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COVER LETTER

T Registration Section -
Division of Corporations
Pru Build 3D LLC
SUBJECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and feets) are submitted for filing.
Please return all correspondenee concerning this matter to the following:
Rubeim Souza
Nae af Person
Medciros Souza corp
Firm:Company
L7111 Amazing Way. Ste 213
Addrness Ve "~
LY Cad
-n -
Ocove, YL 34700 E'g o
; Prr—— ™~ -
CipeStne und Zip Code o ‘r
actid) i a. !
conlactdimedeiressousa.coimn _:_E I‘ ]
Ii-mas| address: 10 be used lor Tuture annual report notifiention) r‘?
R e
. . . . . » > -
Far fusther infornmiation concerning this matter, please cail: e R
77w
Rubein Souca 407 336 - 8484
at{ )
Nane of Person Areis Cexle Dastine Telephone Number
Enclosed is a check for the following amount:
03 $22.00 Filing Fee = S30.00 Filing Fee & [0 $53.00 Filing Fee & — $60.00 Filing Fee,
Certiticaie of Status Cenified Copy Centificate of Status &

Certified Copy

taddition copm i enclosed)
vadditional copy s enchsed)

Registration Section

Division of Corporations Division of Carporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, Fi, 32314 2415 N, Monroe Street, Suite 810
Tallabassce. 1. 32303

MailingAddress;

Registration Scetion
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ARTHCLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Pro Build 30 11.C
(N

037233023

The Articles of Qrganization for this Limited Liability Company were tiled on and assigned

1.23000085057

Florida document number

This amendment is submitted 1o amend the following:

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

The new name must be distinguishuble wnd contain the words “Limited Liabiliny Company,™ the dosiunstion “LLE™ ur the ablreyiagion “1.L.C

6444 SW *2nd Ter  Palim City. FL 34990

Enter new principal offices address. if applicable: . I
a3

{Principal office uddress MUST BE ASTREET ADDRESS) a3
wr— AT s

=i m

VA

- - , A F

Fater new mailing address, if applicable: 6444 SW Snd Ter Pabim Ciry, FI. 34990 TIED ey
cey T I

(Muifing addross MAY BE A POST OFFICE BOX) N
e

A

T )

B. If amending the registered agent and/or registered office address on our records, enter the name of the new repistered

agent and/or the new registered oflice address here:

Maedeiros Souza Corp

Najhe of New Registered Agent:

1711 Amazing Way, Ste 213

New Registered Office Address:

Faer Flovide stregt aeldrexs

Ococe Florida 470
Cine Zip Code

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

! hereby accept the appolmment ay registered agent and agree 1o act in this capaciry. 1 further agree o comply with the
provisions of all statutes relative to the proper and complete performance of niv duties, and Tam familiar swith and
vecept the obligations aof my position as registered agent as provided for in Chapter 603, F.S. Or i this document is
being filed 1o merely reflect a change in the regisiered affice address. | hereby: confirm thar the Timited licbiling
company has been notified inwriting of this change.

If Changing Registered Agent. Signatuse of New Registered Agen

137

#
$
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famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR METALLIC 3D, INC

Address

eddd SW 3 2nd Ter Dalm Cluy, FL 34990

Tvpe of Action

D Add

AMBR FiAA LLC

CRemove

B Change

T Amazing Way Stz 213, Qeoee, FL 34761

TrAdd

ORemove

= "hange

Dr\lid;

- ts.

e

ORégiove

e T
n>

ey STt

d Lh“(’;ﬁgl

~
e
Toresi

i

'Rd %2 g34 b0g

¢

—

-

£h

ORemove

CIChange

{CAdd

ORemove

OChange

O add

ORemove

T (Change
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D. if amending any other information. enter chunge(s) here: fAuach additional sheers, if necessary.)

e . M
T —
st ~
‘. Cas
= N -
a'm rm F
= o ey
“'A’;‘ (%] o ——
AN
A
SR oy M
s O3

£

(optienal)

E. Effective date, if other than the date of filing:
tif an effective date is listed, the dide must be spectiic and cannot be prior 1o date of filing or more than 90 dis s after Aling.) Pursuant w 65,0207 133h)
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the

document’s effective date on the Deparimem ot State’s records.

it the record specttics a detayed effective date, but not an effective tme, at 12 01 am anthe earlier o {h)  Fhe Yinh day atter the

record 1 filed

Orlando

Dated

‘f‘
‘ .
Signature ol a member or antherized representutise of a member

Rubem Sousm

Typed or panted nmme of' signee

Filing Fee: $25.00



