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COVER LETTER

TO: Registration Section ) e L T T
Divi§ion of Corporations

LLADAS SERVICES LLC
SUBJECT: i

Name of Limited Liability Campany

The enclosed Articles of Amendment and tee(s) ere submitted for filing.

Please return all correspondence concering this matter :o the following:

MATHEUS FARIA FERREIRA

Name of Person

LADAS SERVICES LLC

FimvCompany

9018 DIXIANA VILLA CIR

Address

TAMPA FL 33433

City/State and Zip Code

mathcus.ladai@gmail.com

E-mail addsess: (1o be used for future annual report notification)

For further information concerning this matter, please call;

MATHEUS FARIA FERREIRA $13 647-6981
i at ( )

Name of Persen Areca Code Daytime Telephone Number

Enclosed is a check for the following amount:

= 52500 Filing Fee 0 $30.00 Filing Fee & T3 $55.00 Filing Fee & {0 $60.00 Filing Fee,
Certificate of Szaius Centified Copy Cerntificate of Status &
{additional copy is enclosed) Certificd Copy

(additional copy is enclused)

Mailing Address: , Street Address:

Registration Section | Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303
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ARTICLES OF AMENDMUENT
1O
ARTICLES OF ORGANIZATION
OF

EADAS SERVICES 4.0
’ Larme ol (e Liovited Dby Compainy s in a et o Jur reetrd.s
e Pl Tmited Toabdnv Companyy

. o 1 bl ; PHID
fs Lamdied Lintuliy Compony were iled on

and assiyned

The Attivies o Organivaiion for:

L . CEICONTSN D
Flariidn docinset masber E__:_(__”}

This wmermdment i swbmid o amwend e following:

A IMamending name, goter the gew pape of the [imited liabilitv cornpany here:

VULLCT o the abbrey

LADAS OENFRAL SERVIC

The nes mann ANt

st bzt
. - - . ; D18 DINLANA YILLA O
Lnter aew principil of iees address. irapplicable: h_[)'\l\\ LA LR
TAMPAFL

(Principal office widress MUST BE ASTREET ADDRESS)

Uit sew nadling address, 3 applicable: ““h“!\
(Maifing address MAY BE A POST OFFICE BON) TAMEA, 1 &

B. If amending the registered agent and/or registered office address mw oure records, enter the name of the new repistered

auend and/ar the now registered office abdress here:

Nare of Mew Heaistored Aveng: _F_"_\R]"\‘ F EHRHR’.“_ o

FoER) -

SOIS DINEANA VILLA CIR

o I riri e sr el € 3 EH o A el o e
s Remntered Oftiee Address

ke pger auddeny

TANITA

iy

2 Floriga 224

New Resistered Apend™s Signature, if changine Revistered Acent:

' N N T . ; e T PP S [ P - TSIV . y P ¢ {
Fierehy geeeps tie agpoinmieni ay registeved agenr cinl agree oo in (s capactiv, { flother agree 1o comply with the
provisions of ol swanges velative we i proper and complete performance of s duiies, and Pam loailior widh and

[N ; . . . . g S . . g i N N Rl v ; .
aceepi the obligarinns of i posinon as registerod agent ay provided jor in Chapeer 613 7.8, Or, i thiv docrmeni is
heing filed 1o mierely vedecr a change in the registered oflice addross, | reveby confirnr that the mied Habilio:

rannany fre B noitiicd inowriring of Piis chunee.

eristered Anens, 8i

{ Changine R astiere of New Rigistered Anenl
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If amending Authorized Person(s) suthorized to manage, enter the title. name, and address of each person being added
or remeved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

ClAdd

ORemove

CIChange

Cadd

ORemove

(O Change

CAdd

JRemove

C3Change

OAdd

CRemove

OChange

OAdd

CRemove

1Change

ClAadd

[ ORemove

OChange
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D. Woamending any other information, enfer changets) herer fdnoch aaddizoms! shecis, i necessary)

(aptionmal

e then He Gaes nler 4

n the date of f#ing:
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[iited SEPTEMBER 6T
};”':{‘ PP

SEATHED 3 FATHA VERREIRA

Filing Fee: $25.00



