1400023215

NIRRT

) 900437403249

(Address)

(City/StatefZip/Phone #)

[]rpekur  [Jwar [] man o
N A RPN

{Business Entity Name)

{Document Mumber}

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

9L L=

Office Use Only

% 124\ 3uny



COVER LETTER

TO: Registration Scction
Division of Corporations

, , ANTONIO REIS E FAMILA LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted Tor filing.

Please reiurn all correspondence concerning this matter o the tollowing:

PATRICIA NUNES

Name ot Persan

TAX SOLUTIONS & BOOKKEEPING LI.C

FirmyCompuny

7751 KINGSPOINTE PKWY SUITE 119

Addiess

ORLANDO. FL 32819

Citv/State and Zip Code
TANES.SOLUTIONS 0@ GMAHL.COM

E-matl address; (o he used Tor futtre anmeal report potlication)

For further information concerning this matter, please call:

PATRICIA NUNES

)7 4300829
at( )
Name of Person Area Code Davtime Telephone Number
Enclosed is a check tor the following amount:
= 53500 Filing Fee 03 $30.00 Filing Fee & 3 §53.00 Filing Fee & O Sa0.00 Filing Fee.
Certiticate of Staius Certified Copy Certificaie of Stats &

(additional copy s enclosed) Certified Copy

tadditional capy is enclosed)

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallabassec

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ANTONIO REIS EFAMILA LLC T T

{Name of the Limited Liability Company as it now appeuars on our records.) R 7 2.6
(A Flornda Chmted Liability Company)

O8/30/2(124

The Articles of Organization for this Limited Liability Company were tiled on and assigned

123000382153

Florida document nember

This amendment is submitted 10 amend the tollowing:

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

ANTONIO REIS EFAMIELIA LLC

The new name must be distnguishable and contain the words “Limited Liabitity Company.” the designation “ELC™ or the abbrevision "L.L.C.”

NIA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: /A

(Muailing address MAY BE 4 POST OFFICE 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 Registered Agent: NIA

New Revistered OfTice Address:

FEnter Florida street address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent;

{ hereby accept the appointment as registered agent and agree 1o act in this capacin. [ further agree 1o comply with the
provisions of all siatures velative o the proper and complete performance of mv duties. and I am fumilioe with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed o merely reflect a change in the regisiered office address. | ereby confirm ihat the fimited liabifioe
campeny has been notified inwriting of this change.

I Changing Registered Apent. Sipnature of New Repistered Agent




. Lo . v - - .
It amending’ 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 Tvpe of Action
AMBR RAPHAEL PALMA DOS REIS 2620 SWOOP CIRCLE
TiAadd

KISSIMMELE. FL 34731 _
. Remove

OChange

OAdd

CiRemove

COOChange

Oadd

ORemove

O Change

O Add

ORemove

O Change

JJAadd

CIRemove

ClChange

C)Add

CJRemove

Change




D, Hamending any other information, enter change(s) here: fluach additional shects. if necessav.)

NIA

k.. Effective date. if other than the date of filing: {optional)
tHran elfvctive date is sted. the date must be specitic and cannot be prior to date of filing or mere than 90 davs afler fillng.) Purswant o 6U3.0207 (3ib)
Note: If the date inseried an this block does not meet the applicable statatory filing requirements, this date will not be histed as the
document’s eftective date on the Department of State’s records.

[T the record specilies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier o tb)  The 90th day atter the
record is Biled.

2th Sepunber 2024
Dated .

Stenature ot o member ar auth ative vl i membyl

ANTONIO JULIO DOS RELS

Typed or pridiednanke af signee



