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To; SUMNSIZ, ' Page: Sof 7

TO: Registration Section
Division of Corparstions

FCSEVERO LLC
SUBJECT:

2024-07-05 16:20:05 GMT

14076413083

COVER LETTER

Nume of Limited Liabtity Compuny

The enclosed Articles of Amendiment and see(s) are subimitted tor filing.

Picase return all comrespondence concerning this matter to the followina:

NILTON FREGNI

Name al Person

EXPAT CONSULTING CORP

Firm:Comprany

8615 COMMODITY CIR.STE 11

ORLANDC - FL - 328

Address

ClityaSue andd Zip Code

ACCHEXPATCONSULTING.COM

I-=mail address: (1o be used far futire annual report notification)

For further information concerning this matter, please call:

NILTON FREGNI

407 FA5AN12
at { }

Namne o 'erson

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee 0O $30.00 Filing Fee &

Certificaie of Status

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI, 32314

Arcu Code Dasime Telephone Number

7] 835.00 Filing Fee &
Cenified Copy

tadditonal copy is enclosed

— $60.00 Yiling Fee,
Certiticate of Status &
Certified Copy
{asdedilfonad eopy is enclesed)

StreetAddyess:

Registration Section

Division of Corporations

The Cenure of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassce. FI. 32303

From: EXPAT CONSULTING
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ARTICLES OF AMENDMENT F/L
TO &r

ARTICLES OF ORGANIZATION \/!/{ -8
OF oL
,qqﬁ-:’,.-_ .- ‘4’? 4, /
f‘-lf/ ,jS' i_f . 0
FC SEVERO LL.C NS
{Namwe of the Limited Liabititv Conpany as it now_appears op our records,) 'Ovr’/(’)

{A Flonda Lonited Liabsliny Company)

. e e ) iR
The Articles of Organization [wr this Linnted Liability Company were filed on | 2/iR/2024

L2300055575h

and assigned

Florda document nuwniber

This amendment is submitted to amend the [ollowing:

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

The new name must he distinguishable and contain the words “Limited Liabitity Compaoy,”™ the designation “LLC™ ar the abbreviziion “L.L.C.”

Enter new principal offices address. if upplicable:

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing address, if applicable:

(Matling address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered ofTice uddress on our records, enter tite name of the new registered
agent and/er the new repistered oftice address here:

Mame of New Bepistered Agent: EXPAT CONSULTING CORP

New Registered Office Address: 015 COMMODITY CIRCLE, STE 1!

Enrer Floridee viveet idddros

ORLANDG Florida 32819

Cire Zip Codv

epistered A, snatire, il changing Repistered A

[ hereby accept the uppoiniment uy registered ugent und agree (o act in this capucity. [ firther ugree 1o comply with the
provisions of all stautes relative o the proper and complere performance of e duies, and { am familiar with and
accep the obligations of my position ax registered agent as provided for in Chaprer 605, F.S. O if this document is
being filed to merely reflect a change in the registered office address, T herehy confirm that the limieed liability
company has been notified in wiiting of this change.

H Chaoping Repistered 41|;L-ni. E::lmre of New Repistered Apent




or removed from our records
MGR =

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
Manager
AMBR = Authorized Member

Title

Name

Address

Type of Action

OAdd

ORemove

O Change

Oadd

OChange

ClAdd

ORemove

ClChange

DAdd

ORemove

OChange

COJAdd

ORemove

OChange
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D. if amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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E. Effective date, if other than the date of filing:

(optional)
document's effeclive date on the Department of Stsic’s records.

(Ifan effective date is listed, the date must be specific and cannot be prior to dale of fiting or more than 90 days aficr filing.) Porsuant to 605.0207 (3}1b)
Note: 1f the date inserted in this block does not meet the applicable statstory filing requircments, this date witl not be listed as the

If the record specifies a delayed effective date, but not an e
{b) The S0th day after the record is filed.

time, at 12:01 a.m. on the earlier of:
Dated

ORLANDO. 05TH JULY

2024 .
X

Signature of o member or sox

rized i
FELIPE VICTOR DE SOQUZA S

ntative of &

n

RO

Typed or prnted name of sigoec
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