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Divivion of Corparations & ! o

LUALLELC
SUBJECT:

Name of Linnied Labibity Company

The enctsed Actickes of Amendmentand [eers) are submitied lor Al

Please return all correspondence concerning this mattes to 1he Tallowing:

ANTONTG CARDOSO

Mame of Person

EXCELTOTAL HUSINESS

FimvCompany

TOS WESTPOINTE BLVD STER W)

Adbidree

ORLANDOFL 32833

CnydState amd Zip Code

ACCT@ EXCUELTOTALBUSINESS COM

E-munl addiess (o be ased Tor future asnus! report natilicaion)

For further information concerming this matior, puease call:

ANTONIO CARDOSO Y7 036 NELDL
ae

Name of Person Arca Uode D time Telephone Number

Enciosed is a cheek Tur the {odlawmg amount:

- LISAK Filing Fee (3 S20.00 Fiking Fee & V83500 Frking Fee & I3 96000 Filing Fee,
Certificate of Statis Cernfied Copy Cernficate of Status &
caclditimal copy s ocloset Certified (:(]p}'

Lkl cupy s enclosedy

Mailing Address: Strevt Address:

Registration Sechon Registration Section

Divisian of Corporanons Division of Corporations

P Box 6327 The Centre of Tallabasser
Tallahagsee, FL 32314 2415 NOMonroe Street. Suite 810

Tallnhassee, FL 32303
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ARTICLES OF AMENDMENT
10
ARTICLES OF ORGANIZATION
OF

LUALULLC

{Name of the Limied l,iﬂlli]il\?(:l;l;l|)_alll\ s il now appears an nur records.) -
tA Florda Deoned Talnbiy Companyy

. . . . Coe . . AT PRE
Fhe Articles of Oganization tor this Lenited bbbty Company weie liled on A _ o assighed

. AHN32A263
Florda dovument nunther !, Sl !

This amendiment is subintted o amend the following:

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

A

The new mamie mnst be (|i~=;ngl|i\,]1.1|:|c amd conliun the soods " imited 1oadn i Cempany,” the Jesignatnon MO o the abbrevialon 11, ¢

. + . - v - 1 )
Enter new principal oflices address, if applicable: NiA

(Principal office addresy MUST BE ASTRIET ADDRESS)

. - . . N
Enter new mailing address, if applicable: A

fMailing address MAY BE A POST OFFICE BROX}

B. If amending the registered agent andfor registored oftice sddress an onr records, enter the name of the new registered
apent and/or the new registered ofice addresy here:

2
Cneperey - . i =
. : N ., MINIHNN P
Name of New Revistered Agenl: l"\‘:”' FOYTAL RUSINESS o R
T o o T 1
) e N1 Uy ' U TR T e -
New Remstered Office Address: 7063 WESTPOINTIEBLVD ST w0l el 7 Tt
- - - e IR T = T
Later Viscade street addriess - o [T v o
i S
: T 1 % E IR fom S
(_”‘{_l‘f\'\_””__ . .. _ . Flerida _.‘ 11 g__ rr
o . Cale o
" SPLON -
New Registered Avent’s Sionature. if changine Registered Aypent: -

Piwereby aceept tie appointmeni as regisiered agent wiad agree to act i this capacioe, £ fuviher agree o comply with the
provisiens ef afl statutes reletive to the proper and compleie performanee of my duties, and {am jamilior with and
aceepi the abligations of my position as regisieved agent as provided for in Chaprer 6035, F.8 Or, i this doconent is
being filed (o mervely reflect a change in the vegistered offiee addvess, Fhovehy confivon thae owe limired fiahility
company has heen notified inwriting of this change. )
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1 amending Authorized Person{s) nuthorized to manage, enter the tite, name and uddress of cach person being added

FROM: 40794489857

or remaoved from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGER Loana M de Franga ST Cymedaie Dir

Oyrbawdes, IR, sy

e N

N\ e e as mae am

Type of Action

A

UIRemove

T hange

e L

DUl Remwve

_ _ EJChange

. ClAadd *

_URenune

{1Change

Liadd

CiRemowve

E 3 hange

{1k

__ MMRemave

Change

A

CIRemave

LIChanye
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D. I amending any other information, enter chanee(s) here: (ntach additiona! sheees, of necessans )

NSA

. N

WA
E. Effective date, if other than the date of filing: SN {optionaly
(I an eftective date i< hsted, the dore muost be speeilic and cannot be proogr 1o daic of Thing or mare than W days afles Hling 1 Puessant o 6050267 (3xb)
Note: T the date tnseeted i thas bluek does not meet the applicable siatutory filing requirensents, s date will not be fisted as the
docament’s cHective date o the Prepatiment of State's ceceuds

17 the recard specities o delaved efective date, bun nat an eftecsive dme, o 200 s on the canhes ofl by The 9ith day afier the
record s hiled.

Ulando, September 20nd 2022 '
) }/“\/

{ -

————— s . Lo - . .
Signature nt g memiker o authorized represcntative ofa membe

[ ted

-
-
s

ANTONIO CARDOSO - Regisier Auend

Feped o printel ninne ol stgnee

Filing Fee: 315440



