Blells

(Requestor's Mame)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[] pick-up [] warr [] maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

MILARTEL TN

100440150701

1/25724--1; UIB—-002 w2t g

I

6':2 Hd G2 Aoz
?

T 7.
MY
H

ol ;
- !

[ B g
el iV
i r'-}
. j
—_ t

A,

-

AN




COVER LETTER

TO: Registration Section
Livision of Corparations

LODEINDUSTRIAL SERVICES LL.C
SUBIJECT:

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return al! correspondence concerning this matter 1w the following:

SIMONE OLIVEIRA

Name ¢ Person

AMERICA EXPERT LLC

FirmiCompiny

406 NW [0TH TER

Address

HALLANDALE BEACH / FL.

Citv/State and Zip Code

adminfin@americaexpert.com

E-muttl address: (1o be wsed for [ware annual repart sotification)

For further informaiion concerning this matter. please call:

SIMONE OLIVEIRA 308 824 9100
aly )
Name of Person Arca Code Daviime Telephone Numbser

Enclosed is a check for the following amount:

= $23.00 Filing Fee {J $30.00 Fiting Fee & D 535.00 Filing Fee & O $60.00 Fiting Fee.
Certificate of Status Certified Copy Certificate of Status &
tadditional copy is enclosed) Certified Copy

Gaddinonal copy is enclined)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

~

Tallahassee. FL. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LODIINDUSTRIAL SERVICES LLC

(Name of the Limited Liability Company as it pow appears un gur records.)
' Aabihy Company)

The Articles of Organization for this Limited Liability Company were filed on 02/07/2024
1.24000070158

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited lizbility company here:

WORKINDU LLC

The new pame muzat be distinguishable and contain the words “Limidted Liahitity Company.” the designation "LLC™ or the abhreviation =1 L.C”

Entcr new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

i '&,"
—4i7t ro
e
- [} t
i g2
Enter new mailing address, if applicable: =0 ™ o
.- o T
(Muailing address MAY BE A POST OFFICE BOX) fE}") - - i
LA™ R
i
P

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

Name of New Registered Agent:

New Registered Office Address:

Ewter Florida strect address

. Florida
Ciny Zip Ceonde

New Registered Agent’s Signature, if changing Regisiered Agent:

I hereby accepr the appointment as registered agent and agree to act in this capacitv. 1 further agree o comply with the
provisions of afl statutes relative 1o the proper and complete performance of niy duties, ancd Iam fumifiar with and
cecept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely refloct a change in the registered office address, Thereby confirm that the fimited fubiliy
compam: has been notified in writing of this change.

If Changing Registered Apent, Signature of New Registered Aprent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

O Add

CiRemove

O Change

DO add

DRemove

OChange

OAdd

ORemove

T Change

Cladd

[JRemove

CiChange

Oiadd

ORemove

OChange

OAdd

CRemove

OChange




0. If amending any other information. enter change(s) bere: fodntach udditional sheets, if necesvary

E. Effective date, il ather than the date of filing: {optional)
lran elfecuns date o tisted, Uw date must be speailic and canaot be privt o daie of filing or moie thaa @ das s after Gling FPasusal e 680207 13uby
Note: It the diste inserted in this block does not meet the applicable statutory fihng 1egmrements, this date watl not he listed as the
dugument’s effeetive date on the Departmienr of State’s records.

H the recurd specities a delaved etective daie, hut notan effectine nme. at L2 s an the carlier o1t ih) - The 90th dav atien the
record 4 tiled

NOVEMHBER, fth
Dated

¢

S1gn.muzu(.: niciber 11 aulhonized 1o ovemas e of u imembet

RENATO ANTONIO TEINEIRA DDA SILVA

Typed ur peinted name o spnee



