FAX B 114074452348 10 li=e/e 272100004 100813 |

10012124, 2:28 PM Division of Corporations

(((H24000342688 3)))

L

H2400034268834BC4

Note: DO NOT hit the REFRESH/RELOATD button on your browser from this page.
Doing so will gencrate another cover sheet.,

ST 4
To: q""“ -
Division of Corpcraticns =
Fax Numzer : (B58)617-6383 eeoe 0 Tl
ool — :.‘*':;—"
PG
—— Account Nameo . CLAUDIA LIMA TAX & ACCOUNTING LLC E{;(__ ‘F..r,,
N Account Number : 128230008193 fnan 2 wbk
AV Phone . (487)552-7903 g = 3
~ - it Fax Number ¢ {£87)449-2348 IR .
— ~2 o
. - o
oAl
" ‘qter the email address far this business entity to be used faor future
. ) -z annual report mailiags. Enter only one email address please. **
¢ B
' - =3 email Address:
. : AL
&
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MANTOVANI BOOKING LLC
|Ccr(iﬁcmc of Status “ |
Ertiﬁcd Copy ” 0 |
IPagc Count ” Ut |
Eslimmcd Charge ” $525.00 j
M. SOLOMON
Llectronie Filing Menu Corporate Filing Menu Help

hips Helile.sunbiz.ora/serinis/efiicoy? ara



FAX E 14074482348 |® B8

1:212.10.2024 12:16:23

COVER LETTER

TO: Registration Section
Division of Corporations

MANTOVANI BOOKING LLC
SUBJECT:

Name of Limited Liabiiity Company

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

Please return all correspondence concerning this matter 10 the following:

CLAUDIA TIMA

Ninne of Person

CLAUDIA LINA TAX & ACCOUNTING LLC

Firm/Company

9100 CONRQY WINDERMERE RIX 5TE 200 OFFICL 241

v B2
Address e 2
TR
DA . o 2
WINDERMERE. FI, 34786 T o
= —
i P
CrvtState and Zip Code 3‘.: :_ ;:_"
INFO@CLAUDIALIMATAX.COM he o
Eomail address: {12 be used for future annuul report notitication) :.-.::: L =
PR ¥ ) =
i . . . . M e
For turther information concerning this matter, please call: ~ _I_: o
o on
CLAUDIA LIMA 4047 55327903
al( )
Name of Persen Arca Code Daytme Telephone Number
Enclosed {s a check for the following amount:
71 323.00 Filing Fee Cl $30.00 Filing Fee & ] S35.00 Fiting Fee & 1 86000 Filing Feg,
Certificate ot Status Certified Copy Cestificaze of Status &

tadditional cepy 15 encloaed)

Street Address:

Mailing Address:
Registration Section

Registration Scction
Division of Corporations

serntiticd Copy

Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314
Tallahassee, FL 32303

2415 N Monroe Street, Suite 810

{addutional copy i~ enclosed)

iml

73

e
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MANTOVANI BOOKING LLC

iName of the Limited Liability Cumpany as it now appears on our records. )
(A Flonda Timited LiabTity Company)

P - = . . - . . . . - - H 2()2:
The Articles of Organization for this Limited Liabdity Company were filed on 06/05/2024
L240002587507

and assigned

Florida document number

This amendment 15 submitted to amend the following:

Ao If amending name, enter the new name of the limited liability company here:

The new namie must be distinguiskable and contamn the waords “Lunited Ligbiliny Company.” the designation “LECT o1 the abbteviation "LLCT

Enter new principal offices address, if applicable:

v B3
(Principal office address MUST BE A STREET ADDRISS) b LA §
=

—* LIRS
“; E!Jo
Enter new mailing address, if applicable: i)
?‘7 iy
(Mailing uddress MAY BE A POST OFFICE BOX) oo
£ L4

T, —CD

o

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

Name of New Registered Agent;

New Registered Oftice Address:

Enier Florida sireer address

. Florida
Crey Zip Cody

MNew Repistered Apent’'s Stgnature if changing Registered Agent:

Fhereby accept the uppointment as registered agent and agree 1o act in this capacity. [ further agree 1o comply with the
provisions af all statutes relative to the proper and complete performance of my dutics, and { am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.5. Or, if this document is
beinyg fifed to merely reflect a change in the registered office address. I hereby confirm that the limited liabiliyy
contpany has been notified in wreiting of this change.

If Changing Repistered Agent, Signature of New Registered Agent
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1f amending Autherized Person(s) autherized to manage. enter the fitle, name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized dMember

I'itle Name Address Tvype of Action
AMBR ARLET ALICE RI'TTT 18910 MARINA BAY DR
[Ciadd

WINTER GARDEN, FLL 34787
m] Kemove

OChange

O add

TJRemove

C Change

hill

i [eAdd o
— o ""
eI —4 ‘,!
r :t . — f==
hoid -
:" I Menow
17305 - E‘?—g
I Bl x
m
;_?E_i_ GElChzmt_j\D
~—% o

™ on

[Ciadd

TIRemove

[ Change

OAdd

TJRemove

= Change

CAdd

TJRemove

Change

Lt
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. If amending anv other information, enter change(s) here: rduach additional sheeis, if necessary)

O
X —— ']
b
u )
LY g :
T 2
e
o = O
—2 O

™ = a)

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

(If an effective dare is listed, the date must be specific and cmnot be prine 1o date of filing or more than 90 Jays after Gling.) Pursuant 1 6050207 (3 )
Note: If the dase inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department ol State’'s records.

it the record specifies 2 delayed effective date, but ot an effective tme, at 12:01 2.m. on the carlicr ot (by  The 90th day afier the

record is filed,
QOCTOBER 12TH 024

ot

L rna AL A 14112 2024 T8 1S ADT

Signature of 2 member or authonized representative of a member

[ated

LAERCIO MANTOVANI

Tvped or printed name of sigree

Filing Fee: $25.00



