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COVER LETTER

Ty Registration Section
Division of Corporations

CELMAR USA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and tee(s) @ie submitted for filing.

Please retumn aft correspondence concerning this matier to the following:

MARIA JOSEFA DA SILVA GAUDIO

Name of Person

ONIX INSTITUTE IMPROVEMENT BUSINESS LLC

Firm/Company

14933 DRIFTWATER DR

Address

WINTER GARDEN FLORIDA. ZIP CODE 33787

City/State and Zip Code

Jo_contab@hotmt.com

L-mail adelress: (to be used for tuiure annual report natiticatunn)

For further information cencerning this matter, please call:

ALBERTO MACEDO SANTOS

407 470-4393
ald }
Namwe ot Person Area Cade Davtime Telephone Number
Enclosed s a cheek for the following amount;
0 §25.00 Filing Fee O $30.00 Filing Fee & 0 $55.00 ¥iling Fee & = S60.00 Filing Fee,
Certificate of Status Certified Copy Certificaie of Stnus &
tadditional copy is caclosedt Certified Copy

ladditivnal copy is enclosed)

Muailing Address:
Registration Seenion
Division of Corporations
P.O. Bax 6327
Tallahassee, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tulluhassee, F1L 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CELMAR USA LLC

{Name of the Limited Liability Company as it now appears ¢n our records. )
{A Tlonda Limned Lishihty Company)

(/01372024

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

Florida document mamber 1-230003853590

This amendment is submitted to amend the following:

Ay Ifamending nume, enter the new name of the limited fability company here:

The new nanie must be distinguishable and contain the words “Limited Liability Company.” the designation “LLCT or the abbreviation ~{.1..C.7

Enter new principal olfices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailfing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
auent and/or the new registered office address here:

Name ol New Registered Agent;

Mew Revistered OfMee Address:

Erter Flovida street address

. Florida
Cine Zin Cude

New Registered Agent’s Signature if chunging Registered Avent:

Fhervehy accept the appointment as registered agent and agree o act in this capacity. | further agree 1o comph with the
provisions of all stanwes relative 1o the proper and complete performance of my duties. and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document ix
being filed 1o merely reflect a change in the registered office addvess, 1 hereby confivan that the limited liabilin
campany has heen notified (o swriting of this change,

[l Changing Registered Agent. Signature of New Repistered Apent
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[f umending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manaper
AMBR = Authorized Member

Title Name Address Type of Action
MOGR ALBERTO MACEDD SANTOS 6767 THORNHILL CIRCLE. WINDERMERE
= Add

FLORINDA, 34786
ORemove

OiChange

TiAdd

JRemuove

DChange

Oadd

O Remove

CChange

EIAdd

CRemuove

CiChange

OaAdd

ORemove

OChange

Cladd

CRemove

OChange




D. If amending any other information, enter change(s} heve: (Arrach wedditional sheets, if necessary.)

(0072024
E. ElTective date, if other than the date of filing: {optional)
(17 an cffective date is listed, the date must be speeitic and cannot be pror 1o date of filing or more than 90 days atter tiling.) Pursuant o 6030207 (3Kb)
Note: I the date inserted in this block does not mecet the applicable stattory 1iling requirements. this date will not be listed as the
docunment’ s effective date v the Department of State’s reconds.

Ifthe record specifies a delaved effeetive date, but notan effective time,at 12:01 aam, on the carlier of: (b)) The 90th day afier the
recond is filed.

SEPTEMBER, 0% 2024
Dined .

.23

DEERcSathen fapom Fr0 Ld Al

Stgnature of a member or authosized representative af o meniber

VICTOR LIMA SALHER

Typed or printed name of signee

Filing Fee: S25.00



