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COVER LETTER

TO: Registration Section
Division of Corporations

XMEK SERVICES LLC
SUBJECT:

Name of Limited Liahility Company

The crclnsed Articles of Amendment and feefs) are submitied for filing,

Please return all correspondence concerning this matter to the following:

CLAUNA GIRALDELLI LIMA

Wame of Persen

CLAUDIA LIMA TAX & ACCOUNTING LLC

Firm/Company

2346 AULD 5COT BLVD

Address

OCOEE. FL 34761

Citv/state and Zip Cade
INFO@CLAUDIALIMATAX.COM

L:-maii address: (1o be used for futare annual repurt notificatien)

For further information concerning this matter, please call:

CLAUDIA LIMA 407 3327903
at ( )

Name of Person Area Code Payvtime Telephone Number

Enclosed is a check for the fullowing amouat:

= 523500 Filing Fec ] $30.00 Filing Fee & (1 $55.00 Filing Fee & T 34000 Filing Fee,
Centificate of Status Ceniificd Copy Certificate of Status &
{additioznal copy is enclosed) Certified CO}‘)}’

(additional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporalions Division of Corporations

P.C3. Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N. Monroe Sureet. Suite 810

Tatlahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

(Nume of the Limited Liabilitv Compuny as it now_appears on our records.)
' Sability Company)

The Articles of Organization for this Limited Liability Company were tiled on and assigned

Flonda document number

This amendment is submitted 10 amend the following:

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

I he new pame 1nust be distingeishable and contaun the words “Limited Liability Company.” the desipnation “LLCT o the abkrevi

LG
Enter new principal offices address. il applicable:
(Principal office address MUST BE A STREET ADDRESS)
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Enter new mailing address. if applicable: - E ]
(Muiling address MAY BE A POST OFFICE BOX) EEL - S e
P
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B. tf amending the registered agent and/or registered ofTice address on our records, enter the name of theew registered
agent and/or the new registered office address bere: ...,_‘1 X
Name of New Registered Apent:
New Registered Office Address:
Enter Florida swreet address
, Florida
iy Zip Codv

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

! hereby accept the appointment as registered agent and agree to act in this capacitv, ! further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and Fam familiar with and
accept the oblivations of my position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
bueing fited (0 merely reflect a change in the regisiored office address, | hereby confirm thar the Hmited Halbility
compuany has been nutified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, ente i ame, and address of eag

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name

AMDR PAULO RICARDO SANTOS MA.

Address

5081 RALEIGH STREET APT 3318

Type of Action

Add

ORLANDO, FI. 32835

= Remove

{JiChange

Coadd

ORemove

{JChange

O Add

ORemuve

_ Change

FiAadd

ORemove

S Clmnige

T add

[JRemove

—Change

—Add

CiRemove

OChange




D. If amending any other information, enter change(s) here: (Arach additional shees, if necessary.)

K. FiTective date, if other than the date of liling: (optional)
{1f an effcetive date is listed. the date must be speeitic and cannot be priov w diste of tiling or more than 91 dys fier Gling.) Pussant 10 605.0207 (Inb
Note: 11 the date inserted in this block does not meet the applicable statztory rifing reguircments, this date will not be tisted as the
document's eftective dale on the Pepariment of Stde’s records.

IC the record specities a detayed effective date, but not an effective time, a 12:01 a.an. on the earlier o7 (B)  The QUth day afier the

recurd s filed.
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December Jth
Dated .

;‘J‘a cartarg de Sousa tie 4 2008 T th LV

Signatne of o member or anthonzed representative of @ member

DANIEL ALCANTARA DE SOUZA

Typed or princed name of signee

Filing Fee: 525.00



