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Account Name : MEREIRQS SOUZA CORP

Account Number : 120196032068
Phone : (4@7)326-8484 ::
Fax Number (407)604-6519 oV

»vgnter the email address for this business entity to be used for future
annual report mailings, Enter only cne email address please.**

Email Address: Contact@medeirossouza.com
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COVER LETTER

T Kegistration Section
Division of Corporations

ADR SERVICES ORLANDO LLC
SUBJECT:

Name of Litrited Liability Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matier to the following:

Rubem Souva

Mame of Person

MENEIROQS SOUZA CORP

FirmiCampany

(g -1
. [
845 N GARLAND AVE, STE 100 TR
r__ -
T [Ty :
Address x ——
ORLANDO, FL 22801 2 oo
T - o1
CinvState and Zip Code - - —
contactinedeirossouzi.com bie b -
T-mail address: (1o be used for future annual report notitivation) ' on
For further infornedion concerning this matter, please call:
Rubem Souza 407 3268484
atd !
Nmne of I'erson Aren Code Bastime Felephone Number
Enclosed is a cheek for the following amount:
0 $25.00 Filing Fec W $30.00 Filing lee & 0O $55.00 Filing Fee & Z 860.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
cadititivmal copy is enclosed} Centified Copy

vaddiriunal copy s enclosed}

MailingAddress; StrectAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 24135 N Monroe Street. Suite 810

Talahassee. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

09202018

andassigned

The Articles of Qrganization for this Limited Liability Company were filed on

Florida document mumber £.18000223519

This amendment is submitled 1o amend the following:

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

Kings Dream Pool 1.4.0

The new name mstbe distinguishable snd contain the words “Limited Liability Compuny,” the desiguation "L1LCT ar the abbreviion R

Fnter new principal offices address, if applicable:

™o
{Principal office address MUST BE A STREET ADDRESS) L e
- ™~
~n —. -
- o i,
.- p 4 ———
. " P wEoar T
Enter new mailing address, if applicable: i -
o e i
(Mailing address MAY BE A POST OFFICE BOX) K -
Bl -4 S
3 :
o

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 registered office address here:

. . Ay - - L " i
Name of New Regisiered Agent: MEDEIROS 50UZA CORI

K43 N GARLAND AVE, STE 100

New Registered Ollice Addiess:

Farer Flaridi sireet akdross

ORLANDO Florida 32801
Ciny Zip Codde

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

I hereby aceept the appoinment as regisiered agent and agree (o act in ihis capaciiy. | furiher agree to comphewith the
provisions of all swindtes relative to the proper and complete performance of my duties. and [ am familior with and
accept the obligations of my pusition as registered agent as provided for in Chapier 603, F.8. Or. if this document iy
being filed 1o merely reflect a change in the registered office address. { hen hy confirm that the limited liability
company has heen notified invriting of this change. ]

’

(- N
(5

If Changing Repistered Agent, Signature of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address ofeach person being added

or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tvpe of Action

TAdd

= Renove

D Change

= Add

CIRemove

TOlChange

e

D Add
-]

O kn;mm- : -

S HOT 222

L -‘- !----r.“1
A [
DChan
“a

I g7y
]

D Add

Jlerove

{CIChange

OAdd

ORemove

O Change

3Add

ORemove

CIChange
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. Ifamending any other information. erter change(s) here: (Anach additional sheets, if necessary.)
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{optional)

E. Effective date, if other than the date of Ming:
Jf an elfective ditie i listed, the date must be specitic and cannot be prior t date of filing or more than 90 davs after Sling.) Pursuint w 605.0207 (3xhy
Note; If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the

document's effective date on the Department of Staie’s records.

17 the recard speertics a delayed effective date, but not an cffective time, at 1201 am an the earhicr of (h)  The 9irnh day arfter the

record 1= filed

ORLANDO 06152022

[Dated
ooy
1!
‘l'ﬁ- -
Stgnature of o member or autherieed representutive ol o member

Ruhen Sourn

Typed or prnted name of signee

Filing Fee: $25.00)



