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COVER LETTER

TO: Registration Section
Division of Corporations

RO NETO ENTERPRISES LLC

SUBJECT:

e of Liniied Liability Company

The enclosed Artieles ol Amendment and fee(s) are subinizted tor filing,

Please return ail correspondence concerning this matter W the 1ollowing:

CLAUDIA LIMA

Name of Peraon

CLAUDIA LIMA TAX & ACCUUNTING 1LLC

o N !".:r:.nT.'uzﬁp:ul} T o

100 CONROY WINDERMERE RID STLE 200 OFFICE 241 '5.5

T Addiess "
WINDERMERE, FI. 34756 ol

, SR
CrveStnie and Zip Code ey -
T =
INFORECLAUDIALIMATAX . COM AP E—
Fomaid address: 2o be used Tor tuture annaad epart nohiicition) _“'}__-;1 "3‘
. - . . . Ind =

For further intormation concerning rhis matter, please call:
407 SR27903

CLAUIA LIMA
at )

Dayitme Telephone Nupiher

Name of Person Area Cade

Enclosed s a check fin she following amoeunt;

C1S60.00 Fiting tee,
Centlizaie of Sletuy &
Certitied Copy
Cudirtienal copy 1. enclosedy

S V83500 Filing Fee &
Certifisd Copy

tadiditional copy s enclesed)

_PS30.00 Filing Fee &

ZE323.00 Filing Fec
Certificate of Status

Mailing Address: Street Address;

Registralion Section Registration Section

Division ot Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tallahassec

Tallahassce, FLL 32314 2415 N Monroe Sureet, Sutte 810
Talluhussee, 'L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Or

RO NETO ENTERPRISES LLC
(vame of the Lintited Liability Coanpany as it nuw appears on our records. ) N T
(A FTonda Timiied Taab:hiey Company)

-‘2l;|'."2 104 .
wrenin _and assigned

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

. - . R
Florida docunient number 1-2H0003H22

This amendment 15 submitted o amend the fullowing:

AL It amending nume, enter the new name of the limited liability company here:

The pew name must be distnguisbable awnd contnin the words “Lamited Lisbiliny Company.” the deasignasion “LLCT or the abneviation “E 1L

Enter new principal offices address, it applicable: o o _
(Principal office address MUST BE A STREET ADDRIZSS) . o . -
Enter new muiling address. if applicable: . ] EE
".T) [ — s
(Mailing address MAY BE A POST QOFFICE BOX; i .- B
—mI o
I =

B. W umending the registered agent and/or registered office address on our records, enter the name of the new registered

agent und/or the new registered office address here:

Name of New Rewgistered Agent:

New Repistered Office Address:

Lonter Florda street address

. Florida

Zyr Code

New Registered Agent’s Signature, if changing Repistered Avents

[ hereby accept the appoinimeni as registered agent and ugree (o aci in 1his capaciy. | further agree 1o comply with the
provisions of all statuies relative to the proper and caomplete performance of my dudies, and [ am famifiar with and
aceept the ebligations of my position as registered ageni as provided for in Chapter 6035, F.5. Or, if this document is
being filed to merely reflect a change in the registered ofiice address, Theveby confirm that the linited liabitity

company has bean notified in writing of this change.

I Changing Registered Agent, Signature of New Registered Agent
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ITamending Authorized Persoats) authorized (0 manage, enter the fitle, name, and address of cach person being added
or removed from our records:

MGR = Munaper
AMBR = Autharized Member

Title Name Address Type of Action
AMBR ROMEU GULLO NETO RUA PASTRUFRANZ HENNING 280
[T Acld

ESTRELA, FJ 935880-000 BR
_ JRenmove

_ __ Il=Change

D Add

JJRemove

~DChange

O Add

L S ORemove
len o L

—i .

_. Change

A

TIRemove

L Change

ZAadd

ORemove

C Change

C Add

CIRemove

i Change
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s tAnach addicional sheeis, iy necessun)

D, If amending any other information, enter change(s) here

N, [, R _ . e

iy

- - T e - - A ._“
a7

P et

- - = - - - T - -7 - = "—l'-‘_'_ Co—.T -
S
TiTi e )

o, L]

M co
(optional)

E. Effective date, if other than the date of filing:
thran efieetive date i hsted, the date must be specitic and cannel be poor w dile of Hlng or more shan 90 diss arter Gling ) Pursuan 1 6035 0207 13 )b
Note: I the daze inserted in this block does not meet the applicable stannory filing reguirements, this date will not be listed us the
dacument’s eifective Jdate onthe Deparamen: of State’s reconds,

f24by  The 9Mh day after the

[£the record specitics a delayed effective date, but aot an effective ame, at 12:01 2.0 an the carlier o

recard is Nled.

AUGUST 5TH 124
Dated - .
Ronteu (pdllo Neto
Bivgggulilenp 2agL A0 AT L L —— —
ember or authorzed representative of a member

e el T R e
Tvped or printed name of sigree

ROMEU GULLO NETO

T



