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(({H23000185681 3))) ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ME ORLANDO SOLUTIONS 11O

{(Name of the Limited Liability Compsny jis it now_appeirs oa our records.}
(A Flonda Lamited Labalny Companys

DRI RRS .
0471472023 and assigned

The Anticles of Organization for this Limited Liability Company were tiled on

Florida document number 1.23000194008

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 contain the words “Limited Liabtlity Company.” the designasron “ELET or the ahbreviwtion L. C

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing uddress MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

Nume of New Reyistered Agent:

New Regsiered Office Address:

Enter Florda sireet uddress (%] -

. Florida ) = 4

Ciry =, Fip Cenda
=

Vo)

New Registered Agent's Signature, if changing Registered Apent:

[ herebyv aceept the appeiniment as reygistered agent and agree 1o act in this capacie. [ furiher agree to complyv with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar swith and
aceep the obligations of my position as registered agent as provided jfor in Chaprer 603, F.S. Or. if this dociment is
heing filed 1o merely veflect a change in the registered office address, [ herehy confirn thar the linited liahitine

compeny has been notiied ineriting of tis change.

IT Changing Registered Agent, Sipnature of New Registered Agent

((H23000165681 3)))
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If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

{((H23000165681 3}))
MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR DA SILVALISMAEL 10333 HENBURY ST
OAadd

ORLANDO, FIL, 32832
= Remove

OChange

AMIR DA SHVA E SILVAUISMAEL 10335 HENBURY ST
= Add

ORLANDO, FL 32832
ClRemove

(JChange

JAdd

ORemove

JChange

) Acid

JRemove

OChange

TAdd

CiRemove

O Change

Oiadd

ClRemove

LCiChange

(((H23000165681 3)}}
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D. If amending any other information, enter change(s) heres fdrach additional sheeis, i necessary.)

E. Effective date, if other than the date of filing: (optional)
(T an effective daie is listed, the dite must be specific snd cannot be pror o date of filing or more than 90 days afier Aling.) Pursuant w 6050207 (3t
Note: I the date inserted in this block dees nol mueet the applicable statuntory tiling sequirements, this date will noi be listed as the
document’s effective date on the Nepariment of State's records.

I the record specifies a delaved effective date, but not an effective time, at 12:01 aun. on the carlier oft (b) - The 90th day afier the
record is fifed.

MAY 3 023

Wt

Signatere of 2 inember or authorized representative ot meniber

Dated

MURILO SIQUEIRA SELV A

Typed o printed name of signee

({(H23000165681 3)))
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