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COVER LETTER

TO:  Registration Section
Division of Corporations

BNTO MILANO LLC
SUBJECT:

Namc of Limited Liability Company

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

Please return all correspondence conceming this matter to the following:

ANDREIA GUIMARAES

Name of Pcrson

ATHENA BUSINESS AND TAX ADVISORS LLC

Firm/Company

7680 UNIVERSAL BLVD STE 100

Address

ORLANDO, FL 32819

City/State and Zip Code
manager@athenatexadvisors.com

E-mail address: (to be used for furure annual report noufication)

For further information concerning this matter, please call:

ANDREIA GUIMARAES 407 777-2501
at ( )
Name of Person Area Code Daytime Tetephone Number

Enclosed is a check for the following amount:

= 325.00 Filing Fee 3 £30.00 Filing Fee & [ $55.00 Filing Fee & L $60.00 Filing Fee,
Centificatc of Status Centified Copy Certificatc of Status &
(additional copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailing Address:
Registration Section

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

Street Address:;
Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suitc 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION )
OF f= 31? ' Ty
LI B i

BNTO MILANO LLC 2025FER -1 -

of the Limited Liability Company as it now appears on our records,)
: Jabihity Company)

{Name

SELRITA v o
A 1P "- < ‘A
LA haE e

) : . _ o A ) . 03/04/2024
The Articles of Organization for this Limited Liabilny Company were tiled on

L24000110575

Florids document number

This wmendiment is subimitted o amend the following:

A. 1f amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable zod contain the wonds “Limited Liability Company.” the designation “LLC™ or the abbreviation "LE.C.

[3533 STATE RD 54 STE 31

Enter new principal offices address. it upplicable:

(Principal office uddress MUST BE A STREET ADDRESS) ~ ODESSA.FL 33536

353
Enter new mailing address, if applicable: 13533 STATE R 34 5TE 31

(Mailing address MAY BE A POST OFFICE BOX)

ODESSA, FL 33356

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

. 17 VvV AS ’
Name of New Revistered Agent: LULZ VILASBOAS

13553 STATE RD 54 5TE 31

Foter Flovida sereer addross

New Registered Office Addregs:

wvax

. . KR _\D(\
, Florida

Ciy Zip Code

ODESSA

New Registered Agent's Sipmature, if changing Regiviered Apeot:

! hereby accept the appoimment as registered agent and agree o act in this capacie. 1 further agree to comply with the
provisions of all statutes refative 1o the proper and complete performance of my duties, and Lam fapiliar wieh and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is
being filed to merely reflect a change in the regisiered office address, Dherehy confirm that the limited liahilin:
company as been notified in writing of ithis chonge.

N Bt

If Changing Registered Agent, Sigoature of New Repistiered Agent




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 = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR VILASBOAS, LUIZ 11447 CHALLENGER AVE
Oadd
ODESSA, FL 31556
mRemave
DO Change
AMBR DO CAMPO, PAULO 11447 CHALLENGER AVE
OAdd
ODESSA, FL 33556
HERemove
(JChange
AMBR LEMOS, GABRIEL 11447 CHALLENGER AVE
Oadd
ODESSA, FL 33556
= Remove
iJChange
MGR ACADEMIA VENDEDOR PRO LLC 13553 STATE RD 54 STE 31 =
Add
ODESSA, FL 33556
CORemove
ClChange
MBR SELERI HOLDING INC. 105 CRYSTAL GREEN DRIVE
o Add
OKOTOKS, AB TIS2NE CA
ORemove
OChange
OAdd
ORemove

OChange




D. If amending any other information, enter change(s) here: (Attach additional shevts, if necessary.)

E. Etfective date, if other than the date of filing: {optional)
{1 an effective date s listed, the date must be specific and cannot be prior o dale of filing or morc thar 90 days afier iling.) Pursuaat to 605.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements. this date witl not be listed as the
document’s effective date vn the Department of State’s records.

1 the recond specifies o delayved effeetive dare. but not an effeetive time, at 12201 am. onthe carlier oft (b) - The 9tk day afier the

record s filed.
Dated F‘f» }DVUC‘V)( H A0&5

Signature of a member or authonized representative uf a member

LUIZ VILASBOAS

Typud o1 printed name ol signee

Filing Fee: $25.00



