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COVER LETTER

TO: Registration Section
Division of Curpuraliens

MUSARRA&CANTIERE LLC
SUBJECT:

Nane of Limited Liability Company

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

Please rewirn all correspondence concerning this matter to the foliowing:

DANIEL MERLINO

Numy of Person

BTU INTERNATIONAL CONSULTING LLC

FimvCompany

1110 BRICKELL AVE. SUITE 200

Address

MIAMIL FLORIDA, 33131

Citw/Sute and Zip Cade
DMERLINO@BTU-INTERNATIONAL.COM

E-mail address: (1o be used for futuse annual repert notification}

For further information concerning this matter, please call;

NDANTEL MERLINO ans HROT235

e A oAl )
Name of Per<on Area Code

Dawvt ime Tclcp}&;;;: Number

Enclosed is a cheek for the following amount:

From: Darvel Merling

Jp LN LVIT I A B

= 52300 Filing Fee {71 $30.00 Filing Fee & 0 §55.00 Filing Fee & 3 S60.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Statws &
faddisional copy is enclosed) Certified Copy

{additional copy is enctosed)

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Sute 810

Tallahassee, FILL 32303



To. Division . Rage: 3 of 5 2021-11-08 18:12:02 GMT

17865138147 12900025 Dgrje Merno
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MUSARRA&KCANTIERE LI.C

{(Nasme of the Limited Liability Company 24 it now appears on pur records,)
A Flonda Limited Liability Company)

. . _ o - 134202
The Articles of Organization for this Limited Liability Company were tiled on 0871312024

and assigned
Florida document number 1.24000353950

This amendment is submitied to amend the following:

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

The new name must be distinguishable and contsin the werds “Limiled Liabifity Company,” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable: )

&y .
{Principal office address MUST BE ASTREET ADDRESS) - J
Enter new mailing address, il applicable: . : -
(Mailing address MAY BE A POST QFFICE BOX) . = .
- = LS
L [~
=
=
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apent and/or the new registered office address here:
Namec of New Registered Agent: )
New Reaisiered Office Address: )
Ernter Flovida street adddressy
. Florida
Cley Zip Cerde

New Registered Avent’s Signature, if chauging Repistered Agent:

I hereby accept the appointment as registered agent and ugree o act in this capacity. { further agree (o comply with the
provisions of all statuies relarive to the proper and complete performance of my duties. and Iam fumiiiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

heing filed to merely reflect a change in the registered office address, hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Repistered Agent

H24000372871 3
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From: Daniel Merinc

if amending Authorized Person(s) authorized to manage, enter the title, nume, and address of each persen being added
or removed from our records:

Address

1110 BRICKELL AVE, SUITE 200

I'ype of Actign

OAdd

MlaMl, FL 331351

= Remove

(JChange

1110 BRICKELL AVE. SUITE 200

Tl Aadd

MIAMI, FL 3313

= Remove

TIChange

1110 BRICKELL AVE, SUITE 200

D Add

MGR=Muanager

AMBR = Authorized Member

Tide Name

ANMBR MARCELQO CANTIERL

AMBR MAYARA MUSARRA BEOZZO
AMBR RENATO FELIPE MUSARREA SA
MBR Musaira& Cunticre Lid

MIARMI FL 33831

& Remove

COChange

1110 BRICKELL AVE, SUITE 200

= Addd

MlAMIL FL 33131

CRemove

OChange

CIAdd

CRemove

Change

Oadd

ORemove

TChange

1124000372871 3
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D. If amending any other information, enter change(s) heres (drach additiona! shevts, if necesswn)

Also, add EIN 37-2152090

E. Effective date, If other than the date of flling: (optional)
{If an effective date is listed. the date must be specific and cannot be prior to date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (I1b)
Note: 1 the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s clfective date on the Department of Stale’s records.

If the record specifies a delaved effective date. but not an effective time. at 12:01 am. oo the earlier of? (b)  The 90th day after the

record is Hiled.
. ]
{

i Al

11/08/2024
Dated

Signaturt nzed representative of a member

Dranicl Merlino - authorized representative

Typed or printed ninne of signee

Filing Fee: $25.00 124000372871 3



