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COVER LETTER
T Registration Section
Division of Corporations
PATREM PARTNERS LLC
SUBJECT:
Namnc of Limited Liability Company
e
=
i
The enelosed Articles of Amendment and fee(s) are submitied tor filing. ;-'.,.(;;
pair el
Tt
Please return all correspondence concerning this matter 1o the following: f_,,'—;’)
T
THAYS KLOPPURS Ek
Name of Peran ?ji
ptay]
MIDTRIROS SOUZA CORP ks
FirmiCompany

845 N GARLAND AVE, 8TE 10U

Addness

QORILANDO, FL 223010

Cits#State und Zap Code

admimedeirossouza. comn

F-mait address: (i be used for future annual repors notitication)
Far turther information concerning this matter, pleass catk:

Thays Kloppers

A07 326-8454
at g |
Naune of 'erson

Area Coede

Daytime Telephone Number
Cnclosed is a check 1or the following amount:
(3 $25.00 Viling Fee 53000 Filing Fee & 0 $53.00 Filing Fee & 1 560.00 Filing Fee,
Certificate of Status Certitied Copy Certificate of Status &
additiomal copy is englosed) Certified Copy

(additional copy is enclosed)

MailingAddress; StreetAddress:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 '
Tallahassee. F1, 32514

'he Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, 'L 32303
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From: RUBEM SOU,
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

PATREM PARTNERS LEC

08/ 1372012

The Articles of Organization tor this Limited Liability Company weve tiled on andassigned

112000103935

Florida decument number

This amendment is submitied 1o amend the following:

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

The new natre must be distinguishable ind contain the words “Limiwd Lisbility Company.” the designation "LLC™ or the abbrevidion LGS

9143 Narcoossee Rd Ste 208

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESy) ~ Oriando. 1. 32827

Enter 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
apent and/or the new registered office address here:

Name of New Reuistered Agein: MEDEIROS SOUZA CORP

R45 N GARLAND AV STE 100

New Registered Otfice Adidress:

{lnter Florida street adiress

ORLANDO _Florida 31801
Cire Zip Cude

New Reoistered Apent’s Signature, if changing Reyistered Apent:

[ hereby aecept the appointment as regisiered agent and agree to act in this capacirv, | further agree 1o comply with the
provisions of all swadutes relative to the proper and complete performance of my duties, and Tam Sfamiliar with and
cccept the obligations af my position as registered agent ay provided for in Chapter 603, F.S. Or. if this document i
being filed 1o merely reflect a change in the registered office address. | hereby confirni that the limited linbility
company has been notified inwriting of this change. i

i

e

\

If Changing Registered Agent, Signature of Sew Hegistered Agent
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If amending Authorized Person(s)authorized th manage, euter the title, pame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Mautheus Costu Banos D Oliveis 843 N GARLAND AVE. STE 100 .
Add

ORLANDO. FLLORINDA 3Z8MH
CHRemove

OChange

TAdd

ORemove

OChange

D r\([d

ORemove

JChange

D Add

ORremove

O Change

DAdd

ORemove

I Change

DAdd

Okenove

Ol Change
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. If amending any other information, enter change(s) here: (Auuch additional sheets, if necessuny)
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F. Effeetive date, il other than the date of filing:

d1 an effective dae is listed, the date must be specitic and cansot be prior o die of

Note: I Lhe dute inserted in this black does not meet the appticubke statutery tilin
document's effective date on the Deparimem of $tate’s records.

record iz tiled
ORLANDO
Dated

06.21.202}
o~

Ruben Soura

Sigmature ol a member of authorired representutive of a member

(eptional)
[ (fling ur more than 90 davs after filing.) Pursoaint w 6150207 (3ihy

g requirements, this date will not be listed as the
I the record specitics a delayed effeative date, but nat an effective time, at 12°01 am on the carlier of: (h)

The Wbth day atter the

Tvped or printed name of signee

Filing Fee: $25.00

0“3"\\ 4

From: RUBEM S0UZ



