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COVER LETTER

TO; Registratinn Nectian
Division of Corporations

CASA DO LED EUA LLC
SUBJECT: = )

Name of Limited Liabiliy Company

The enclosed Articles of Ainendinent i Tee(s) are submined for iling,

Please requrn all carfespondence copcerning this matter w the tollowing:

FERNANDA FIGUEIREDO

Name of PFeisen

[YOMUS GLOBAL TAX ADVISORS LLC

FirmfCenpany

L3813 SHADDOCK DR STE 20

Address

WINTER GARDEN FL 787

CityrStne wind Zip Conde

FERNANDAE DOMUSGLOBALTAN.COM

E-mal address: o bBe ised for futare sl tepast notidicatieni
For further information concerning this maiter, please call:
FERNANDA FIGUEIREDO A7 37001

ar 1
Nume ol Peison Area Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

& 52500 Filing e TV S30000 Filing Fee & 283300 Filing Fee & —1 360.00 Filing Fee,
Cerlifieaie 0! Status Certified Cops Centificaie of Sttus &
tadgchinanal copy s enelused) Certtficd Capy

taddinional copy s enciosed)

Madling Address: Street Address:

Registration Section Registration Section

Division ol Corporations ivision of Corporations

PO Box 6327 The Conue of Talliahassee
Tallahassee, FL 32314 243 N Monroe Street. Suite 810

Tallahassee, L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CASA DO LED BN LLC
(Nante of the Limdted Liahilgy Compans as il now appears on our records.’
(A Flonda Lunstedd Liabliy Company)

N3/0W2031 :
4 and asziened

The Articles of Organizatien for this Limited Liabibty Company were diled on

g N TAMHMIIIRIER
Florida decument numbper L2 HHNLIZRTE

This wimendment is submitted to amend the tollowing:

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

N/
The new name mest be distinguishiable and contam the words “Limited Lisbidiy Company.™ the designation “1LLC™ or the abbreviation “LLLC”
Enter new principal offices address, if applicable: ;\i\_ o o .
{Principal office address MUST BE 4 STREET ADDRIESS)
N/A

Enter new mailing address. if applicable:

(Mailine address MAY BE A POST OFFICE BOX)

B. If amending the registered apent and/or registered office address on our records, enter the name of the new registered
=

arent and/for the new repistered office address here:

[ ]
L=t
P
.
: EURTE D grape . NIA ol
Name of New Repistered Apent: .

3

NIA

New Regisiered Office Address:

Fnter Florida strees adideess

. Florida

e AR
f'.'F,'J(rI\{‘:,C?

New Redistered Avent’s Sienature, if changing Registered Avent:

Fhereby aceept the appointment us regisiered agent and agree o act in this capacine, | lurther agree wo comply with the
provisions of all stutaes relaiive o the proper and compleie performance of my duties, ond Do fumiliar swish and
aecep the obligaiions of my position as registered agent as provided for in Clhapter 603, 1.8 Or 10 his document 1
heing Jiled 1w merely reflect @ change in the registered vffice address, Ihereby contivm that the limired liabitine

compuny has been notitied inwriting of thiv change.

IFChaneing Registersd Apent, Sivnature of New Resistered Apent




I amending Authorized Person(s) suthorized w mmnage, enter the tigle, same, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title N Addresy Tvpe of Action
MGR POLIANA LANDINI DE SOUZA 2232 GARDEN BELLE DR
R

CLERMONT. FL. 347110
TIRemove

JChange

Ciadd

O Remxve

(TChange

ClAdd

CiRemove

OChange

:_‘ .»\(id

ZIRemove

Change

CiAdd

CIRemove

CHChange

':j .‘\Lill

ClRenmnve

[CChinge




N, 1f amending any other information, enter changeis) here: (Anach additional shects, if necessary,)

NIA

k.. Effective date, if other than the date of filing: (optional)
U anetfective date s Bied, e dite nust be ~specitic snd connet be pooe o dane o3 Alng or more than 90 davs adter Bhiag o Passuant o 6D3 0207 13tk
Note: 1 the Jate mseried inthis block does net mees the applicable statuiory iling requirgiments. this dite will not be hsied as she
decument’s effective dade on the Deparmment of Staie’s reconds.

I the tecond specifies o delayved eitcetive date. bot notan elfectve tme, at 12:G1 aan. on the carlier ef () The 90t day afier the

recand is filed.

AUGUST 13 2022
Dated

i CZinidion Kscha doa S %mm,

Srgnanure of a member or authonzed representgds ¢ o member

Ldmilson Rocha dos 8 Jussor

Ivped or printed name o sipnee



