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COVER LETTER

T Registration Section
Division of Corporations

BERLAMING & VILELA LLC

Name of Limated Liability Company

SURIECT:

The enclosed Anticles of Amendment and feefs) are submitled tor liling.

Please return ali comespandence conceming this matter @ the following:

Caroling Larson

Mame of Person

LARSON ACCOUNTING & CONSULTING SERVICES, LLC

Firm/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32814

Ciey/Stane and Zip Codke

assistant.larson@fiursonace.com
Fomat] address: (1o be wsed for future anmial repont nobfication)

Iur fucther information conceraing this matter. please call:

Curoline Larson 407 3703686
it ( )
Name of Person Area Code Daytime Telephone Number
Iinclosed 15 a cheek tor the tollowing amount;
& 525.00 Filing Fre (3 830.00 Filing Fee & 3 855.00 Filing Feo & C S60.00 Fifing Fou,
Centiticaic of Status Certitied Copy Certiticaie of Swutus &
Centificd Copy

ladditional cupy is epelueed)
ladditimul vupy is caclowed)

Street Address:

Registration Section Registration Sccuion

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite $10
Tallahassee. FL 32303

Mailing Address:
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HERLAMING & VILELA LLC

122272022

The Articles of Organization for this Limited Liablity Company were filed on
122000534635

angd asstpned

Florida ducument number

This amendment is submitted to amend the following:

A. IWamending name, gnler the new name of the limited lability companv here:
BELARMING & VILELA LLC

Phe new name munst be distinguishable and contain the words “Linnited Liability Companv.” the designation “LLC™ or the 2bbreviation “L.1.C.”

Iinter new principel offices address. if applicable:

{Principal vffice uddress MUST BE ASTREET ADDRESS)

Vi 262

a3
Enter new muailing address, il applicable: R

{Muailiug uddress MAY BE A POST QF FICE BOX) - —

OH

™2

B. If 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:

Nane of New Reuistered Apent:

New Repistered Office Addiess:

Enter Florida street aiddress

. Florida
Ciny Zip Code

New Registered Apent's Sipnature, if chanping Registered Apent:

Pherehy aceept the appoiniment ay cegistered agent and agree 1o act in this cupacity. § further agree to comphwith the
provisiois of all staies relative o the proper and complete performance of my duties, and [ am jonilior with and
aecept the obligutions uf my pusition as registered agent as provided for in Chapter 605. F.5. Or. if this document iy
being filed ty merely veflect a change in the regisiered office address. §hereby confirm that the limited liabiline
company fas beea sotificd in writing of this change,

IT Changing Registered Ageat, Sipnature of New Repistered Apent
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If amending Authorized Person(s) authorized to managy, enter the title, name, and address of each person_being added
or removed from gur records:

MGR =

AMBR =

Title

AMBR

Manager
Authorized Member

Name

PAULO BELARMINO DE PAUL;

Address

107 N LAKE PRWY, ORLANDO, FL 312827

Tvpe of Action

TAdd

ORemove

= hange

TAdd

CIRemove

JOChange

T Add ;

Jiemose

P

te
Chang

Lyp—

'R

OAdd’

ORcemove

Dilhange

Add

T Remove

JChany

JAdd

ORemove

CIChange




D. tf amending any other information, enter change(s) here: (Arach additional sheets, if necessan

T 82z

.
4
i -(

¢ 01 Y ¢«

{optional)

E. Elfective date, if other than the date of filing;
traneilective dine is lsted. the date must be speeifie and cannot be prior 10 daie of filing or more than 90 days afer {ting ) Pursuant 10 050207 (3100
Note: Hhe diie inserted i his block does not meet the applicable statwtory filing requirements, this date will not be lisied as ihe

dacument”s effective dare oo the Depariment of Stne s records
Ifthe record specifies o delayed Lfﬁ:cmc date. but notan eifective time, at 12:01 o.m. on the carlicr oft (b)  The 901k dav alier the

record s filed.

[}
=
[

"t

Janwiny 31h

Dated

Qamo Mty o2 Q3613 It

Signanre of g mewber or ahorised representstive of 2 membuer

PAULO BELARMING DEPAULA IR
Typed or printed mame of signee

Filing Fee: $25.00
OO/ TAOnNnocCoT "MyT LY &' T 7T (alrXatriVE ol sl Fal s~ Clen 1

O72TON/CINER: LIOY S



