Page: - 1  12/18/2023 09:34 aM TO:185%06176383 FROM:4073703120
12118723, 9:26 AM Division of Corporations

Florida Dcpanmtnl of Stal

Nare: D0 NMYT hot the REFRESH:RELOAD bunion on vour hrowser Tram this page. Daing so wilk generate anather cover sheet,

Tat
Jlvisien af Corperatlens
Fas taader P {a503617-4303
brom;
ACCount hawe 1 LARSON ATCOUNTING ANMD [ORSLATING SERVICES LAC
Agcount hueber @ [IW16B00004 7
orone : {AR7}ITO-2686
Far husher D ojeelY¥7e-1128
“1Enter the ematl address for this business entliy ¢ be uied ‘o° ‘uture
aual recert wallings. frler orly one emill ad3-453 plesse "
cant] adaress. 255i5taNL2 Jarson@larsonacc.com
LLOC AMNIVRESTATE/CORRECT OR M/MO RESIGN
It¥ SERVICES LLC
Certificate ol Statas 1 0
Certied Copy 0
JIPage Count 03
HE."II“\I&'\! Clarge §25.00
Flectrone Fibing Menu Camamte Filing Menu lielp .
~5
[
7
bR T
< w2 <
o = 5
o o
U

T. LEMIEUX
DEC 19 2

11

hitos:fefile. sunbiz org/scnpts/efiicovr.exe



Page: .

2 . 12/18/2023 08:34 AM TO:18506176383 FROM:4073703120
{((H23000429489 3}))

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
x # OF
RESERVICES LLC
(Namg of the Limi :' ility F s ; ws on gur recoerds,)

05/26/2023

The Anicles of Organization for this Limited Liability Company were filed on and assigned

1.23000259444

Florida document number

This amendment is submitted to amend the following:

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

The new name must be distingwishable and cuntain the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “L.L.C."

Enter new principal offices address. il applicable:

(Principal office address MUST BE A STREE T ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST QFFICE BOX)

B. If 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 pddress here:

Name of New Repistered Ageanl:

New Registered OfTice Address:

Enver Florida sireet uddress

teneb

. Florida
Crrv Zip Code

New Registered Agent's Signature, if changing Registered Agent;

[ hereby accepi the appoiniment as registered agent and agree 1o act in this capacity. 1 further agree to comply.with the
provisions of all statutes relative to the proper and complete performance of my duiies, and I am famitiar with and
accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed 10 merely reflect a chunge in the registered office address. I hereby confirm that the limited liability-
company has been notificd inwriting of this change -

I Changing Registered Agent, Signature of New Hegistered Agent

(((H23000429489 3)))
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If amending Anthorized 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 Niame Address Type of Action
MGR ADLANE BRAGA S FIALHO 4619 SOUTH RIRKMAN ROAD APT 10206
m Add

ORLANDO. FL 32811
ORemove

OChange

Oadd

DRemove

OChange

OAdd

JRemove

O Change

Ondd

ORemove

CiChange

Cladd

OJRemove

O Change

QAdd

ORemave

O Change

(((H23000429489 3)))
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D. If amending any other information, enter change(s) here: (Awach udditional sheels. if necessary.}

E. Effective date, if other than the date of filing: {uptional)
(1 an effective date iy listed, the dale must be specitic and cannol be privr 1o date of filing or more than 90 days after Oling.) Perswant so 605.0207 {3Kb)
Note: 1 the date inserted in this block daes nat meet the applicable stalutory liling requirements, this daic will not be listed as the
documeni's effective dale on the Department of Stale’s records.

I the record specifies a delaved effective dale, but not an effective Lime, at £2:01 a.m, on the earlier of: (b} The 80th day after the
recerd is fiked.

DECEMBER 14 2023
Dated .

Kazto FreboRicO CORDEIRO

Signawire of a member or authorized represcatative uta member

KARLO F CUNHA CORDEIRO

Typed or printed name ol sipace

(((H23000429489 3)))

Filing Fee: $25.00



