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COVER LETTER

TO: Registration Section
Division of Corporations

Patrocinio Professional Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) ure submitied for fiting.

Please retwmn all correspondence concemning this matter o the following:

Fagner Marcio De Jesus Patrocinio

Namw of Person

Patrocinio Professional Services LLC

FirnvCompany

11312 Citra Cirele APT 308

Address

Windermere. FL 34786

City/State and Zip Code

Fagnerpatiocinio@gicloud.com

E-mail address: (to be used for fture annual report natification)

For further informanon concerning this matier. please call:

Fagner Marcio De Jesus Patrecinio

407
at )

371-2984

Name of Person

Enclosed is a check for the following amount:

3 $25.00 Filing Fee = 330.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassec. FLL 32314

'

Area Code Daytime Telephone Number

1 555.00 Filing Fee &
Centified Copy

tadditional copy is eactosed)

O $60.00 Filing Fee.
Certificate of Status &
Centified Copy

(additional copy 15 enclosed)

Street Address:

Registration Scction
Division of Corporations
The Centre of Tallahassce
2415 N. Monroc Street. Suite 8107
Tallahassee, FL 32303

1€ 130 40l
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o ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Patrovinio Professional Services LLC
(

' Company as il now appears on our records.)

Nume of the Limited I_li-.lhiiil

. . G o T - 02/202¢ :
The Articles of Organization for this Limited Liability Company were filed on 10/02:2024 and assigned

L240004 26660

Flonda document number

This amendment 18 submitied to amend the following:

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

The new nante must be distinguishable and contain the words “Limited Liability Company.™ the designation “LLC™ or the abbreviation “L.L.C.”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Matling address MAY BE A POST QFFICE 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:

. . Fagner Marcio De Jesus Patrocinio
Name of New Registered Apent: gner Mar ‘

[1312 Citra Circle APT 308

Fnter Florida street address

New Repistered Office Address:

Windermere Florida 34786

City Zip Code

New Registered Apent’s Signature, H changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and Fam j(umhm 15???: and

accept flrc obirqanuu\ u/ my pmmmr (s wgn{crui u{:cn! as ppm'fdvdfm in Cha,ww ons. F.S. ()) rﬂlzz.s :!;;Emwu iy
i
ty iy
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of ecach person being added
or removed from our records:

MGR =  Manager

AMBR = Authorized Member

Title Name

AR Fagner Murcio De Jeaus Patrocinio
AP Fagner Marcio De Jesus Patrocinio
AMBR Fugner Marcio De Jesus Patrocinio
MOGR Fagner Marcio De Jesus Patrocinio

Address

PO Box 2042

o

OAdd

Winier Park. FL. 32790

= Remove

OChange

PO Box 2042

O Add

Winder Park. FL 32790

= Repove

DO Change

PO Box 2042

D Add

Winier Park., F1. 32790

= Remove

OChange

11312 Citra Cirele APT 308

OAdd

Windermere, FIL. 34786

ORemove

3 Change

CiChange

I'vpe of Action




D. If amending any other information, enter change(s) here: Cittach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: (optional)
(!f an eftective date is listed, the date must be specific and cannot be privr to date ot filing or more than ¥ davs atter filing.) Pursuant 1o 605.0207 (3)(b)

Note: If the date inseried in this block does not meet the applicable statutory filing requirements. this date will not be histed as the
document’s effective date on the Departiment of Siate’s records.

I ihe record specifies a delayed effective date, but notan effective time, at E2:00 am. on the carlier ol (b)

. R .m. s carlier ol The 9(h day after the
recond is filed. 3
. (=1
el 2
J oy +=
October ‘)OLh 2024 T Y
o i
Dated : 2 i
w ?_-'I‘Jl
— [
/]/ CL‘LQ(@ G(’Q /%M/J }-W,Q C/[/Yy{,@ By
Signature of a member ur(:}ulhm ized representative of @ member e LI
x .
N
Fagner Marcio De Jesus Patiocinio **
n
Typed ur printed name of signee o

Filing Fee: $25.00




