Page: 2 1:1/19/2024 03:14 PM
41/19/24, 2:32 PM

Note: Please print this page and use it as a cover sheet, Type the fax audit number
{shown below) on the top and bottorn of all pages of the document.

({({H24000384150 3)))

KA DA

H240003941503A8C.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet,

R
To:
Division of Corporations
Fax Number : (858)617-6383 .
From: g
Account Name : CKD CONSULTING AND TAX SERVICZES LLC -
Account Number : 120220e8B1e8 P
Phone : {321)366-8512 =
Fax Number : (321)366-8511 W

**tnter the email address for thils business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
FRIENDS & BROTHERS ENTERPRISES LLC

|Certificate of Status [ 0 |

|Centified Copy |E 0 |
-~ N IPage Caunt 05 |
‘"i o c ﬁislimatefi Charge _m IL $25.00

) Elecf?onic Filing Menu Comorate Filing Menu Help T. LEMIEUX

NOV 20 2024

hitps:/efile. sunba.cralscriolg/efilcovr.axe

O

in




Page: -3 11/18/2024 03:14 PM TO:18508176383,  FR M:321386051}1
co0 38Y/ 6 3
COVER LETTER

TO:  Registration Section
Bivision of Corporations

FRIENDS & BROTHERS ENTERPRISES LLC
SUBJECT:

Name of Limited Linbility Cempany

The enclosed Articles ot Amendment and fee{s) are submitted for filing.

Please return all correspondence concerning this matter to the foilowiny:

CRISTIANE OLIVEIRA SILV A

Nune of Person

CKRO CONSULTING AND TAX SERVICES LLC

FimiCompany

065 WESTPOINTE BLVD STE 303

Address

ORLANDO-FL - 32833

CitxsSiate and Zip Code
CEOZCKOACCOUNTINGSERVICES.COM

T.-matl address: (o be used tor future annual repant notificatony

For further information concerning this matier, please call:

CRISTIANE OLIVEIRA SILVA 321 166 0510
at | )]
Name of Person Arca Code Davtime Telephone Nember

Enclosed is a check for the tollowing amount:

i 25 00 Filing Fec 5 £30.00 Fiting Fee & 0 855.00 Filing Fee & ] $£60.00 Filing Fee,
Certificate of Status Certified Cops Certificate of Status &
{adc:tional copy s enclased) Cestified Copy

taddinonsl copy 18 enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallghassee, F1. 32314 2413 N Moaroe Street, Suite 810

Tailahassce, FI, 32303

W atlons 26457 Co 2 DR
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Articles of Grganizatian for this Linted Liability Company were fiied on
12400080370

and assigned

Florida document number

This amendment is submitted 1o amend the following:

A. If amending name, enter the new name of the timited linbilitv company here:

‘The new nume must be distinguishable and contain the wards “Limited Liability Company.” the degignation “1.0.C7 ar the abbreviation =107

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE 4 POST OFFICE BOX) E; o

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 nddress here: |

T

—_ \—-:)

Name of New Registered Agenl:

1§ h

New Registered Office Address:

Enter Florida streer cddress

. Florida
Citv Ly Code

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

[ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. I furither agree (o comply with the
provisions of all statntes relative to the proper and complete performance of my duties, and 1 am familiar with and
accep! the obligations of my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this decument is
heing filed to merely reflect o chunge in the registered office addresy, [ hereby: confirm thet the limited liability
company has heen notified in writing of this change.

I.I:Ci'u;ngir;.g Regpistered f-\he-ﬁt.—Signnture of New Repistered Agent

P [ I I

facts W
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If amending Authorized Person(s) authorized 1o manage, enter the title, name, and address of each person being added
ot removed from our records:

MGR = Muanuger
AMBR = Authorized Member

Title Name Address Type of Action

CAadd

CiRemove

[JdChange

Cadd

JRemove

JChange

CAadd

JRemove

TChange

TAdd

JRemove

TChange

T Add

TRemove

ZiChange

ZIAdd

T Remave

i_Change

U 2@l Fo 2 an’”
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D. If amending any other information, enter change(s) here: r4d:tach addirional sheets, i necessary.j
PLEASE CHANGE MAURO PALOMBO CONCILIO AND MARCEA LUCIANA WALTER CONCILIO

FROM AMBR TO MGR. ALL THE REST REMAINS THE SAME.

THANKS.

E. Effective date, if nther than the date of filing: (optional)
{Ifan ¢Nective dake (s lsted, the date must be specific and cannot be prior to date of filing or more than 90 days afier filing.) Pursuant 10 605.0207 (3Kb)
Note: Ifthe date inseried in this block does not meet rhe applicable sigiitory filing requirements. this date will nat be listed as the
ducument’s effective datc on the Department of State s records,

[f the record specifies a delaved effective date, but not an effective time, a2 12:01 a.m, on the earlier of: (b) The S0th day afier the
record is filed.

NOVEMBER 16:h 2024
Dated -

Vel Be ol ot Comprts o

Signature of 2 member or authorized representatinve ol 2 member

MAURO PALOMBO CONCILIO

Tyvped or printed name of <tynee

Filing Fee: $25.00
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