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COVER LETTER

TO: Registration Section
Division of Corporations

PANITIHE LLC

SUBIECT: f -
Name of Limited Liabtlis Company -y ’
The eaclosed Artictes of Amendment and feetsy are submitied for 1ling,
Please setwn adl correspendenve concerning this mater w the tollowing
FERNANDA FIGUEIREDO
Nume of Person S
DOMUS GLOBAL TAN ADVISORS LLC
Firm Compane
13815 SHADRDOCK DR STE 120
Address
WINTER GARDEN, FI, 32787
Crvestate and Zip {ode
FERNANDA@DOMUSGLOBALTAN.COM
E-nnul address: (e be used for Tuture ansoad repert nentication)
For further information concerning this matter, please call:
FERNANDA FIGUEIREDO <7 RENFH TN
Nume of Persen ) '.:\.':.':| Cenle } Daviime Telephone Nombes
Enclosed is o check for the fotlowing amount:
& 32300 Filing Fee 183000 Filing Fee & COERE00 Filing lee & 1 $60.60 Filing Fee.
Centiticate of Status Ceptifted Copy Certificute of Siatus &
taddezsonad Copy s enelined) Certitied Copy

tadditional copy s enelosed)

Mailing Address: Strect Address:

Registranion Scetion Rewistration Section

Division of Corporations Diviston of Corporations

1.0 Box 6327 The Centre of Tallahuassee
Tatlahassee, 1, 32314 2413 NoMonroe Street, Sutte ST

Talluhassee, F1L 32303



ARTICLES OI' AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PANITHIE LU
{Numie of the Limited Linhility Company as it sow appeiats ol our records.)
(A Flordn Limited Taatalny Company)

Fi20022 .
T and assimed

The Articles of Organization for this Limited Linbnlity Company were filed un

1220001y 2547

Florida document number
Thes amendment s submitied o amend the following;

L amending aame. ener the new name of (he limited liability company hiere:

Al

NIA
The new name must be distingeishable wnd contan the words “Limited Liahility Company,” the desiguation “LLC™ or the abbreviation "iL.C

[3815 SHADDOCK DR STE 120

Enter new principal offices address, if applicable:
WINTER GARDEN, FL 787

(Principal office address MUST BE A STREET ADDRIESS)

ISn1S SHADDOCK DR STE 120

Enter new mailing address, if applicable;
WINTER GARDEN, F1L 31787

{(Madling uddress MAY BE A POST OFFICE BOX)

L.

B. If amending the registered agentand/or registered office address nn our records, enter the name of the new registered

apent and/or the new vegistered office address here:
(Y

NIA
N

Name of New Registered Apent:

13313 SHADDOUK DR STE 120
Tad

Enive Florida sircet address
-

]

3ATHT T

New Repstered Oftice Address:

WINTER GARDEN Florida _ -
iy Zip (o
) (V)

New Registered Aeent’s Sienature, il changing Registered Agent:
Fherey cecept the appoinmient ax regisicred agent and agree o act in this capaciee, § jiether agree io complv it the
Jrovisions of ol stwiuses relative to the proper and conplete pecformeance of my dusios, aad Tom jomificr with amd
accept the abliguiions of niv position as registered agent as provedod for in Chaprer 803 1S Or, 1f this docuimeni is

heing tiled to merely reflect a change in the registered office wddvess. D lerebye confivin ithar the limited fiahiliny

company fas been notifivd inwriting ol this change.

If Chuanging Recistered Avent, Sienature of New Revistered seent




If amending Authorized Person(s) authorized to manaye, cnter the Gue, name, and addeess of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Address Type of Action
NIA NIA NIA
—Add

TIRemove

S Change

—Add

iRemowve

T hange

e Add

ZiRenuive

CoChange

r—].‘\\lli

ZIRemove

CitChanue

ZoAdd

Iemove

TiChange

1A

ZHRenwewe

Change




. I amending any other infermation. enter change(s) bever (dioch adiditional shieeis, i neceasaryj

N/A

. Effective date. if other than the date of filing: (optional)
tIan effective date is lisied, the date must be specitic and cannot be pror wo date ef filing or more than 90 day s anter fihag) Pocsuant to 6030207 (3
Note: [fthe date inserted in this block does not meet the applicable statviory nling requireimenis. this Jate witl not be Iisied as the
dacument’s effective date on the Departrient of State’s records.

[f the record speeines a delaved effeciive date. bt not an effective ime, at P20 am, enthe carlier ¢f: (b)) The 9th day afier the

record s fled.

SEPTEMBER 19 RRR
Dt

Praeli. Opakcs fakal

Signature of a member or awthonzed represeniative of a member

PALULA SARKIS RAHAL

[vped or printed name o sienes

Filine Feo: 82300



