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COVER LETTER
TO: Registration Section

Division of Corporations

SORORIUS LIL.C
SUBJECT:

Name of Limireal Liabilicy Company

The enclosed Articles of Amendment and fee(s) are submined for tiling,

Muease retumn all correspundence concerning this maer 1o the foltewing:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAN ADVISORS LLC

FirnvrCompany

TOS(UNIVERSAL BLVD STE 510

Address

ORLANDO 3281Y

Cinyrstate and Zip Code

FERNANDAG@DOMUSGLOBALTAN.COM

E-marl addiess:ite be used for future annual report netiicaten)

For further intormation concerning this muiter, please call:

FERNANDA FIGUEIREDO

07 RRNEYIVHE:
avi )
Name of Person Arei Code Basiine Telephone Number
Enclosed is a check for the following amount:
= §35.00 Filing Fee 1 S$30.00 Filing Fee & o S35.00 Filing Fee & 1 $60,00 Filing Fee.
Centificate of Status Certified Copy Centificate of Status &

tiedditonad cupy s enckmed Certified (A.-ﬂp_\‘

taddional cop s enclosad)

Mailing Address:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassce. FL 32314

Street Address:

Regisiration Seetion

Iivision of Comporations

The Centre of Tallahassee

2413 NoMonroe Sueet, Suite 810
Tablabassee, FL 32303
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ARIICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SORORIUS 1.LC

1
(Namwe of the Limited Liahility Company as it pos appeprs on our records.,)
{A Flonda Laited Daabrhiy Company)

. . . U e - 2023 .

I'he Articles of Organization for this Limited Liabilisy Company were filed oo ki and assigned
- 23 3

Fiorida document number 1--* 003866

This amendment is subimitted 1o amend the following:

Ao amending name, enter the new name of the limited liahility company here:
NIA

The new name must be distinguishable and contain the words “Lamited Liability Company,” the designation ~L1LC™ or the abbreviastion “LL.C
Ente e . o - . N/A
Lnter new principal offices address, if applicabie:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: A

{(Matling address MAY BE A POST GFFICE BOX)

—~3
Lty
~3
[}
b
-

L2
B. If amending the registered agent and/or registered office address on aur records, enter the name of the néw registered
- et [ N
agent and/or the new registered office address here:

—

- [-' )
. =
. - , NIA . &
Name of New Repistered Agent: - .
NJA @
New Rewstered Office Address: s
Fier Florela siree! address
NIA

Florida N

Cuir

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

P herehy accept the appoiniment as regisicred agent and agree to act in this cupacity. I further ugree to comply with the
provisions of all statutes refutive o the proper and complete performance of niv duiies, and T am familiar with and
aceept the obfigarions of my position as regisiered ageni as provided for in Chapter 605, F.50 O, if this document is

being filed 1o merely reflect a chunge in the revistered office ueddvess, { heveby confirm that the limited liabifine
company has heen nodfied in writing of this change.

If Changing Registered Agent, Signature of New Regisvtered Apemt




-
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HONEH U A UEOE LG Fersongs } autiureized woosieee, cnter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Najw Addresy Type of Action
MGR DALLA V DASSUNCAQ. GIOV A 12125 CASABELLA DR
[T Add

WINDERMERE, FLL 34730
= Remove

DiChange

MOGR DALLA V DASSUNCAQ), REFAF 3123 CASARBELLA DR
JAdd

WINDERMERE, L. 30786

- Remiove

= Change

CAadd

CiRemove

DiChange

Cladd

CiRenwwve

CiChange

Ciadd

TIRemove

CiChange

E—J Add

CHemove

[(Change
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1. 1f amending any other information. enter change(s) here: Gliach addivionud sheers, [ nccessary. )

NA

E. Effective date. if other than the date of filing: (optional}
(1fan effective date i listed, the date must be specific and cannat be prior W diste of filing or more than Stk davs efter flmg. ) Porsuant W 6030207 (3)th)
Note: [fthe date inserted in this block does not meet the applicable statuzory 13ling requirements. this date will not be listed as the
docnment s effective date on the Depastiment of State's records.

If the record specifies a delaved effective date, but not an cffective time. at 12:01 wm. on the carlier of ¢hy - The 90ih day after the

record is tfiled,

MARCH 2t 023
Bated ;

£sh m"ld;i ‘s?s,L-N,ro- osta Maysus
Signalure ofa mem -rg?u Whanesed representative af f member

ESTEVAM LUIZ DEL NERO C MARQUES

I'vped or proted name of signec

Filine Fee: S25 00



