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COVER LETTER

TO: Repistration Sectinn
Division of Corporations

DE PAULA SERVICES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendmer: and fee(s! are submitted for filing.

Piease returt: all conespondence conceming this matter to the following:

RAFAELA NUNES VIEIRA

Mame of Person

PRIME INCOME TAX ANIY ACCOUNTING LLC

FirnvCampany

232069 STATE ROAD 7, SUITE 119

Adtlress

BOCA RATON, FL, 53228

CrwState and Zip Code

primeincomeiax | @gmaii.com

F-mal adoress; (Lo be used sor futuie anrwal repart noificalion)

For further infornalion concerning this mauer, please call:

RAFAELA NUNES VIEIRA 561 409-310G6
at( )

Name of Person Area Code Daviime Telephone Number

Encinsed is a cheek {or the following amount:

= §23.00 Filing Fee (3 $30.00 Filing Fee & [J $55.00 Filing Fee & 21 $60.00 Filing Feu,
Certificaic o1 Siatus Certificd Copy Certificate of Stans &
{additional copy is enclosed) Certified Copy

(+ddilicnal copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectien

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallakassce, FL 32314 21135 N. Monro¢ Street, Suite §10

Tallahassce, FL 32303

From rafasla viaira

Doc 1D: eB48d200d37{4 10520808250 1cBET 0fB62506 11
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ARTICLES OF AMENDMENT FILED
TO
ARTICLES OF ORGANIZATION 235
oF ; ~OCT 28 PM 3: 23
SO s

NEPALULA SERVICES LILC ' T

(Name of the Limited Liability Company as it nov appears on our records.)
(A Floride Limned Liabilay Company)

. R T s . 23720325 C
The Arlicles of Organization for this Limited Liability Company were {ilcd o 04251202 and assigned

L25000198614

Florida document sumber

This wmendment is submitied to nmend the following:

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

The pew name must be distingnishabie and contain the words “Limited Liabiliy Company.” the designation "LLET ov the abbreviation “L.L.C

1415 SE 8TH AV 22
Enter new principal offices address, if applicable: 1415 SE BTH AVE, APT 20

(Principal office address MUST BEZ A STREET ADDRESS)

DEERFIELD BEACH, FL. 3344

P15 SESTH AV, APT 202
DEERFIELD BEACH. FL. 33441

Enter new mailing addrcess, if applicable:

fMailing address MAY BE A4 POST OFFICE BOX)

B. If amending the registered ngent and/or registered pHtice address on our records, enter the name ol the new registered
apent and/or the new registered office address here:

Nune of New Repistered Aucni:

New Registered Office Address:
Enter Florida sirect uddress

. Florida
Cinv Zip Coude

New Registered Apent's Signature, if changing Repistered Agenl:

{ hereby accept the appointment ay registered agent ad agree w act in this capacity. ! firther agree to comply with the
provisions of all staues relative to the proper und complete performance of my duties, and I am Sfamiliar with and
accept the obligations of my position as regisiered agent as provided for in Chapier 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, ! hereby confirm that the limired linbifizy
company has been notifted in writing of this change.

If Changing Registered Agent, Signatury ol New Registered Agent

Doc 1D: eB4Bd209437(410f5296082551¢887biBB25061 1
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If amending Authorized Person(s) authorized 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

AMBR Renato Gomes de Paula

Address LTvpe of Action

1415 SE §TH AVE, APT 202
TJAde

AMBR Micheltini Alves Stlva de Paula

DEERFIELD BEACH, Fi.. 2344
JRemove

= Changs

1415 SE §TH AVE, APT 202
OAdd

DEERFIELD BEACH, FL. 33adi
TdRemeove

= (Chunge

{JAGd

itemave

ClChange

TiAdd

DRemove

CChange

(1Add

JRemeve

LI Changs

Oadd

O Remove

O Change

Doc ID; e848d2099371410f5286a8258 1e887hIREZH08
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D. If amending any other information, enter change(s) here: (Attach additional sheets, if necessary.)

PLEASE CHANGE PRINCIPAL OFFICES ADDRESS, MAILING ADDRESS AND PARTNEKS ADDRESS TC

1515 SE ETH AVE, APT 202. DEERFIELD BEACHL FL. 33441,
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E. Effcetive date, if gther than the date of filing:

{optional)
(If 2n effective datc is listed. ihe date must be specitic and cannot be prer to cate of filing or more than 90 days atier fiing.} Pursuunt o 5030207 (3ib)
Note: 1Fthe date inserted in this block coes not meet the appliceble strutory filing requirements. this date will not be hsted as the
document's effective date on the Department of State’s 1ecords,

IT the record speeifies a delayed effective date, but not an effective time, ad 12:00 a m. on the carlier oft (b)Y The $0ih day afier the
rccord is fted.

OCIOBER, 28TH 2025
Dated

%,,;,«’// 47

Signatire 61 a member or authonzed represeriaiive of 3 mentber

RENATO GOMES DE PAULA

Typed o printed name of signee

Filing Fec: $25.00

Do ID: e848c208d371410/5298aB259128870(852806

Sram caisela viaira



