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COVER LETTER

TO: Registration Section
Division of Corporations

CAPELLARI SBRAGIA IO LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fe(s) are submirtted for filing,

Mease return all correspondence concerning this matler to the following:

CARDULINE LARSON

Name of Person

INTERNATIONAL DIVISION BY LARSON LLC

Firn'Company

7901 KINGSPOINTE PKWY STE i3

Address

ORLANDO, FL 32819

Citv/Siate and Zip Code

josuel.rodrigues@larsonace.com

E-reail address: (to be used tor furure annual report notification}
For further information concerning this matier, please cail:

CAROLINE LARSON 407 17036860
at | )
Narne of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

= $25.00 Filing Fee {1 £30.00 Filing Fee & ] $53.00 Filing Fee & ! $606.00 Filing Fee,
Certificate of Status Certified Capy Certificate of States &
{additionat copy is enclosed) Certified Copy

tadditionsl copy ix enclosee)

Mailing Address: Street Address:

Registration Section Registration Section

Diviston of Corporations Divisien of Corporations

P.O. Box 6327 The Cenere of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CAPELLARI SBRAGIA JO LILC
Name of the Limi

jnbility C v A8 it oW appears on sur records.)
1A Florida Lumited Lisbsliy Company)

02/02/2023

The Anticles of Organizanon far thes Limited Liability Company were filed on and assigned

L230001 10016

Florida document number

This amendineni ts submitted 1o amend the following:

A. If amending name, gnter the new name of the limited liabilitv company here:

N/A

The new name must be distinguishable and contain the words “Limited Liability Company,” ke designation “LLC” or the abbresfation “L.L.C.”

Enter new principal offices address, if applicable: WA

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered oflice address on our records, enter the name ol the new registered
agent and/or the new registered office address here:

r~J
B
Name of New Regristered Agent: A = .
New Registered Office Address: NIA Lot _
Enter Floridu street address = - . ==
Pt T
e . = -
. Florida -- o

City . '_Z.';p Cn?il
[N}
New Repistered Agent’s Signature, if changing Registered Agent: —

I hereby accept the appoiniment as registered agent and agree to act in this capacity. ! further agree 10 comply with the
provisions of all statutes relative 1o the proper and complete performance of my duwties, and I am familiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or, if this documeni is
being filed to merely reflect a change in the regisiered office address. [ hereby confirm thai the limited liahiliry
company hus been notified in writing of this change.

If Changing Registered Ageat, Signature of New Repistered Agent
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If amending Authorized Person(s) suthorized 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

NIVALDO BEMEDITO SBRAGIA . : e
MBR COCIEOADE IMDNVIDUAL DE ADYOCACIA AV PAULO ANTUNES MOREIRA - 157 - SALA 03

| Add

18.560-000 - IPERO - SP - BRASIL
CiRemove

TiChange

LUD EMPREENDIMENTOS
VBR IMOBILIARIOS LTDA R MATO GROSSO - 385
a Add

18.270-000 - CONCHAS - S - BRASIL
ORemove

OChange

T Add

CJRemove

{iChange

CiAdd

CIRemove

{_IChange

T Add

TJRemove

{JChange

T Add

G Remove

TiChange
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