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COVER LETTER

TO: Registration Section
Division of Curporations

FERREIRA=~~S SERVICE COMPANY LLC

SUBJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(st are submitted Tor filing.

Plewse return al) correspondence concerning this matter e the Tollowing:

ROSTALVES

TRUST SOLUTION TAX &

Name 01 Person

BOOKKEEPING LLC

Firm/Company

TOM GRAND NATIONAL DR SUITE 1]

OREANDG - FL - 32819

Address

CirvdState and Zip Code

ROSIE TRUSTSOLUTIONTAX COM

ROSEALNVES

: ~
i 3
E-mul address: o be ased for Tuture annual report notification) ™ e
— —
. . . ) . . —
For surther mformation concermng this matter, please call: I-- =
i I b =

407 T05-9 147 W
at g } g Xm
'; Ber a e Tele ' T et X

Naine ol Person Area Code Dastime Telephone Number
L Y -
—q_-_:-i as
I £
e =d

Enclosed s a cheok for the Tolloswing amount:
(182500 Filing Fee 83000 Filing Fee & O] 833 Filing Fev & O $60.00 Filing Feu.
Certificale of Status Certitivd Copy Certificate of Status &
cadditional copy 1s enclosed) Certiticd Copy

Mailing Address:
Ruegistration Scetion
Division of Corporations
P Box 6327
Nallahassee. FIL 32314

fadidizenal copy 1 enclosed)

Regtstration Section

Division of Corporations

The Centre of Tullahassee

2413 N Monroe Streci. Suite 810
Taltahassee, FLL 32303

a3iid



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION

OF

FERREIRA~~-5 SERVICE COMPANY
(Name of the Limited Laability Company as it now appears un our records.)
: i J Liabithty Company)

(1232774 .
V21022024 and assigned

The Articles of Organization for this Limited Liability Company were liled on

24000062053

Floricda docement number

Ihiz amendment is submitted w wmend the tollowing:

A. 1F amending name, enter the new name of the limited liability company herg:

FERREIRAS SERVICE COMPANY LLC

The new sunie must be diatinguishuble wnd contain the words “Limited Linbadinn Company,” the designazion ~1LLUT or the ubbreviation “1.1.C
NIA

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESYS)

- i s . 0!
Enter new mailing address, if applicable: MA
(Mailing wdifresy MAY BE | POST OFFICE BOX)
[ ~S
—ry =
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B. It amending the registered agent and/or registered office address on our records, enter the namdOE the new registered
azent and/or the new registered office address here: v:H % I B
=S
f e O
Name of New Registered Agent: NA = - -
—~ I——H'
~
New Registered Ottice Address: ot AP D
fenger Florida strevt address T
m L}
. Floruda
Zip Code

Criy

New Registervd Agent’s Sipgnature, if changing Registered Agent:
[ herebn uccept the appointment as registered agent and agree (o act in this capacity. 1 purther agree (o comply with the
provistons of ull stanaes relative 1o the proper and complete pecformance of ne duties, and am familiar with and
accept the obfivarions of my position as registervd agent as provided for in Chapter 603, F 5. Or. it this document is

hoing piled 1o merelv retlect a chunge in the regisiered office address. hereby confirm that the limited liability

compenty hias heen natified inwriting of this change.

If Chunging Registered Agent, Signuture of New Registered Agent



or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Narme
NYA N'A

I amending Authorized Person(s) authorized 10 manage, enter the title, name, and address of each person _beinp added

Tvpe of Action

DOadd

CiRemove

CIChange

Oadd

JRemove

COChange

OAdd

CIRemove

O¢Change
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ORemuorve

CiChange

M add

OJRemuove

O¢Change




D. I amending anv other information, enter change(s) here: (Airach additional sheeis. if necessary.
NTA

—t T
el

—

[

'::),

)

6 1 01 Nnrjneel

ERIE

B
]

L

E. Effective date. it other than the date of filing:

(optional)
{1 an eatective dine s hsied, the diate must be speeific and cinnot be prior o date o tihing or mere than 90 dis s afier filing.y Pursuant we 6050207 (31b)

Note: 1T the date inserted in this block does notimeet the applicable statutory 1iling requirements. this dute will not be listed as the
dovument”s cOvctive dite on the Prepartment ot State™s records,

I e record specilivs o delas ed eftective date, but not i ettective time, at 12:01 a.me on the varlier ot ib) - The 90th day ailer the
tevord s filed

FEBRUARY I3 2024
Dated .

Signature of a memhber or authonzed representative of o member

Typed or printed ame of signee

Filing Fee: 82500



