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COVER LETTER

T Registration Section
Division of Corporations

SALAO BRASILEIRO ORLANDO LILC
SUBJECT:

Name of Linuted Liabiliiv Company

The enclosed Articles of Amendment and fee(s) are submined tor Hling,

Pleuse retum all correspondence concerning this matier 1o the following:

ALINE CARVALHO

Name of Person

OAK TAX USA BUSINESS SOLUTIONS 1.1.C

Firm/Company

1420 CELEBRATION BLVDL SUITE 200

Address

KISSIMMEEFT. 34747

Chav/State and Zip Code

contactEioukuxusieom

E-mai] address: (1o be used for fiiure annual report notification)

For further intornmation concerning this matter. please call:

n/”\E CAWHLHO :ti(Z{o‘}') %1 52‘8 Lfcl/

Nume of Person Area Coude

Davtime Telephone Number

tnctosed is a check for the fotlowing amount:

w $25.00 Filing Fee T $30.00 Filing Fee & L 85500 Filing Fee & (3 S60.00 Filing Fee,
Certificate ot Stitus Certified Copy Certificate of Stas &
caddditional copy is enclised) Certiticd Copy

taddiiional copy is enclosed)

Mailing Address: Street Address:
Registration Section Registration Section c e
Division of Corporations Division of Corporations ™ L
P.O. Box 6327 The Centre of Tallahassee :—- e o
Tallahassee, F1. 32314 2415 N, Monroe Street. Suite 810 i
It N ke Bl A T ) (]
Iallahassee. FL 32303 o
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AP ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SALAO BRASILEIRO ORLANDO LLL

{Name of the Limited Lisbility Com
(v Florida Limited

any s it pow aopears on our records.)
ol Companyy

12/16/2023

The Articles of Organization for this Limited Liability Company were tiled on and assigned

[.23000083772

Florida document number

This amendment is submitted to amend the following:

A, [famending name, enter the new name of the limited liability company here:

lhe new name must be distinguishable and contain the words ~Limited Liubilite Company.™ the designation ~11.C o the abbreviation “LL1L.0.

Enter new principal offices address. if applicable:

{Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address. if applicable:

(Muiling address MAY 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
agent and/or the new registered office address here:

Name of New Registered Apent

New Repistered Otfice Address:

Fnter Flovida streer addresy

. Florida
Cine Zip Code

New Registered Agent’s Signature, if chaneine Registered Aeent:

I hereby: accepi the appoimmenr as regisiered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all staues relative 1o the proper and complete performance of my dities, and Tam familiar with and
accept the obligations of my position as registered agenr as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, I hereby confirm thas the limired liabiliny

company has heen natificd inwriting of this change. e
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If Changing Registered Agent, Signature of New Registered Azent
o Tl
Mo = L
SR



if 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

Title Name Address Type of Action
MOR LATH ABRDUL RATTIMV, ABDUIL 75315 Fenwick Cove 1
OAdd

ORLANDOL FL 32819
= HRemove

CiChunge

MGR DEOLIVEIRA, DEJACT THH7 HYACINTI DR

- Al

OREANDO FLL 32835
O Remove

OChunge

Ciadd

ORemove

TChunge

Ciadd

CHRemove

OChange

D:\(ld

CRemowe

CiChange
. ]

€

TIAdd
y

o
o

ERemove -




D. 1f amending any other information, enter change(s) here: (Auach additional sheets. if necessary.)

E. Effective date, if other than the date of filing:

{optional)
(IF an effective date is isted. the date must be specific and cannot be prior to date of filing or more than 90 days after fifing.) Pursuant w 603 0207 3b)
Note: ithe date inseried in this block does ot imeet the applicable statnory filing requirements, this date wiii not be listed as the
document’s effective date on the Departinet ol State s records.

IV the record specitics a delayed etTective date, but not an effective thime, at 12:01 wam. on the carlicr ot (b)
record is filed,

The 90th day atier the

- ~—3

“o=
iy 27 2024 T .
Dated . . - == .

I &

Cc% Y Moo B

¥ (O M/_'o i . L.

Signature of 2 member or authorized represeniative of o member e -

ENTS MACHADO RIBEIRO (MANAGER)

Tyvped or printed name of signee

AL




