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COVER LETTER

TO: Repistration Sectian
Division of Corporations

TODOS US LI.C
SUBJECT:

Name of Lisnited Liabiline Company

The enclosed Articles of Amendient and feetsy are submitted for Bling.

Mease return all correspondence concermng this matter w the (ollowing:

FERNANDA FIGUEIREDO

Name of Person

DOMUS GLOBAL TAX ADVISORS LLC

FirmCompuny

13815 SHADDOCK DR STE 120

Address

WINTER GARDEN, FIL MTRT

Crryesaate and 2ip Code

FERNANDA@ DOMUSGLOBALTAX.CON

E-mail address: {te be used for future anvua! report nonticanon)

For further information concermag this maiter. please call:

FERNANDA FIGUEIREDO ST RERIVIV |
atd )
Name of Per<on Arey Code Dastime Telephone Number

Enclosed i a check for the following amount:

= 52500 Filing Fee 2 §30.00 Filing Fee & = S32.00 Filing Fee & J1 860,00 Filing Fee,
Centificate of Status Certitied Copy Centiticaie of Status &
taddisonal copy s enelosed) Cerufied C(‘rp}’

taddinunal copy s enclosad )

Mailing Address: Street Address:

Registration Section Registraton Section

Division of Corpoerations Division of Corporations

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

Tullahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TODOS US L1.C

{Nanie of the Limited Linbility Compuny as it now appesrs on our recordy.)
(A Florda Limtted Tiabihiy Campanyy

The Ll o ] ¥ e T i T e . (/0572023 o
Ihe Articles of Qrganization for this Limited Liability Company were iled on and assigned

L2300016Y849

Flarida document number

This amendment is submitied 1o amend she following:

AL I amending name, enter the new name of the limited lability company here:

NfA

The new same nust be distinguishable snd contam the words “Limited Liabiliy Company.,” the desigmation "LECT or the abbreviation "L.L.C"

Enter new principal offives address, if applicable: NEA
(Principal office address MUST BE A STREET ADDRIESS) =
~~2
o2
f Y
- R i . NIA —

Ionter new mailing address. if applicable:

(Mailing adidvess MAY BEE A POST OFFICE BOX) t-.
=
@

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:

NIA

Name of New Registered Apent:

New Registered Ottice Address: NIA

Enier Floridu sireet address

. Florida
Cry Zip Code

New Repistered Agent's Signature, iF changing Registered Avent:

Fhereby accept the appointment us registered agent and agree 1o act in this capucity, I further agree o comply with the
provisions of ail siatutes relative w the proper and complete performance of wiv duties. and I apr tanilior with and
aceepi the obligations of my position as regisiered agent as provided jor in Chapter 603 F.S. O, if this document is
heing fited 1o merely reflect a change in the registered office address. I hereby confirm that the limited liabilin:

company fus been notified in writing of this chunge.



Il amending Authorized Person(s) authorized to manage, enter the title, nume, and sddress of each person beinge added
or remaved from our records:

MGR = Manager
AMBR = Authurized Member

Title Name Address Type of Action
MGR ALTAIR DE TV GUIMARAES [A813 SHADDOCK DR STE 120
= Add

WINTER GARDEN, FI, 34787
JRemove

O Change

Ciadd

ORemove

IChange

TIAdd

CIRemove

TiChange

fr.j Add

ORemove

{iChange

DAk

CIRemove

COChange

Jadd

CIRemeve

OChange




. If amending any other information, enter change(s) here: cduaeh additiona! shieers, if necessan:)

NiA

E. Effective date, if other than the date of filing: {optional)
tIf an effecuye date i listed, the date must be <pecific snd cannot be prior o date o iling or more than 90 davs after ibing. Porsuant to 605 207 (3yhy
Note; [fthe date inseried in this block does not meet the applicable statutory tiling regquirements, this date will not be lisied as the
dacument’s effeciive daie un the Department of Stiie's records.

If the recant specifies o delaved effective date. but not an elfective Sme at 12:01 wm. on the earlier ofL (h) - The Kith day arier the

recond s filed.

OCTORER 11 23
Ixted .

Signature of 1 n¥inber or awthonsed represemaiive of a member

PALLO ROGERIO PFISCHER ROBLERT]

Pvped or pnnted name o signey



