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COVER LETTER

TO: Registration Section
Division of Corporations

Butlers Group L1LC
SUBIJECT:

Name of Limited Liability Company

The enclosed Articies of Amendiment and fee(s) are submited for liling.

Please return all correspondence coneerning this matter to the following:

Henngue Pereira da Silva

Butlers Group LLC

Namve of Persan

G110 Sveamore Street, suite 313

Firn/Company

Celebration, FL, 34747

Address

City/State and Zip Cude

henriquedR06Egmail.com

E-mail address: (1o be used Tor futute annual repor netification)

For further information concerning this matter, please calk:

Henrgue Pereira da Silva

BRAZIL +3361 8247-1110

al | ]
Namwe of Persun Arca Code Daytime Tetephone Number
Enclosed 15 a check for the following amount:
= 325.00 Filing Fee U $30.00 Filing Fee & L] 853.00 Filing Fee & (d S60.00 Filing Fee.
Certificate of Status Curtiticd Copy Certifieate of Status &
tadditional copy is enclosed) Certified Copy

Mailing Address:
Registration Section
Division of Corporations
P.0). Box 6327

Tallahassee, FL 32314

Gadditional copy is enclused)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassece

2413 N, Monroce Strect. Sutte 810
Tallahassee, FLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF FILED
| 004055 10 PH 1+ 4
Butiers Group LLLLC

(Name of the Limited Liability Company uy it now appears on our records.) . .. ¢ 0

(A Flonda Limied Liability Companyi £ SUAT

. - T . . 70200 .
The Articles of Organization for this Limited Liability Company were filed on 100772024 and assigned

L24000431421

Florida document number

This amendment 15 submitied o amend the {oltowing:

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

The new name must be distinguishable and contain the words “Lamited Liability Company,” the degignation “LLC™ ar the abbreviation “L.1L.C.”

Futer new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST O FICE BOX)

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida strect oddress

. Florida
City Zip Cende

New Registered Agent's Signature, if changing Registered Agent:

D hereby acceprt the appeintment as registered agent and agree 1o act in this capaciiv, [ further agree o comply with the
provisions of all stutires relative to the proper and complete performance of my dwiies, and [am fumilior swith and
aceept the obligations of my position as registered agent as provided for in Chapter 6035, F.S. Or, if this document is
being filed to mercly reflect a change in the registered office address, Thereby confirm that the limited liabilise
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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If amending Authorized Person(s) awthorized to manage, enter the title, name, and address of each person being added

. or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR Rhakell Christynne Almeida Silva 7. Rua 3. Brasilia, Distrito Federal 72006185, Brasil
OAdd

ORemove

=& Change

Jadd

CIRemove

O Change

_lAadd

ORemove

OChange

ClAdd

ClRemove

O Change

ClAdd

ORemove

[IChange

OAadd

CORemove

CiChange
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D. If amending any other information, enter change(s) here: (ditach additional sheets, if necessar)

I 'am changing the name of one of the owners: Rhakell Christvane Almeida Silva

E. Effective date, if other than the date of liling: {uptivnal)
(I an effective dute 18 listed, the date must be specific and eannot be prior to date ot filing or more than 90 davs afier filing.) Puisuant to 6350207 {3)1)
Note: [ the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docunient’s eftective date on the Departient of State™s recurds,

If the record specities a delayed effective date, but not an effective time, at 1 2:01 a,m. on the earlier of: (b} The 90th day atter the
record is filed.

Daed 1210725 :

Authentl o e

REIRJUIE JehcRd o4 4

Signutare o Tmember o1 authosized represensaive of s member

Henrique Pereira da Silva

Typed or printed name of signee

Filing Fee: $25.00



