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COVER LETTER

TO: Registration Section
Divisivn of Corporatiun

D20 CULTURE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submined for filing,

Please return all correspondence concerning this matter to the following:

GILVAM F DOS SANTOS

From: Juliana tos sanios

(((H25000284869 3)))

Nume ol Person

GFS TAX & ACCOUNTING SERVICES

Firm/Campany

11764 W SAMPLE ROAD, STE 1

Adidrese

CORAL SPRINGS. FLL 33063

ity /3tuie amd Zip Code

INFO@GESTAXACCT.COM

E-mail address: (o be used Tor future pnnusl report notification)

For further information concerning this matter, please call:

GILVAM F DOS SANTQS 754
al | )

268 0171

Name of Person Area Lode

Enclosed is a check for the following amount:

Pravtime elephene Nemir

B £35.00 Filing Fee 0 $30.00 Filing Fee &

Certificate of Stauss

Maili s§:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

O $55.00 Filing Fee &
Cenified Copy

(addmanal copy 1y enclosed)

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

(udditional copy is enclozed)

Street Address:

Registration Scction

Division of Corporations

The Cenire of Tallahassee

24153 N. Monroe Street, Suite 810
Tallahassee. FL 32303
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ARTICLES OF AMENDMENT {{(H25000284869 3)))
TO
ARTICLES OF ORGANIZATION
OF
=)
ol ef

DI CULTURE LLC

(Mdame of the Limited Linbility Company ps it now appears op our records. i
(A Flonda Limited TrabiTity Companyy

s

- . . - 321302 = -
The Articles of Organization for this Limited Liability Company were fited on 07/22/2025 nncﬁiss;gned")

125000325439 [
' Z

2

Flortda decument number

g ?«\
O

This smendment is submitted 10 amend the following:

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

The new name must be distinguishable and contain the words “Limiled Lighitity Company,” the designation “LLCT or the abbreviation =11 .C.”

Enter new principal offices address, if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{(Muailing address MAY BE A POST OFFICE 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 repistered ofTice address here:

Namc of New Registered Agent:

New Repistered Office Address:

Dter Ploridu sireet address

. Florida
tin Ay Cenle

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

1 hereby accept the appointment as registered agent and agree o act i this capacity, [ furither agree to comply with the
provisions of all starutes relative io the proper and complere performance of my duties, and I am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed to merely reflect o change in the registered office address, T hereby confirm that the limited liability
company: has been notified in writing of this change.

If Changing Repistered Agent, Signuture of New Registercd Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
tH £ n ng ad

or removed from our records:

MGR = Manager (((H25000284869 3)))

AMBR = Authorized Member

Title Name Address Tvype of Action
AMBR RICARDO ACERBI WENDEL 3075 N Country Club Dr APT 1210
dJAdd
Aveniora, FL 33180
ORemove
= Change
AMBR PETERSON RODRIGUES SILVA 3673 N Country Club Dr AFT 1210
O Add
Avemura, FL 33180
CORemesve
= Change
AMBR MARCELQ ACERB] WENDEIL 3675 N Country Club Dr APT 1210
= Add
Aventara, Fi 33180
CORemove
OChange
AMBR RAFAEL GASPARIAN JARDIM 3675 N Country Club Dr APT 1210
= Add
Aventua, FL 33180
CORemove
OChange
MOGR DAVID ISRAEL FARRON 3675 N Couary Club DI APT 121H)
= Add
Aventura, FL 33180
ORemove
=
,_ﬁif_]Ch@ge
Iz =
T B N
N LA S—
i £ r“
ry 2 ‘ I }
— ORemove
= w7

i

CIChange




D. If amending any other information. enter change(s) here:

From: Juliana dos santos

2025-08-14 15:30-35 GMT 19542524650
{((H25000284869 3)})

Page: 6 of &

(Antach additional shees. if necessary.y

(optional)

E. Effective date, if other than the date of filing:
{ITan effective date s listed. the date must be specific and cannot be privg to date of tling vr mare than 98 days alter filiag.} Pursuant w 605.0207 {3)(h)
Note: [ the date inserted in this block does not meet the applicable statatory flling requirements, this date will not be listed as the

document’s effective date on the Departiment of State's records.

If the record specifies a defaved effective date. but not an effective time, at 12:01 a.m. on the earlier of: (bY  The 90th day after the

record is filed.
AUGUST 13TH R
Dated } ) (\i N
|

signature ot & member or authorized cepresentative of 4 member

RICARDQ ACERBI WENDEL

Tvpad or printed neme ot signee

Filing Fee: $25.00



