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COVER LETTLER

TO: Registration Seetion
Division ol Corporations

REPLACE LLC
SUBJECT:

Namne of Limited Liabifity Company

The enclosed Articles of Amnendiment and feeesy are submitied for tiling.

Please return all correspandence concerning this maiter o the tollowing:

SHVIA FREGNI

Ninnge ot Person

EXPAT CONSULTING CORP

Firm Company
fuind

SE1E COMMODTTY CIRCLE, STE 1

Adldiess

ORLANDO - FE - 3281

Chiew’/Riae and Zip Code

SILVIAEXPATCONSULTING.COM

E-nunaddress: (o be nsed Ton Tuture anmea) repoit noiticatsen|

For further informaiion coneerming this master, please calls

SILVEA FREGN] 107 R R R s
at( }
Sunae ot Person Area Code Pantime Tebephone Number

Enclosed is o cheek fur the following amoun:
¥

From: EXPAT COMSULTING

= S23.00 Filing Fee 3 S30.00 Filing Fee & ERR00 Filing Fee & 2 Sendn Fiting Fee,
Certificaic of Staius Certifivd Copy Cenificate o Status &
tacialitional vopa 15 zockeed) Certitied Copy
taddiiionzl caps i~ enclosed)
Maitling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Talahassee. FI1. 32314 2475 N Monroe Sireel, Suire 810

Tallahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO F/ L £
ARTICLES OF ORGANIZATION 1y
OF el iy

BEPLACE LLC

(Nume ol the Limited Lighitity Compaay as 3o appears on pur cecords, ) R SY ,i‘[‘ df‘- :
(A Floreda Tunied Lty Conpanyy -y

03 252028

The Ariicles of Qrganization for this Limited Liabilice Company were tiled on -
L2000144592

and nssigned

Florida documient number

Thiz amendment is submitied 10 amend the following:

AL I amending name, enter the new name of the lintited lishility company here:

The new name must be distingeishable and coniain the words “Limited Liskility Company,” the designation "LELCT or the abbreviation LT

SIS COMMODITY CIRCLIE ST T

Enter new principal offices address. i applicable:

(Principal office address MUST BE A STREET ADDRESS)  ORIANDO - FL - 32810

Enter new mailing address, it applicahle:

(Mailing address MAY BE 4 POST QFFICE BOX)

B, It amending the registered agent and/or registered otfice 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:

New Registered Othiee Address:

Eater Flovid sieevs eddress

. Florida
e iy Conde

New Registered Avent™s Sienature, il cdunging Registervd Apcent:

{ heveby aceept the appoinunent as registered ugeni wd agree o aer in ihis capaeine, { jurther agree (o complv with the
provisions of all siatutes relative o the proper and compleie performance of my duzies. and Tam fomilioe wich and
aecepi the obligwiions of my position as regesiered agent as provided for in Chapter 6035, 175, Or i this docionent is
heing filed 1o merelv reflect a change in ihe registered office address, hereby confirm that the Uimited liabiliie
company has heen notified in writing of this change,

1f Changing Registered Agent, Signature of New Registered Agent
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I amending Authorized Person(s) authorized to manage, gnter the title, mume, and address of each person_being added
vr removed from our records:
MGR = Manager
AMBR = Authorized Member
Tide Namge Addross I'vpe of Action
AMIBR BRUNC CUNHA DELLA MONICA AV MARCOS P DE ULITOA RONDRIGUES 35060
CRYHe
SANTANA DE PARSAIBA - 5P - 06343-001
T Renwwe
. IChanpe
AMBR AV MARCQOS PDE ULHOA RODRIGUES 37064
MARIANA CAPPUCCI DELLA MONICA DRIGU R
SANTANA DE PARNAIBA - 5P - On343-001
T Remone
=g
Ciadd
I_‘.-‘_Eg-mmc
e
AT
AN,
et DU@ISL‘ -
A
(Lf'\- O T\
AT \d(‘;;, .
= O
- -
rﬂ’ - ™
':-::-:E'gmn\d\
’O.

—Change

JAdd

TIRemove

TChangy

JiAdd

ORemove

“iChange
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D. Hf amending any other informetion, enter change(s) here: (Aiach additional sheets, if necessary.)

ADD EIN NUMBER 33-43746/6

E. Effective date, if other than the date of filing: (optional)
{17 mn effective date is listed, the date must be specific and cennot be price Lo date of filing or mors than 90 dsys aficr fiting,) Pursuans w 60580207 (3)b)
Npte: I the date inserted in this block does not meel the spplicoble stotutory filing requirements, this date will not be listed as the
document's cffective dete on the Depaniment of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earier of:
(b) The 90th day after the record is Aled.

MOrIando;(?}Q June 2025
Y WOMJ
TN

% Signature of s member of authorized representative of 8 member

MARIANA CAPPUCCI DELLA MONICA

Typed of printed name of signee
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