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COVER LETTER
T Registration Scction
Mvision of Corporations
SOUZA MENDANHA LLC _ ’ v
SUBJECT: . :

Name of Limited Liability Company

The enclosed Artictes of Amendment and fee(s) are submitted for tiling

Please return all correspondence concerning 1his matter to the following

ALINE CARVALHO

Name of Person

OAK TAX USA BUSINESS SOLUTIONS LLC

Fimm/Compuny
TR0 W SAND LAKE RD #3500

il ~F
; prd
pry (oS )
- _'(.--_-, —
Sl e
Address —; bl
- - i
ORLANDO_FLORIDA 32819 |
™2
Cit/Staie and Zip Code .- —:3_
C(‘n[ilcl@‘(mklﬂ,\llﬂll.Cl!l'ﬂ o —
E-mail address: (o be used for future annual repon notiticationy =0 ™2

For turther information concerning this matter. please call:

ALINE CARVALHO H¥7 N612942

at ( )

Name ot Person Arca Code

Dastime Telephone Numher

Enclosed is a check for the following amount:

3 $23.00 Filing Fee iSB(].OO Filing Fee &

{J $35.00 Filing l'ee &
Centificate of Status

Certified Copy

(additional copy is enclused)

O $60.00 Filing TFee.
Certificate of Stnus &
Certitied Copy
taddinenil copy s eaclosedy

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

Tallahassee. FIL 32314



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SINTZA MENDANHA LLC

12572022

The Articles of Grgamization for this Limited Liabifity Company were filed on

and asstgned
[.22000:459330

Florida document number

This amendment is submitted to amend the following:

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

‘The new name must be distinguishable and contin the words ~Limited Liability Company.” the designation “LEC™ or the abbreviation "L1L.C

Enter new principal offices address, if applicable: :-:E:;'
(Principul office address MUST BE A STREET ADDRESS) E. Lt
o :
Com
Enter new mailing address. if applicable: TS
(Mailing address MAY BE A POST OFFICE BOX) BRI

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new registered office address here:

. . OAK TAX USA BUSINESS SOLUTIONS LIC
Name of New Reaistered Agent: i

. - TR0 W SAND LAKE RD #3500
New Reaistered Office Address: 1

Enter Florida swreet address
ORLANDO I 5. 9 L
. Florida
iy Zip Conde

.

New Registered Apent’s Signature, il changing Registered Agent:

1 herebv aceept the appoiniment as regisiered agent and agree to act in this capaciiy. | further agree (o comply with the
provisions of afl statutes relative to the proper and compleie performance of my duties. and am familiar with and
accepl the obligations of my position as registered agemr as provided for in Chapter 603, F.5. Or_if this document is
being fited 1o mevely reflect a change in the registered office address. I hereby egnfirm that the limited tiabiline
company has been notified inwriting of this change.

If Changing Regisle‘rnerd}gcm. Signature of New Repistered Agent



A amending Authorized Person(s) authorized to manzage, enter the title, nume, and address of cach person _being added
or removed from our records:

MGR = Manager
ANMBR = Authorized Member

Title Name Address Tvype of Action

OAdd

O Remove

CiChange

A dd

TORemove

aan
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OChange

Cladd

ZRemove

TJChunge

r:j' Addd

ORemove

CiChange

ClAdd

CRemove

CChange




. If amending any other information. enter change(s) here: (Anach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing: (optional)
than effective date is listed, the date must be specilic and cannot be prior to date of filing or more than 90 davs atter tiling.) Parsaant to 6030207 (33h)
Note: [I'the date insenied in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
decument’s etfective date on the Department of State's records.

[f the recurd speeifies a delaved effective date. but not an effective time, a1 12:01 a.m. on the earlier of: (b The 9th Jday after the
record s filed.

FLORIDA NOVEMBER. (4 22
[ated .

SOUZALDAYANE R

signature of o mentber or authorized representative ola member

SOUZADAYANE R

Tvped or printed name of signee



