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COVER LETTER

T Registration Section
Division o Corporstivns

BELARMINO & VILELA LLC
SUBIVCT:

14073703120

Mamc of Limited Liability Conmpany

The enclosed Articles of Amendment and fee(s) are subimiued for Rling.

esse veturn all corespondence cancerning this matter to the following:

Caroline Larson

Nanmic of Person

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Finm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDQ, FL 3281y

City/Seane and Zip Code

assistant larson@ilarsonace.com

L-mail address: (to be used for future annual repon nobiication)

For further infurmation concerning this matter, please call:

Cargline Larsun 407

at { }

370-3686

Name of Person Arca Code

Enclosed s a check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee & 3 $55.00 Filing Fee &
Certiticate of Status Certified Copy

Jadditional capy is enclased |

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

Registration Section

Daviime Telephone Number

C S&0.00 Filing Fee,
Certificate of Status &

Certified Copy
Ladditional copy is enchosed)

Division of Corporations
The Centre of Tallahassec
24135 N. Monroe Street, Suite 810

Tallahassee, FLL 32303
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- ARTICLES OF AMENDMENT .
TO ."}:.L N '3rm:"~ll.' A
ARTICLES OF ORGANIZATION " Pl
OF 22 -
JAN 3 LN 27

BELARMING & VILELA LILC

(Name of the Limited Liabilily Company as it now appears on vur records, )
1A Flonda mecg Tiability Company)

The Articics of Orgamzation for this Limited Liability Company were filed on 12/2272022 and assigned
1.220005346358

Florida docurmnent number

This amendment is submitted to amend the following:

A. ITamending name. enter the new name of the limited liability company here:

BERLAMING & VILELA LLC

The new name must be distinguishable and cortain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal oflices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, il applicable:

(Muiling address MAY BE 4 POST QF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new repistered
agent and/or the new repistered office address here:

Name of New Registered Apent:

New Rewistered Office Address:

Enter Flurid sireer uddrasc

. Florida
Cine Zip Code

New Registered Agent’s Signature. il changine Registered Apent:

[ hereby accept the appointment as registered ugent and agree to act in this capacitv. { further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with and
aceept the obligutions of my: position as registered agent as provided for in Chapter 605, F.S5. Or, if this document is
heing filed 1o merely reflect a chunge in the registered office adiress. I hereby confirm that the limited Liability
company fias been notified in writing of this change.

IT Changing Registered Agent, Signature of New Registered Apent




Page: 4 01/3/2023 13:48 PM TO:18506176383 FROM:4073703120

Il amending Authorized Person(s) authorized to manage, eater the title, name, und address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Aclion

ANMBR PAULO BERLAMING DE PAUL, SI07T N LAKE PRWY, ORLANDO, 'L 32827
add

TRemove

= Change

Oadd

ORemove

OChange

Oadd

O Remove

OChange

Oadd

(JRemove

CiChange

D Aadd

OReinove

ClChange

Oadd

DRemove

OChunge
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Fiting Fee: $23.00



