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COVER LETTER

TO: Registratien Section
Division of Corporations

ENVIOS USA BRAZIL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and feefs) are submitted for Gling.

Please return all correspondence coneerning this matter to the fullowing:

ROSIALVES

Name of Person

TRUST SOLUTION TAX & BOOKKELPING LLC

Finn'Company

7031 GRANLD NATIONAL DR SUITE 111

Address

ORLANDO - FL - 32819

City/Stare and Zip Code ™
T
ROSIETRUSTSOLUTIONTAN.COM -
.-11
E-miril address: {to be used for futare annual repot nobification ‘;)
For further information concerning this matter. please calt: o
ROSI ALVES 407 T05-9147 Lo TR
at{ 3 R
Name of Person Area Code Daytime Telephone Number - -"_:; on
[ e
o

Enclosed is a check for the following amouat:

& 325.00 Filing Fee (0 $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction

Division of Corporations
P.O. Box 6327
Taliahassee, FL 32314

7] S55.00) Filing Fee &
Centified Copy

{additional copy is enclosed}

!} $60.00 Filing Fee.
Certificate of Staws &
Certified Copy

(additional copy is cuclosedi

Strect Address:

Registration Section

Division of Corporations

The Cenrre of Tallahassee

2415 N. Monroe Streel, Suite 810
Tallahassce, FL 32303

"
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.1
fe



ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

LENVIOS USA BRAZIL LLLC
(Name of th

Limi ANy as il now appears on our records,}
{A Florsda Lnnmd Liability Company)

The Arnicles of Organization for this Limited

Florids document number [.24000046697

. e . - XYk .
Liability Company were filed on 172572024 anct assigned

This amendment is submitted to aimend the following:

A. If amending name, enter the new name of the limited liability company herc:
N/A

The new name must be distinguishahle and comain the words “Limited Liability Company,” the designation *LLC™ ar the abbreviation “L.L.C.”

7
Enter new principul offices address, if applicable: A

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: NiA
)
[Mailing address MAY BE A POST OFFICE BOX) =
1 < Y
{ |‘\:‘\ ! _{
v —J

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

0 v
-| '.J—- N ' -l
. e
Coenow2
i
. . N/ e Wn
Name of New Registered Avent; NIA -
HER]
New Rewistered Office Address: N/A
Fnter Florida sireet address
. Florida
iy Zip Code

I hereby accept the appoiniment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relutive to the proper and complete performance of my duties, and T am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or. if this document is

being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liability
company has heen notified in writing of this change,

If Changing Registered Agent, Signature of New Repistered Ageat




If amending 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 Type of Actign
AMBR SIEVENE ROBERTA DROPA REA RUTF MARTINS. 137, APT 63B
CiAdd

SAQ PAULG, SP N3 1184010
CIRemove

m Change

Add

ORemove

D Change

OAdd

ORemove

=3
L]

TChange
iy HE:,L

cry e

2
Y i
. !

-} Lo

it ORempve o
il
| -
O
i Change

T Add

ClRemove

IChangy

Cadd

Remove

D Change




D.. T amcending any other information, enter change(s) here: (Auach additional sheets. if necessan.

PLEASE CAN YOU ADD THE EIN: 99-098%406

THANK YOU.

1

1

E. Effective date, if other than the date of filing: (optional) 8
)

(Hun effective date is listed, the date imust be specific and cannat be prior 1o date of filing ar more than 90 days alter filing.) letlant to 6H3.0207 ['H{h
Note: Ifthe datg inserted i this block dous not meet the applicable statutory filing requirements, this date \’Hll no: bv. I{g‘d as the
document’s etfective date on the Department of State’s records, ; n. [

I the record specifies a delayed effective date, but not an effective time. at 12:01 a.m. on the earlier of> (b} The Y0th day afier the
record is filed.

FEBRUARY 6 2024
Dated ’ .

_Sitviene Dropg

Sivigne Drona b 7, raak 42 GHT-3)

Signature of 3 member or authorized cepresentative of a member

SILVENE ROBERTA DROPA

Typed or printed name of signee

Filine Fee: $25.00



