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COVER LETTER
E
TO: Registration Section
Division of Corporatinns
- -
725 BUSINESS SOLUTIONS LLC )

SIIB.IEC'I? %l'\ }

Nume of Limited Liabiliy Company

The enclosed Arlicles of Amendizent and fee(s} are submitted for filing.

Mease return-all correspondence concerning this matter to the tfollawing.
- o

¥

Rubuem Souza

Name of Persan

Medceirns Souza carp

Firm/Company

L7111 Amazing Way, Ste 213

Address

Qcoce, F1 34701

Cuv/Suate and Zip Coude

contactiimede il ossuuza.com

E-mal address: {to be used Tor Tuiure annual reporl notiicalion}

For further information conceining this matler. please call

Rubem Souza 407
at{ )

Area (Cnde

326 - 8484

Name of Person Naviime Telephone Nunber

Enclosed 12 a check for the Tollowing umount:

= 52500 Filing Fee 3 $30 Q0 Filing Fee &
Centiticate of Status

O S335.00 Filing lee &
Cerufied Copy
{acklilional copy is enclosed)

T $50.00 Filing Fee,
Ceruficale of Status &
Certitied Copy

crdditional copn is enclosedy

Maifing Address:
Regisiration Section

Street Address:
Registration Seetinn

Divigion of Corporations
PO, Box 6327
Tallahassee, FE 32314

Division of Corporations

The Cenire of Tallahassee

2415 N. Monroe Streel. Suite 810
Tallahassee, ¥L 32303

From: RUBEM SOUZA
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-
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ARTICLES OF AMENDMEN'T
TO
ARTICLES OF ORGANIZATION
OF

723 BUSINESS SOLUTIONS LLC

P ( Y . 3 B . H Y
i & v Compiny)
The Articles of Organization for this Limiicd Liability Company were filed an 19714
[.22000444437

“ '}'} .
02 and assigned

Floride document number

This amendiment is submiued o winend the foliowing:

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

The new nime mus be distinguishable wnd comtadn he words “Limited Ligbilny Compam . the designation “"LLC ™ or the abbreviation <L ¢ ©

16.660 Greens Edge Cir APT 62, Weston, F1. 33326,

Enter new principal offices address, if applicable:
{Principid office address MUST BE A STREET ADDRESS)

Fn"". new maillng addl't‘i'& lf ﬂpplicahlc' 166660 Grocens ]:II_QC (:II' APT (12, \-\"CS[I’II‘ F1. X.’-'slﬁ
. 58, .
{A fuifing wddresy MAY RE A POST OFFICE ROX)

7T T~
o =
=2
B. 1f amending the registered agent and/or regisiered office address on our records. enter the name 01’ !hc new registered
T— o
agent and/or the new registered office address here: - v
‘ :\ ~
Namg of New Registored Apent: MEDEIROS SOUZA CORP - Y wm i‘n
o = O
New Registered Oftice Addiess: | 711 Amazing Way. Ste 213 B ey .
iinter tlurki sirced uddress _{ o =
Mmoo W
Ococe Florida 34761 !‘c
Coy Zip Cude

Mew Registered Agent's Signature, if changing Registered Agent:

D herehy acceps the appaintment as registered agent and agree 1o act 19 this capecitv. 1 further agrae 1o comply witl ti
provisions of ull statutes relutve (o the proper and complete performance of my dutics, and | am famidiar with ond
aeeept the obligations of ny position as registered agent ax provided for m Chapter 603, .S, Or, of ths document is
being filed 1o mierely reflecr a change in the registered office address, 1 herchy confirm that the limired liability
conipany s heen notified nowriting of this change,

1 .

If Changing Registered Agent. Signature of New Repistered Arent
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If amending Authorvized Person(s) authorized to manage, enter the title, name,_and address of cach person _heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namce Address Type of Action

MGR Adriana Rezende Maurer 16,666 Greens Edge Cir APT 62, Weston, F1. 33326, -
LAdd

[CRemaove

= (Change

MGR Marcelo Murrer 16.666 Creens Edge Cir APT 62, Weston, FL 33326, -
Add

ORemove

= Change

1Aadd

i ORemove

{CIChange

UAdd

ORemove

CIChange

(JAdd

LIRemave

. CiChange

Oadd

MRemove

ClChange
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D. If ainending any other information, enter change(s) here: (dueach uddisional sheets, I Hecessary,)

E. Effective date. if other than the date of filing: (uptional)
(ITwn effectuve date is listed, the date must be specilic and cannet be prior t date ol filing or more has 90 days afler fiing ) Pursuani o 6050207 (3)(1)
Notg; If the date inserted in this black does not meet the applicable statutory filing 1equirements, this date will not be listed as the
document’s elfective dute on the Depuriment of State’s jecords.

IUthe record specifies a delayed effective date, but noL an effective lime, at £2:01 a.m. on the earlier of: (h} The 90th day afler the
record is Mled.

Orlando 061712024
Naled .

I
R

[
\

Signature of a member o authorized repregentative of 2 member

Rubem Souza

Fyped ar pissted name of signee



