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COVER LETTER

TO: Registration Section
Division of Coerparations

LEONARDO BUENO ART LLC
SUBIECT:

Name of Litmted Liabiliny Company

The enclosed Articles of Amendment and feets) are submitted [or tiling.

Please return all corregpondence ¢concerning this matter o the tolluwiny:

CASSIA DOSSANTOS

Name of Person

DSPARK SERVICES LLC

Frrm-Company

771 S. KIRKMAN RD / SUITE 106

Address

ORLANDO FFL/ 325811

ChiveState and Zip Code

DSPARKBUSINESS@ GMATL.COM

E-manl address: (1o be wsed for future annual report sotthication )

For further information concerning this matier, please call;

CASSIA DOSSANTOS J07 669-2000

HEN| ]

Nanwe of Person Arc Uade

Enclosed is a check for the following amount:

0 823,00 Filing Fee = S30.00 Filing Fee & 2 S33.00 Filing Fee &
Certificate of Staus Certified Copy

tadditional copy 1x enclosed)

Dasvtime Telephone Number

L] $66.00 Filing Fee.
Certificate of Status &
Certified Copy

tudeditionzel copy s enclosedy

Muiline Address; Street Address:

Registration Seetion Registration Section -
Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2413 N, Monroe Street, Suite 810

Tallahassee, FIL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

LEONARDC BUENO ART LLC

IName of U Limited Linbility ¢ GINPIY By i Bew appears un pur vecurds. )
(A Flonda Lauted Liabilny Company)

06/19/2024 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

Flornda dacument aumber 124000279494

This amendmens ts submitted w amend the following:

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

The new name must be distinguishable und contain e words “Limited Liabihiny Company.” the designation "LLC™ or the abbrevianon "L.L.CT

Enter new principal offices address. if applicable:

{(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POSTOFFICE BOX)

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 Rewistered Avent:

New Registered Office Address:

Fner Florida sireet address

. Florida
Cine Zip Codo

New Revistered Avent’s Sipnature if chunging Registered Apeni:

[ hereby accept the appointmient as registered agens and agree wo act in this capacine, [ fueithter agree to comply with the
provisions of all stanutes relative to the proper and complere performance of my dusies, and [ am famidiar with and
accept the obligations of my position as registered agenr ax provided for in Chapter 603, F.5. Or, i this documen os
being filed 10 mervely reflect a change in the regisiered office address. Thereby confirnn that the !mrm‘u’ hm"uhnn

company has been notified in writing of this change.

)
1
J

W Changing Registered Apent, Signature uf New Registered 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 Namg Address Type of Action
MGR ERNANDA CALICCRHIO MUNHC Q017 VIA DI CANTI DR
OAdd

WINDERMERE, FL 34786

B HRemave
O Change
MGR FERNAMNDA C. MUNRQOZ FERNA Q017 VIA DI CANTI DR
ma Add
WINDERMERE, FLL 34786
ORemove

O Change

MRG LEONARDO MORAES CARVALH RD MARIA DA FE - CRISTINA 27, LAGE
OAdd

MARIA DA FE, MG 37517-000 BR

= Renune

OChange
MGH LEGNARDO MORAES CARVALH RD MARIA DA FE - CRISTINA 27, LAGE
E:\lld
MARIA DA FE, MG 37517-000 BR
ORemave

OChange

Oadd

[ORemove

r~1
L )
[

DJChange
1
B

d .“\l.!d.)

THemove

. . ‘_:J
CIChanee




D. If amending any other information, enter change(s) here: rdrraeh addivional sheets, i necessin)

Correcting name of MGR  From ERMANDA CALICCHIO MUNROZ FEF

Correcting name of MGR To FERNANDA C. MUNHOZ FERNANDLS

Correcting Title LEONARDG MORAES CARVALHO From MRG

Correcting Title LEOMARDO MORAES CARVALHO 1o MCGR

v reee . ) } 08/28/2Q24
E. Effective date, if other than the date of filing: toptional)
(I7an effective date i listed, the date must be specitic and cannot be prier 1o date of Giling or mare than 90 dass after filime) Parsuant 10 6030207 (3Kb)
Note: [fthe date inserted in this block does rot meet the appheable statwtory Aling regquiremenis, this date will not be listed as the
document’s effective date on the Department of State’s recotds,

1f the record specities o delaved effective date, but not an effective nme. at 12:01 win. on the carlier of {b)

The 90th day after the
recond is filed,

AUG,28 024
Duted . . o
. ‘ -‘, ‘
FERNGNDE C. AWUNHOZ CeRNE NDESD !
swgnature of a member or msthorized representative of a member ,
Yo

CLRNANDAE . AUNpez FERNANDL 9 e

Typed or printed pame of signe

Filing Fee: $25.00



