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COVER LETTER

TO: Registration Section
Division of Corporations

2824 SWIa6TH LN LILC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

PATRICIA NUNES

Name of Person

TAX SOLUTIONS & BOOKKEEPING LLLC

FirmvCompany

7751 KINGSPOINTE PKWY SUITE 119

Address

ORLANDO, FL 32819

City/State and Zip Code
TAXES SOLUTIONS100@GMAIL.COM

E-miut address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

PATRICIA NUNES 407 Q30-0829
at )

Name of Person Arca Cody

Daytime Telephone Number

Enclosed 15 a check for the following amount;

& 525.00 Filing Fee 01 S30.00 Filing Fee & 0J $35.00 Filing Fee & O S60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Caddinonal copy i cnclosed) Certitied Copy

{additional copy is enclosed)

Mailine Address:

Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

IS SWIO66TH LN LLC

(ame of the Limited Liability Company as it now appears on our records.)
(A Florida Timited Liabality Company)

P . . g . . . . . - . - 3/7()2
Fhe Articles of Organization for this Limited Liability Company were filed on 061 3/2024

and assigned
. . >, 2 3
Florida document number L24KK0270514

This emendment is subnmtied to mnend the following:

A, If amending name, gnter the new name of the limited liability company here:
NIA

The new name must be distinguishable and contain the werds “Limited Liability Company.” the designation “LLC™ or the ub{hﬂ%:i:'uimrlg‘]..[_.(."

Enter new principal offices address. if applicable: 7336 Green Mountain Way __ ?Z:' s
(Principal office address MUST BE A STREET ADDRESS) ~ Yimer Garden. FI. 34787 G5 F
com
¢
Enter new mailing address. if applicable: 7336 Green Mowntain Way N
(Mailing address MAY BE A POST OFFICE BOX) Winter Garden. FL. 34787

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

. . S A . ! N

Name ol New Registered Agent: CESARBILVA GOUVEA
5 T ol Toyne

New Registered Otfice Address: 753 Green Mountain Way

Enter Florida strect address

Winter Garden 34737

A Codde

. Florida

City

New Revistered Avents Signature, if changing Registered Agent;

L hereby aceept the appointment as registered agent and agree 1o act in this capacite. 1 further agree to comply with the
provisions of all statwes relative 1o the proper and complere performance of iy duties, and Iam famitiar with and
aceepr the oblications of my position us registered agent us providid for in Chapter 603, F.5. Or, if this document is

being filed o merely reflect a change in the registered office add { hereby: confirm that the limited liabilin:
company as heen notified in writing of this change.




If ainending 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
AMBR ALVES&BRITO CORPORATION 4700 NW BOCA RATON BLVD 202
= Add
BOCA RATON, IFL 33431
CRemove
TIChange
AMBR LEONARDO BORELLI 700 N VICTORIA PARK RD
A dd
FORT LAUDERDALE. F1. 33304
ORemove
OChange
AMBR DAVID SIQUEIRA DE ANDRADE 7536 Green Mountain Way
m Add
Winter Garden, FLL 34787
JRemove
ALAMEDA CAVUINAS 34
HChange
AMBR PALLO ROBERTU NOGUEIRA CARVALHO SAO PAULO-SP BRASIH, 06519-37()
- A dd
CORemove
OChange
OAdd
ORemove
CIChange
Oadd
O Remove

OChange




D. ITamending any other information. enter chunge(s) here: (Auach addivional sheeis. if necessar,)

E. Elfective date, if other than the date of filing: (optional)
(IFan eileative date is listed, the date must be specitic and cannet be prios o date of filing or more than 90 days afier $iling.) Pursuant 1o 605 0207 (33h)
Note: It the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effecuve date on the Department of State’s records,

I the record specities u delaved eftective date. but not an effective time. at 12:01 a.m. on the earlier of® (b)  The 90th day afier the
record is filed.

Dated

3

CESAR SILVA GOUVE)

— Typed or printed name ot signee



