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TO: Registration Section
Division of Corporations

PROBIOACAOD USA LLC
SUBJECT:

TO:18508176383

FROM:4073703120

COVER'LETTER

Namw of Limited Lisbility Company

The enciosed Articles of Amendment and fee(s) are submiited for filing.

Please return all correspondence concemning this matter to the following:

CAROLINE G LARSON

Name of Person

LARSON ACCOUNTING GROUP

Finmy/Company

7901 KINGSPOINTE PKWY STE 17

Address

ORLANDO, FL 32819

City/Staie and Zip Code
MAYRA@LARSONACC.COM

CAROLINE G LARSON

E-mail address: {10 be used for future onnuul report nobification)

For further informetion concerning this matter, please call:

407 3703686
at{ )

Name of Person

B £25.00 Filing Fee

Arca Code

Enclosed is a check for the following amount:

(J $30.00 Fiting Fee &
Certificate of Status

[ $55.00 Filing Fee &
Certificd Copy
(zdditional copy is enclosed)

Daytime Telephone Number

(3 $60.00 Filing Fee,
Centificate of Status &
Centified Copy

Mailing Adidress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

{additional copy is erclased)

Street Address:
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PROMOACAOC USA LLC

The Actic.es of Organization {or this Limited Liability Company were filed on 04728/2023 and assigned
L23000211354

Florida ducument number

This amendment is submiited to amend the following:

A. If amending name, enter the new nzme of the limited liability company herc:
N/A

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation =L1LC™ or the abbrevintion “L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

Mailing address MAY BE A4 POST OFFICE BOX} -

Ii. 1‘ Elﬂa

B. If rm-.ading the registered agent and/or registered office address on our records, enter the name of the new.registered
agent sud/or the new registered office address here: :

L

Wd

Name of New Registered Agent: /A

bl

New Registered Office Address:

Enter Florid sireel address

. Florida
Cir Lip Cocle

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

[ hereby uccept the appointment as registered agent and agree 1o uct in this eapacity. 1 further agree 1o comply with the
provisions of alf statuies refutive to the proper and complete performance of my duwiies, and 1 am fumiliar with and
tiecept the obligations of my position ax registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merely reflect a change in the regisiered office address. | heveby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registercd Agent, Signoture of New Repistered Agent
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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:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR EB FRETAMENTOS LIMITED 7901 KINGSPOINTE PKW STE 17
OAdd

ORLANDO, FL 32819
ERemove

OChange

OAdd

ORemove

OChange

OAdd

ORemove

OcChange

OAdd

ORemove

OChange

OAdd

ORemove

OChange

B Add

CRemove

OChange
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b, amending any other information. enter changels) heres el additional shieets. if necessary)

E. Effective date, if other than the date of filing: {optional)
i an eneative dime 16 disted, the date mnst be speciic and cannon be prior o date ai 1iling or more than 90 days aller Gling,) Pursuant w 6050207 (33
Note: [ITthe dale inserted in this black docs ot meet the applicable statutory ftling requirements, this date will not be lisied as the
document’s cltective date on the Depisument of Siale’s records.

18 the recond specities adelayed effective date, but notan effective timeoal 12:01 am. on the earlier oft (h) - The 90th day atter the
recond is Nled.

Daver JUNE, 14 2023
arer .

"PRAD)_bE Jhucih HRERD

Nigiatsre of o memner o authortaed representatis e of a member

BRUNG DEOLIVEIRA RIBEIRG IANMBR)

Pyped o ponted ninme of signey

Filing Fec: 325.00



