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COVER LETTER

TO: Repistration Section
Division of Corparations

w COLIN ROADLLC
SUBIECT:

Name oi’ Limited Liabilits Compans

e enclosed Articles of Amendment and fee{s) arc submiited for filing.

Please return all carrespondence concerning this maticr (o the following:

Rubem Soura

Name of Terson

Medeiros Souza corp

Virm:Company

L711 Amazing Way. 3t¢ 213

Addiuss

(Icace, FI. 347601

CinvsSwate and Zip Code

countactig medeitossolizir.com

Femag! address: (10 be used Tor rawes annual report natifization

Fur further informidion concerning this maller. please call;

Rubum Sowra 407 326 - $484
at ( )

Nane ot Person Area Code Davtime Telephone Ninober

Eaclosed is o cheek for the following amount:

3 $25.00 Filing Fee = $30.00 Filing Fee & [J 535,00 Filing Fee & =3 5$60.00 Filing Fee.
Certificate of Status Certified Copy Certificare of Stamns &
(additional copy s enclosed) Certticd Copy

wadditional copy is eovlosed)

Mailing Address; Strect Address:

Registration Scetion Regisiration Seetion

Division ol Corporations Iyivision vt Corpurations

.00 Box 6327 The Centre ot Tallahassce
Tullahassee, FL 32314 241353 N.Monio Street, Suile 8101

Tallahassee, FIL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHLIN ROAD ILC

From: RUBEM SQUZA

. . N B - . .. . . . - A2 1 .
The Articles of Organization for this Limited Liabliny Company were filed on arLs2UNs and assigned

LI ARO00T93633
Florida document number l b -3

This amendment 15 sebmitted to amend the tollowing:

A. MMamending name, enter the new naune of the limited ability company here:

AMAZOUEAN GROUP LI

Thie new e ehust by distinguistable and contain e words “Limited Lisbility Compaury ™ the desigmation “LLE vt the ubbreviation <11,

Enter new principal offices address, if applicable:

oo

{Principal office udidress MMUST BE A STREET ADDRIESS)

Enter new mailing address, if applicable:

(Mailing aidress MAY BE A POST QFFICE BOX}

o )
B. Ifamending the registered apent and/or registered office address on nur records. enter the name of the new repgistered
-t

arent and/or the new registered office address here:

i
i

MEDEIROS SOUZA CORP . R

ane ol New Registered Agent:

]

New Registersd Ottice Address: F7T1 Amazing Way, Ste 213 oz

s

—
Enter Floride sireet address co

Qcoce , FIOl'idﬂ RENIN

Crry Zp ade

New Repistered Aoent’s Sipnature, it changing Registered Ageni:

Ihereby aceept the appointnient as registered agent and agreve o aet in this capacity. I further agree to comply

with the

provisions of all statutes relative o the proper and complete performance of my dutics. and D am fumiliar with anid
wecept the oblivations of my: position ax registered ageni as provided Jor in Chapier 605, F.S O i this document s

being filed o merely reflecr o change in the regisiered office addrvess, Therehv confivm ithat the limired liahiiing
compreeny: has been notiffed in writing of thiv change,

g
‘\

4
W

 Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person{s) suthorized to manage, enter the title, name, and adilress of each person_heing added
or removed {rom our records:

MGR= Manager
AMBR = Authorized Member

Title Namy Address Type ol Aciion
Cassandra Duehez Cavaleane P01 AMAZING WAY STE 213, OCOEE, FL 34761
- TAdd
[CIRemove

= Change

Elson Oliveira Fertandes 1701 AMAZING WAY_ETE 213, QCOTR, Fi. 34761
CJAdd

Remave

i('.h:u'.gc

Ll add

ORemuve

iMChange

O Add

Okemove

ClChange

MaAdd

URemave

IChange

O Add

T TRemove

L hange
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D. 1f umending any ather information, enter change(s) here: cditach addisioned sheeis, if ecessary.

E. Effective date. if other than the date of filing: (optional)
(11 an effective date i3 listed. the date mUsE be specitic and camint be prior @ date or tiling or moeze ihan 949 duv< aner filing.y Pugsaant t 6050207 (335
Note; 11 the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be tisted as the
document’s effcetive date on the Department of State’s records,

H the record specifies a delay ed elfective dale, bul not an effective time, at 12:01 5.m. on the earlier nft (b} The Yith day atter the

recard is Tled.

Orlande 04/04/2024
Dated .

L

Sipaaturs of a nlember o gethorized representaunye of o member

Rubem Suusza

Ty paed or prnted mime o sigiee

Filing Fee: $25.00



