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COVFER LETTER
10 Registration Section
Division of Corparations

ATELE COOKLES & MORILLC
SURIECT:

Natoe o Lymned Libilis v onsaee

Fhe enclosed Articles of Amendment and feces) are submrted for Aling,

Please remen all correspondence converming this nuties to the foilnwins

ROSI ALVES

Name of Persan

TRUST SOLUTHIN TAN & BOOKKEEPING LLE

Fiza Conprany

F031 GRAND NATIONAL DR SU- T

Auddress

OREANDOY - FL- 32500

Oy Stale and Z1p Code
RO TRUSTSOLUTIONTAN.COM

F-nnul irddiess: ao e wsaed Tor future annual repert sohifrcation)
|

Uon turther informanieon coneerning this madter., please call

ROSTALVES

4u7 TOT-9147
- e— At 1
Name oF Person Arei Conde Davtone Telephone Number

Enclosed is n cheek for the tollowing amount:

m 52500 Filing Fee LJ $30.00 Filing Fee & L S&5.00 Filing Fee & LI seirat Filing Fee.
Centificate of Status Certified Copy Ceritficate of Saws &

tadditnmal copy s enchised) Certified (.n!l_\’

vaddetroml copy s enchesedi

Mailine Address:

—_—

Street Address:
Registration Section

Reaistration Section
Division of Corporations

0. Box 6327
Tallahussce, FI. 32314

Division of Corporaiions

The Centre of Tallahiassee

2415 N Monroe Street. Suiwe 8 H)
Tallahassee, 1L 32303



ARTICLES OF AMENDMENT

T0
ARTICLES OF ORGANIZATION
OF

ATHELIL COORIES & MORE L

IName of the Limited Liabhilits Company as iCnow appears on o records.)
(A Flonda Leented Liabilny Company)

0920 2023

The Articles oF Organization tor this Limited Liability Company were tiled on and assigned

0o 230004 18580
Floridir decumene number L230004 5

Fhis amendent is submitted o amend the following:

Al W amending aame. enter the new name of the limited liability company here:

The new name muost be divtingrrshable and conmam the scords “Limied Lahioe Compans " the destgnation ©LLOT or the abbrevisnion <1 1L O 7
I be distinguishahle and h Il Lrabthey Compans . the deatgnn 1.1t e abh i i.1.¢

Enter new principal offices address, it applicable: A . .
(Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, il applicable: A .

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
avent ind/or the new revistered office address here:

. . Ny
Namwe of New Registered Agent: A

New Rewistered O1tice Addiess:

Erer Flovidu sorecs sdddress

. Florida
i Aip Coxcle

New Reeistered Avent's Sienature. if changing Resistered Ayent:

fherehv accept the appoinonent as registered agent and agree o act i this capraciiv, £ farther agree to complewvith the
provisions of all statwtes relutive o the proper amd complere perfornance of my datios, and Fam familicr swith and
aceept the obligations of my position ax regisiered agent as provided for in Chaptor 693, F.8. Or, ' tis docunent is
bediny fifed toomeredy reflect a change i the regisiered office address, herehy ecanfirm that the lindted liahilin
cemipany fias boen potifiod in writing of this change.

It Chanaing Registered Agen), Signature of New Revistered Apent




- If amending Autharized Person{s) authorized to manage, enter the title, name, and address of cach peeson_being added
or removed from out records:

MOGR = Manager
AMBR = Authorized Member

Title Nume Address Type of Action
ANMBER EDUARDO NTAIDE: LEITE 202 DRAKE ST
e - Al

CELEBRATION - IFL - 34747
ThRemove

ZChangye

T Add

OIRetove

ZChange

e _ ZAdd

Clremove

— Chunge

ZAdd

CIRemonve

_ Ulange

R . o X ZAdd

(IR Cmove

—Change

- —Add

CIRemove

A hunge




- Do Wamending any other information, enter change(s) herer 2laach addinonal shects, if necessar

PLEASE ADD EIN: u3-356540],

FTHANK YOLL

E. Effcetive date. if other than the date of filing: (eptionzl)
(s eilevtve date s fisted, the date muost be specitic sad cannot be prior o date of filing or more than 28 dayvs aller BEng Puraant 1o 605 0207 {ib,
Note: e date mserted nohis block docs not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etteettve date on the Pepartment of State’s records. .

[ the recond specifies a defayed effective dare, b notan effoctive tme, a 12:01 aan. on the warlier of (b The il day afier the

revord is fled.

DECENMBER |

=

[}
jo]
[EF)
‘s

Dated

signatuee ol membes o auwtharizad sepresentativee o 8 memiber

ELIS REGINA SCHORR SANTOS GIANOTTE

Trped or printed name of signee

Filing Fee: $25.00



