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COVER LETTER
TC): Registration Section
Division of Corporations

$28 VILLAGGIO LLC
SUBJECT:

TO:18506176383 FROM:3213BB0511

Name of Limited Lubihity Company

The enclosed Articles of Amendment and teels) are submutied for il

Please return atl correspondence concersing this mater io the failowing:

CRISTIANE OLIVEIRA SH.AV A

Name of Person

CRO CONSULTING AND TAX SERVICES LEC

FumdCompany

7063 WESTPOINTE BLVI §TE 303

Address

ORLANDQ - FL - 52835

CinvsSiaie and Zip Cade
CEOECROACCOUNTINGSERVICES.COM

E-mal address. (1o br eied tor future annual repont natification)

For furither informution concerting this matter, pleise cali:

CRISTIANE OLIVEIRA SILVA 3zl Inh 0510
ui 3

Namie of Person

area Code Davtime Telephone Number

Enclosed is a cheok tor the foflowing amount:

= 52500 Filing Fee i SA0.00 Fiting Fee &

0 833,00 Filing Fee &
Certificate ot Status

Certitied Copy

tadditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations

Street Address:
Registration Scction

T 860,00 Filing Fee,

Certificale of Status &
Certitied Copy
{additoaal copy i< envinsed)

Duvision of Corporations
P.O. Box 6327

Tallahussee, FLL 32314

The Centre of Tallahassce

2415 N Monroe Street, Suie 810

Tallahassee. FILL 32303
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ARTICLES OF AMENDMENT £
TO L I

ARTICLES OF ORGANIZATION by Iy
OF o

A, :
jrtﬂi/hff‘; . 35
$28 VILLAGGIO LLC S5
. ’ Vo
(Name of the Iimited Liability Company ay it now appears on our cecords,) 4 ‘r','/;,;"

(A Flonda Leoated Liablny Company)

he Articles of Organization for this Limited Liability Company were filed on and assigned

124000043770

Flarida document number

This umendment is submitted 1o amend the following:

A. 1M amending name, enter the new name of the limited lability compaoy here:

e new nanssc must be distinguishable and consun the words “Limited Liabihry Company,” the designation “LLC™ or the abbreviation “L.L.C7

Enter new principal offices address. if applicable:

(Principal nffice address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Avent: CRO CONSULTING AND TAX SERVICES [LLC

New Registered Office Address: F063 WESTPOINTE BLVD STE 303

Enter Florwda street uddress

ORLANDO Florida 2253

( ‘l’.’ll' ?..':.'J Cuaely

[

New Registered Agent’s Sipnature, if changing Registered Agent:

[ hereby aceept the appoiniment as regisiered agent and agree to act in this capacite. £ jurther ugree (o comply with the
provisions of all stanres relative to the proper and complete performance of my duties, and Tam jumilice with and
accepr the obligations of nee position as registered agent as provided for in Chapter 603, F.5 Gr, ifthis document is
heing filed to merely reflect a change in the registered office uddress. Thereby confirm that the limited Hiabiline
compuny: has been notified in writing of this change.

/Zzo&a,f . Ot oy
ir (.‘hunWl. Sig,n—ﬂurc of New Registered Avent
_—--"'-/
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tf aniending Authorized Personfs) authorized to manage. enter_the title, name, and address of each person being added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AR AMANDA DE LIMA SINOES S CARTER ROAD 208
_ ZlAagd

WINTER GARDEN - FIL, - 24787
=W Remeve

CiChanye

——— . e = _ Al
I“‘:‘,
" .t
fems s wrBCIMUNY
‘/f-; L.'-— —
'L' Y’
::' l\MIILL
s < (f
‘T"';"_' '_'.7‘ .
L TaddT (
= )
wReimove
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CiRemove

ZHChange

_ iAdd
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“Remove

TChanpe
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0. Ifamending any other information, eater change(s) here: (dirach additional shects, i necessary.
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E. Effective date, if other than the date of filing:

document’s effective date on the Department of Staie's recards.,

record 15 filed

{optinnai)

[Dated

(an effective dace 1» listed, the date awst be speeitic and cannot he prior w date n? tiling or more than 90 davs after Sling.) Paesuant w 6050207 (31h)

Note: 1 the date inserted in thus block does ot meet the apphicable siutory tiling requirements, this date will not be lsted as the
ALGUST 2ixh

Ihe record specifies u delaved etfective date, but notan etfecnve time. at 12:01 0w, on the earlicr of ()

202

-

The Y01k Jav atier the

Covolinaa cda Siva

=

oo i~G
Siganainre ol a member o authorized represeniative of 4 membes

CARGLINA DA SILVA ROCHA

Typed o pnmed same of signce

Filing Fee: $25.00



