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COVER LETTER

TO: Registration Section
Division of Carporations
MENDANHA ENTERPRISES LLC
SUBJECT:

FROM: 4079449857

Mame of Limited Liabilily Company

The eaclosed Articles of Amendment and fee(sh are submitted for Gling,

Please return all correspondence concerming this matter to the foliowing:

ANTONIO CARDOSO

Name of Person

EXCEL TOTAL BUSINESS

Firm{Company

7375 KINGSPOINTE PKWY SUITE#R2

Addiess

ORLANDOQ, FL 32814

City/Statc and Zip Code
ACCT@ENCELTOTALBUSINESS.COM

E-mait address: (10 be wsed for luture 2nnuai repont notification)

For further information voncerning this mater, please call:

ANTONIO CARDOSO 407

al{ }

832-7240

Mame ol Person Arca Code

Enclosed is a cheek for the fotlowing amount:

= 525.00 Filing Fee [ $30.00 Filing Fee &

Centificate of Status

[J £55.00 Filing Fee &
Cenrtitied Copy

(additional copy is enclosed)

Daytime Telephone Numbet

3 360.00 Fiting Fee,
Certificate of Status &
Centified Copy

tadduional copy is enclosed;

Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

Street Address:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT /L E[
TO 5 .
fe JU[
ARTICLES OF ORGANIZATION e ~§ Ak
OF ST §: 0
L35
. SS‘:‘J‘ -.'- b
MENDANHA ENTERPRISES, LLC o ’Cf. 0.'/:;;.
tName of the Limited Linbility Company gs it now _sppears on our records.) b

. . . . . . . oy - 027
The Articles of Organization for this Limited Liability Company were fled on 090672022

122060397256

and assigned

Fionda document number

This amendment is submitted 1o amend the following:

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

N/A

The new name must be distinguishable and contuin the words “Limited Liability Company.” the designation “L1C" or the abbreviation "L.L C.°

Enter new principal offices address, if applicable: 3336 OLD WINTER GARDEN ROAD. STE#1)

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDOFL 32811

Enter new mailing address, if applicable: P13 KINGSPOINTE PRWA STE#?

(Mailing address MAY BE A POST OFFICE BOX) ORLANDO. FL 32819

B. Il 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 Resgistered Agent: N/A
) . , NIA
New Repisicred Office Address:
Entev Florida sireet adidr oxs
NIA

.
Florida M4
City Zip Code

New Registered Agent's Signature, i chanping Repistered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statites relutive to the proper and complete performance of my duties, and | am famitiar with and
accept the obligations of my position us registered ageat as provided for in Chaprer 605, .S Or, il this document is
being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited liability

compeany has heen notified in writing of this change.

H Changing 'Rrgistered Agent, Signature of New Repistered Apent
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or removed from our records:

FROM: 40794489857
If amending Authorized Personis) authorized (o manage, enter the title, name,_and address of vach person being added
MGR=Manager

AMBR = Authorized Member
Title

Name

MGR

Address
Leonardo de Souza Mendanha

2008 Angle I'ond Ave

Tvpe of Action

Windermere, FLL

N Add
3a7%e
MGR

CIRemove
Washtngton Mendanha Ramos

JChange
7575 Kingspointe Pkwy Stes?

Orlandu, FL

OAdd
2R19

= Renwve

{JChange

TlAdd

vy 8
r_\’:\,‘\\ﬁ

L'.'ha n gcc"\

JAdd

CiRemove

ClChange

OAdd

CiRemove
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D. If amending any other information, enter change(s) here: (Aniuch ndditional sheets, if necessan)

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

070372024

(17 an effective dute is listed, e date must be specilic and cannot be peior to dute of filing or more than 90 days afler filing.} Parsuant (w 6035 6207 (3xb)
document’s effective date on the Department of State’s records.

{optional)
record is filed.

Dated

Note: [f the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be listed as the
I the record specifies a delayed effective date, but nat an effective thne, at 12:01 a.an. on the cardier oft (b)) The 90ih day afier the
Orlando.  July 03rd

2024

Signature of a membd or Authorize resentdiive of a member
g P

ANTONIO CARDOSO - REGISTER AGENT
Typed or printed name of signee

Filing Fee: $25.00



