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COVER LETTER

TO: Registration Section
Division of Corporations

307 MODERN GROUP LIC
SUBRIJECT:

Name of Limited Liability Company

The enclosed Articies of Amendment and fee(s) are submitied for filing.

Please return all coirespondence concerning this matter Lo the {ollowing:

RAFAELA N VIEIRA

Name af Person

PRIME INCOME TAX AND ACCOUNTING LLC

FirnvCompany

23269 STATE ROAD 7, SUITE 119

Address

BOCA RATON , FLORIDA 33428

City/Siate and Zip Code
PRIMEINCOMETAXI@GMAIL.COM

E-mail sddress: (1o be used for future unnuel report notification)
For further information concerning this matier, pleasc call:

RAFAELA NUNES VIEIRA 561 405-3106
at{ )

Name of Person Area Code Daytime Telephone Number

Enclosed is a check for the following amount;

B $25.00 Filing Fee [0 $30.00 Filing Fee & [ §55.00 Filing Fec & ] $60.00 Filing Fce,
Certificate of Status Cer:ificd Copy Certificate of Status &
{additional copy is enclosed) Centified Copy

(additional copy i enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Sulte 810

Tallahassee, FL 32303

Fram rofaela vieira
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ARTICLES OF AMENDMENT F/
TO , L E \
ARTICLES OF ORGANIZATION <025 Aup
OF ~7
oteae, M2
Wapfiir,
407 MODERN GROUP LLC CNOEFT U
~ . FL viy

(Name of the Limited Liability Company as il 5ow appents on our records.)
(A Florida Limried Laability Company)

10733 .
08/21/2023 and assigned

The Articles of Organization for this Limited Liability Company were {iled on

Florida document number L23000393327

This amendment is submitted to nmend the toliowing:

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

The new name mus: be distinguishiable and contain the words “"Limited Liability Company.” the designation “LLC™ or the abbreviation "1..1.C."

Entcr new principal offices uddress, if applicable:

{Prirccipal office address MUST DL A STREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX)

B. Ifwmending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or Lhe new repistered office address here:

Name of New Registered Awent:

v istered Office Address:

Eunrter Flovida street address

, Florida
Ciy Zip Code

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

! hereby accepi the appointment as registered agent and agree 1o act in this capacigy, [ further agree w comply with the
provisions of all statutes refative 10 the proper and complete performance af my duiies, and Lam familior with and
accept the obligations of my position as registered agent as provided for in Chaprer 805, F.5. Or, if this dvcument is
being filed to merely reflect a change in the registered office address. | herehy canfirm that the limited liahility
company hus been notifted in writing of this chunge.

H Changing Registered Agent. Signature of New Registered 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:

MCGR = DManager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR ANDRE FELIPE PERLIM 540 TRELLIS CT . ORLANDO , FL. 32809
Ciadd

= Remove

OChange

JRemove

JChange

[ Add

TJRemove

JChange

Tadd

ORemove

G Change
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D. If amending any other information, enter change(s) here: (Aniach additional sheeis. if necessary.)

PLEASE REMOVE ANDRE FELIPE PERLIM THIS COMPANY. THANK YOUU.
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E. Effective date, if other than the date of filing: (optional)

(If an effeciive datc is listed, the cate must be specitic and cannos be prior io dae of Siling or more thun 96 days after filing.) Pursuant e 605.0207 (3)b)
Note: Ifthe date inserted in this block does not meet the applicable siatuiory filing requirements. this date will not be lisiec as the
documert’s effective date on the Departinent of State’s recerds.

If the record specifics a deiayed effcetive date, but not an effective time, at 1 2:01 a.m. on the earlier of: (b) The 90th day after the
record is filed,

d AUGLUST 6th 2025

Date .
<
/:9

Signatare of 2 member or authorized representative of a membe

FABIO DE LEMOS SILVA

Typed or printeé name of signee



