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, COVER LETTER
TO: Registration Nection ' .
Division of Corporations

BOMBERSEG LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Ardicles of Amendment and reefsy are submitted for tiling,

Please return all currespondence converning this matter to the following:

ROSI ALVES

Name of Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

FirmCompany

7031 GRAND NATIONAL DR SUITE 111

Address

ORLANDO - FL - 32819

Citv/State and Zip Code
ROSI@TRUSTSOLUTIONTAXN.COM

Feml address: i(to be used for feture unnual repert potification)
1

Por turther information concerning this matter. please call:

ROSTALVES

407 705-9147
at )
Nume of Person Area Coude Daytime Telephone Numbet
Enclosed is a check for the following amount:
i S25.00 Filing Fee [ $30.00 Filing Fee & ] $55.00 Filing Fee & [ $60.00 Filing Fee,
Certificate of Status Cenified Capy Cenificate of Stawus &

{zdditional copy is enchused) Certified Copy

tadditional copy s enclosedy

Mailing Address: Street Address:
Registration Section
Division of Corpurations
P.O. Box 6327
Talluhassee, FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 510
Tallahassee. FL 32303




ARTICLES OF AMENDMENT

. TO

' ARTICLES OF ORGANIZATION
OF

BOMBERSEG LLC

' on_our records,)
(A Florda Limuted Liahility Company)

- . - . . - . I . y- - 130" .

Fhe Articles of Organization for this Limited Liabihty Compuny were filed on 0171072023 and assigned
. . 23 m

Florida docusent number 123000022140

This amendment ix submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
N/A

i/
Enter new principal offices address, if applicable: NiA

(Principal office address MUST BE ASTREET ADDRESS)

=

Enter new mailing address, if applicable: NiA

a7

(Mailing address MAY BE A POST OFFICE BOX)

6 WY h2[ING el

q

G¢

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 oftice address here:

1 a - . N/A
Name of New Registered Apent:

New Rewistered Office Address:

Frer Flovida sireet addresy

. Florida

City Zip Code
New Repintered Agent’s Signature, if changing Registered Apent:

! hereby accept the appoiniment as registered agent and agree 1o act in this capaciiv. | further agree to comply with the
provisions of all statutes relative to the proper und coniplete performance of my duties, and Tam jumiliar swith and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is

heinyg filed o merely reflect a change in the vegisiered office address, [ hereby confirm thar the limited liability
company: fas been notified in writing of this change,

If Changing Registered Agent, Signatore of New Registered Agent




[t amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMER PAULOJOSE CARVALHO DA SILVA 2432 BALFORN TOWER WAY
CiAdd

WINTER GARDEN, FIL. 34787
= Remove

CiChange

O Add

ORemaove

T Change

JAdd

ORemove

CiChange

TAdd

ORemove

[iChange

TIAdd

ORemove

CiChange

TJAdd

ORemove

CiChange




D, If amending any other information, enter change(s) here: (Aduach additionad sheets, if necessary.)

NIA

k. Effective date. it other than the date of filing: (opticnal)
(FFan effective date is listed, the date 1nust be specific and cannot be prior o date of filing or moie than 90 days after filing.) Pursuant to 6030207 (31h)
Nute: I the date inserted in this block does not meet the applicable statuiory filing requirements. this date will not be histed as the
document’s eftective date on the Departmient ot State’s records.

1 the record specifies a delaved effective date. but not an effective time, at 12:01 a.m. on the carlier of: (b} The 9Uth dav afier the
record s filed.

JULY 14
Dated

) il g

Signaware of w member or authonized representative of @ member

MARIA B DE CARVALHO

Tyvped or printed name of signec

Filing Fee: $25.00



