORLANTY L 32800
CIRenn e

I hange

MR DEMORLS AR D SU25 CASA DEL REY (IRCLE, STE B
Oadd

SC2F AN DELREY CIRCLE. ST D
= Remove

Ll Change

O Add

CRemove

Ll Change

CIAld

CRenmueve

O Change

Claskl

O Remove

ClChange

Clauad

CIRemosve

LCTange




D. If amending any other information. enter change(s) here: (Aitach additionu! sheets, if necessary,y

k. Effective date, it other than the date of filing: (optional)
{1 effective date is hsted. the date must be specific and cannat be privr to date of liling or more than 90 days afier filing. ) Pursuant to 6030207 (3}b)
Note: [f the date inserted in this block does nut meet the applicable statutory fiting requirements, this date will 1ot be listed as the

dunument’s effeeuve dore o the Depaniment of Swate’s records,

i the record specifies a delayed effective date, bot aot an effective ime, at 12:0F wn. on the cardicr ot (b) - The 90th day adter the
recond is hiled.

SEPTEABER 13 // 2022
[Dated .

SignaturgAA member or authortzed representative of a member

7

Nidiy Costro
v

Typed or printed name of signee



