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v COVER LETTER =
TO: Registration Section
Division of Corporations
[ .
[} ) o [
SUBJECT: FORNASARO E TREINAMENYO LLC

Naine of Lirnited Liabiliy Company

The enclosed Articles of Amendiment and fec(s) arc
submitted for filing. Please return all correspondence
concerning this matter to the following:

Maria C Sousa Neive

Name ol Person

$A Finance & Accounling Ine

Firm/Company

5728 Muyor Blvd Ste 307
Address

Qrlando Florida 3251¢
City/State and Lip Code

Licensesqisafinacc.com
E-mail address: (10 be used for Tuture annual report notification)

For turther information concerning this malier. please call:

Maria C Sousa aty 07y S007028

Name ot Person Area Code Daytime Telephone Number

Lnclosed is a check for the following amount:

Maillng Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

-~
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ARTICLES OF AMENDMENT

10
ARTICLES OF ORGANIZATION

OF

FORNASARQ ETREINAMENTO LLC

|Njume ot the Limited Linbility Compnny as it ow appesrs o gor vecurds. )
Jabihiy Campany)

06/13/2024 and assigned

The Articles of Organization for this Limited Liability Company were filed

on Florida document number  1.24000270317

This amendment is subrnitted to amend the following:

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

Fortunato America [.1.C
The new nuene must be distinguishable and contain the words “Limited Liabiliy Company,” the designation “11.C™ or the abhreviation “1.1.C.°

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS})

Enter new mailing address, if applicable:
{Maiting addresy MAY BE A POST OFFICE BOX}

B

L

B. If amending the registered agent and/or registered office address on our records, ¢nter the name of the siew registered % .
agent and/or the new registered office address here: P
. — ;
L
Nune of New Regisiered Agent: . f"": }
_ - : e :
New Repistered Otfice Address: o bt N
Entev Florida sirect addross ' = C.' "
. Florida _1 - :
i}

Zipn Codé

[e=%
=

(LT L)

Cinv

New Repistered Agent's Signature, if changing Registered Agent:

[ herehy accept the appointment as registered agent and ugree to act 0 this capacity, ! further ugree ro comply with the
provisions of ol statwtes relative o the proper and complete performance of my duwiies, and I am famifiar with ard
accept the oblizations ol my position ax registered agent as provided for in Chapter 605, F.S. Or, It this documeni is
heing filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabifity

company has hecn natified in writing of this change,

IT Changing Registered Agent, Signature of New Registered Ageal
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
4 g

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name
MGRM KASPROWICZ, JAIR
MGRM Maria Carolinu de Aguiar Passos Fornasaro

Address Type of Action
RUA JOSE IZIDORO BIAZETTO, 1210 SALA 103 _
TiAdd
CURITIBA, PR 81200 BR [RRemaove
[IChange

RUA JOSE IZIDORQ BIAZETTO, 1210 SALA 103 add

CURITIBA, PR 81200 1R
CRemove

[CChange

OlAadd

Okemove

DChange

D :\dd

CRemove

OlChanye

OAdd

ORemove

[SJChange

iagd

TjRemove

OChange
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D. I amending any other infurmation, enter change(s) here: {duach additional sheets, I necessary )

E. Effective date, if other than the date of liling: {optional)
{18 an etfective dale is listed. the date must be specific ang canndat be prinr to dute of fifing or more than 96 diys ader ing.) Pussuant 1o 6050207 (31ib)
Note: [fthe date inserted in this bloch does not meet the applicable statwtory filing reguirements, this date witl not be lisied as the
dacument’s effective date on the Depanment of State’s records.

if the record specifies a defaved effective date, bul not an effective time, at 1201 a.n, on the earlier of: (b)Y The 90th day after the
revord is filed.

Dazed June 27 . 2024
A e 3 IO Ingd! o

UL AND FONTES A LA FCATES

FORNASARQ.D2 234716998 FURNAIARQEZ I 15
Dados 2304 Je 111507 e

Signature of g member or autharized representstive ol a membor

JULTANO FONTES FORNASARO

Tvped or prinied name ol signee




