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COVER LETTER

TO: Registration Section
Division of Corparationy

FOSFERCAL 11 M
SUBJECT:

Name of Limaed Liabiling Company

The enclased Articles of Ameadment and Feefs) are submitited B Ghing.

Mease return all correspondence coneerning this maiter to the follow ing:

FERNANDA FIGUEIREDO

Name or Person

DOMUS GLOBAL TAX ADVISORS LLC

Frosm Conpane,

FENPS SHADDOCK DR STE 1In

Address

WINTER GARDEN FIL 34787

Crayistate and Zip Cude

FERNANDA @ DOMUSGLOBATLTAN.COM

-l wddress e be used For fatere anuust report notificabien

Far furiher informuion coneerning tis maier, please cull:

FERNANDA FIGUETREDO 07 A3 70
at ( !
Nume of Peron Arcu Codde Davtime Telephone Numbet

Enclosed is a cheek for the following amount;

& $23.00 Filing Fee 1E30 00 Filing Fee & Z $32.00 Filing Fee & 360,00 Filing Fee,
Cernitficaie of Status Certified Copy Certiticaie of Status &
vk hzienal Copy s epelosads Uertified ("()}1_\'

vasddhtonal copy s enchosed)

Mailing Address: Street Address:

Registration Section Registration Section

Miviston of Corporations Pivision of Corperations

P.O. Box 6327 The Centre of Talluhassee
Tatlahassee, FIL 323104 213 N Monree Street. Suite 810

Tullehussee, F1 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FOSPERCAL LIC

INwme ol the Limited Linbility Company as il nos appeiars o e records.)
tA Elork Comiied saadidiny Conpany

OM12/2023 .
HI-72023 and assigned

The Artictes of Orgaization for thix Limited Liability Company were ifed on

g 2300027213
Florida docwment number L230n027 21

This amendment is submitted 10 amend the tollowing:

A, 1P amending name, enter the new name of the limited liability company here:

NIA

The new nante must ke distinguishable and contam the wonds “Lmited Liabibie Company,” the dessgaanon “LLCT o the abbreywiien "L LT

Enter new principad offtces address. if applicable: "

{Principal office address MUST BE A STRELET ADDRESS)

: o ; : NAA
Enter new mailing address. if applicable:

tMutling address MAVY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
arrent and/or the new reyistered office address heres

Name ol New Regustered Agent: A

. . g
New Repistered Ottice Address: NIA

Foartor Florigo sprees advress
)
N w
Hiorida >
v Zip Cude.

New Registered Agent’s Sionature, ilchanging Reeisiered Agent:

Fhereby accept the appoiniment us registered agent and agree io act in ihis capacite. ! fuether agree to comply with the
provisions of all staivies relative to the proper and complete performwce of e duiies. and Fam familiar with and
aceept the obligaiions of my posizion ax registered agens ay provided finin Chapter 603 F .5 Or.if this doygument is
heing tiled 1o merely vefiect a change in the registered office address. hereiy confivn ibat the Tiniiied Hu{é{{ir_r

compuny has been notified inowriting ol this change. £

I Changing Registered Avent, Sigmature of New Registered Agent




If amending Authorized Persongs) authorized to mamge, enter the title, nate, wnd address of ench persun being added

or removed from our records:

MGH = Muanager
AMBR = Authorized Member

Title Name

MGR DEOLIVEIRA JUNIOR, ITAMAE
MGR OLIVEIRA FOGACA JULIANA ]
MOR PASOUIN] DE OLIVEIRA. EDUA

Address Tvpe of Action

RUA RENE BARBOSA SOARES 43 VILLAGE DAN

A

FPRESIDENTE PRUDENTE, SP190D5S3-081 5P
W Remonve

[ Chanye

36 RUA PERNAMBLCO
LA

SAOJOSE DO RIO PRETO. S TS E--770 BR
‘®mRemove

FlChange

26, RUA RICARDO JOSE NDE OLIVEIRA
Zadd

PRESIDENTE PRUDENTE, 8P 19 T00-0(0 BR

= Remove

1 hange

oA

“THRemove

O Chitnge

C Add

TiRemove

JiChange

ZAadd

ZJRemove

ZChange




D, 1famending any other information, enter change(s) here: fdiach adeditional sheers. if necessans)

NIA

E. FEffective date. if other than the date of filing: {optional)
IV an etfceuve date is histed, she date must be spectfic and cannol be prior to date o ling or mare than 90 diavs arier tihng 3 Parsuant o 603 0207 (anin
Note: [the date inseried in this Bleck does not meet the epplivable statutory fling tequireinents, this date wili not be listed as the
Jdecament's effeetive daie on the Depurtment of State’s reconds,

It the recond specifies a delaved effective dme, but not an etffective ume.at 12:01 aum. on the carlier oft (b)) The 90th day atier the
recond ix filed.

OCTOBER 3 223
Dated

itamar Alves de Oliveira

stgiature of o mentbher ar authornsad representisinee of a member

ITANMAR ALVES DE OLIVEIRA

Typed or prmied name of signev

Filine Fee: 825,00



