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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: HOLY2 SERVICES LLC

mame of Limited Liabiliny Company

The enclosed Articles of Amendment and fee(s) are
submitted for filing. Please return all correspondence
concerning this matter to the following:

Maria C Sousa

Name of Petson

SA Finanee & Accounting Ine

Firm/Company

3728 Major Blvd Sie 309

Address

Orbando Flosida 32819

Cityrstate and Zip Coxde

Licensesf@sasinace. com

E-mail address; {to be used for future annual separt notiication)

For turiher information concerning this mater. please call:

Muria C Sousa atg 407 SO0T028

Name of Person Arcu Code Davume Telephone Number

Enclosed is a check for the following amount:

Mailing Address: Street Address:

Registration Section Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasscee
Taliahassee, FIL 32314 24135 N. Monroe Street, Suite 810

Tullahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOLY2 SERVICES LLC

(Name of the Limited Liability Company #5 it ow appears on our records.)
(A Forul: Jabdity Company)

3:23/2023 and assigned

The Articles of Organization tor this Limited Liability Company were filed
on Florida document sumber 123000138828

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and conain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L 1.C."

11562 AMIDSHIP LN 108
WINDERMERLE FL. 34786

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STRELET ADDRESS)

11562 AMIDSHIP LN 08
WINDERMERE FL 34786

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

new registered

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Otthice Address:

Enter Florida ureet address

. Flonda

Aip Code

iy

h

New Hevistered Agent’s Signature, if chanving Registered Agent: .

I hereby accept the appointment as registered agent and agree w act in this capacitv. | further agree c:nm/c)‘i\' with the
provisions of all statiey relative 1o the proper and complete pecformance of my dutics. and Tam fumilicr with and
aveept the obligations of my position as registered agent as provided tor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address. | herehy confirm that the limited liability

company has been notified in writing of thiv change.

W Changing Registered Apent. Signature of New Registered Apemt
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGRM LIANA W A AUGUSTO S F DINIZ 11562 AMIDSHIP LN 108 O Add

WINDERMERIL FL 34786

ClRenmwve

N Change

3 Add

ORemove

IChange

Oadd

ORemove

i

CChange

ClAdd

CRemove

CiChange

D A Li d

CORemove

O Change

CiAdd

ClRemove

LiChange
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D. If amending any other information, enter change(s) here: (Antach additional sheets, if necessary.)

. Effective date, if other than the date of filing: (optional)
(1f an effective date iy listed, the date must be specific and cimnor be prior e date of [iling or more than 90 days anter Qling. Pursant 1o 6030207 (3)(h)
Note: [1the date inseried in this block does not meet the applicable statuiory filing requirements. this date will not be hsted as the
decument’s effective date on the Department of Staie’s vecords,

[f the record speeifies a delaved etfective date. but not an effective time. at 12:01 aam. on the earlicr of: (b)) The 9h day afier the
record is filed.

Dated _ May, 4 o 2023

\}\-\B‘\—

Sugnature of @ member or authorized representative o' a member

LIANA WA AUGUSTO S I DINIZ

Typed or printed name e signey




