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COVER LETTER

T Registration Seetion
Division of Corporations

Isabel & Eliane L1.C
SURJECT:

Narne of Limited Liability Company

The enclased Articles of Amendment and fee(s) are submitied for filing.

Please return all correspendence concerning this matter to the following:

[sabel Cristing de Macedo Gonealves Domingues

Name of Person

E
Isabel & Eliane LLC R
Firm/Company
610 Sycamore Street. Ste 315 Y e
L -
Address (": - ) —
M0 e
Celebration, F1, 34747 M fa)
—t Py

I

s
City/State wnd Zip Code —Z 9

draicmgd(@gmail.com

t-mal address: (1o be used for future annval report notification}

For further intormation concerning this matter. please call:

Isabel Cristina de Macedo Gonealves Domingues 407 4R7-8282
atl ( )
Nime uf Persan Area Code [haytime Telephone Numther
Enclosed 1s a check for the fellowing amount:
= $25.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fee & 0 $60.00 Filing Fue,

Certificate of Status Certified Copy

tadditoma] copy s enclosedy

Certiheamte of Status &
Certitied Copy

radditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Talahassce. 'L 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

[sabel & Eliane LLC

(Numw ol the Limited Lisbility Company ds it tvow appears on sur cecords.)
_1apility Company)

s Nt e _ 0109/2024 e
Fhe Articles of Organization for this Limited Liability Company were filed on and assigned

124000021136

Florida document number

This wimendment 15 subnuued 1w amend the following:

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

FAMILY IES LIL.C

The new name must be distinpuishabie and contain the words “Limited Lisbility Company,” the designation “LLLC™ or the abbreviatio

Enter new principal offices address, il applicable:

(Principal office address MUST BE A STREET ADDRESS) L -

w
Enter new mailing address, if applicable:

(Muailing address MAY BE A POST GFFICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Flovida street address

- Florida
Ciry Zip Code

New Registered Agents Signature, if changing Repistered Apent:

{ hereby accept the appointment s registered agent und agree to aci in this capacine [ firther agree to comply with the
provisions of all statites refative to the proper and complete performance of my duties, and I am familiar with and
aceept the abligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
heing filed 1o merely veflect a change in the registercd office address, L herehy confirn thar the limiteed obiline
company hay heen notified brwriting of this change.

If Changing Repistercd Agent, Signature ol New Registered Agent
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] ammtling Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR Simone Quciroz Domingues 1777204 Rua Andre Recha, Rio de Janeira
E:\dd

RI,22730-5
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary.}
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E. Effective date, if other than the date of filing: (optional)

(11 an effective date 1s fisted. the dite muost be speeific ad canaot he pries o date of filing or more than 91 days after Gling. b Pursaant o 6050207 (3)(h)
Note: If the date inserted in this block does not meet the applicable statutory iiling requirements, this Jdate will not be listed as the
documen’s effective doase on the Department of State's records.

I the recerd specifies a delayed effective date, but not an efTective thine, at 12:01 wm. on the carlier of: (b} The 90th day afier the
recard s filed.

March 20ih 2024
Darted .

TG RSN ALEDD AL DM 0372012

Signatuze of 3 member or authorized representative of a member

Isabel Cristina de Macedo Gonealves Domingues

Typed or printed name of signee

Filing Fee: $25.00



