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COVER LETTER . N

TO: Registratlon Sectlon .
Division of Corporations

¥
1 BNTO MILANOLLC » ’
SUBJECT:

Namec of Limited Liability Company

The enclosed Anicles of Amendment and fee(s) are submitted for filing,

Please retumn ali correspondence concerning this matter to the following:

ANDRELA GUIMARAES

Namc of Persan

ATHENA BUSINESS AND TAX ADVISORS LLC

Finn/Company

7680 UNIVERSAL BLVD STt 100

Address

ORLANDO, FL 32819

Ciry/State and Zip Code

manage:@athenalaxadvisors.cam

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call;

ANDREIA GUIMARAES 407 T77-2504

at ( )
Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the following amount:

B 325.00 Filing Fec T3 $30.00 Filing Fee & 185500 Filing Fec & O $60.00 Filing Fee,
Cenificaie of Status Cermified Copy Certificate of Status &
tedditional copy is enclosed) Cermified Copy

{additional copy s eachosed)

Mailing Address: Street Address:
Repgistration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMIEN
TO

ARTICLES OF ORGANIZATION
OF

BNTO MILANG LLC

(Name of the Limited Liahilin Company as it pow apjrears on owr recorids.)
CA T Tepea Limied Toalkbiee Company

50 Mt
I Cunil asstuned

The Articies of Chrganizazion for tins Limited Liabilicy Coimpany were tiled on

L2000} [Us7s

Florwdis dovument nueiba

Ihis awnendment i submiited 1o @inend e following:

: it

A, amendine aame, enter the nesw nume of the Emited fiability company here:

The new name mast be distinguidaiie and eoman die words “Limited Labiny Company,” e deignaion “LLCT o e sbbressien I

Ender new principal olfices address, i applicable:

(Principal offive addres MUST BE ASTREET ADDRESS)

IEE

(g ]

-
Fonter new mailing address, it applicable: R #"ﬂ': f—
=) HF|
(M ailing gdiress MAY B4 POST OFFICE BON) B St

; e e e e

LY .
he ndR- reaistered

B. 1f amending the registered auent and/or registered office address o onr recerds, enter the nante i
avcntnid/or the new registered office addeess ere: T
S
N Vo ATHENA BUSINESS AND TAN ADVISRORS LLC
Name of New Rewistered Aoent. v DA 150 .
. . . . RO UINIVERS AL BLVD STE [od
New Beoistered Ofhee Address, ! AL .
eer Florado sieect cadidee o
- ERAEH
Florada .

ORANDD
g Ui

[N

New Reoistered Asent’s Signatme, if changinue Repisiered Agend;

! herehy gecept the appoinipwnt as registered ogeet and agree woact in das capacdy, { prther aveee (o comply wiidl ta
provisions of ell stanes refutive o the proper aed complen: pesformence of e duiiesaned Do penilice with and
aveept the shligations of my position us regisiercd agent as provided por i Chapter 00318 O if iy docient i

fiotng pifend o merely reflect o change in dhe registered office address lereby confira that the fimeicd Habidine
company fiay beon notified eowriting of this changce.

.= N e
11 Chaneiy, Registereld Avent. Signtuee ol New Hegisterel Anent
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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 Action

Oadd

DORemove

[(JChange

Oadd

CORemave

OChange

Oadd

CiRemove

DChange

Oadd

_Remove

OChange

OAdd

ORemove

D Change

JAdd

CJRemove

TChange
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D. If amending any other information, enter change(s) here: (duach additional sheets, if necessary
Add the following EIN: 99-1838652

E. Effective date, if other than the date of filing: {optional)
(If an cflective date is listed, the date must be specific ard cannot be prior to date of filing or more than 90 days afier filing ) Pursuant to 605.0207 (3)(b)
[Nate: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State s records.

If the record specifics a delayed effective date, but not an effective time, 51 12:01 a.m. on the earlier af (b)  The 90th day afier the
record is filed.

SEPTEMBER 3 2024
Datcd .

_{&ﬂﬁ:—_

Signature of a member or sulherized representative of a member

LUIZ VILASBOAS

Typed or printed name of signee



