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COVER LETTER

T0: Registration Scction
Division of Carporations

IF FAST SERVICE SOLUTIONS LLC
SUBIJECT: i

Name of Limited Liabilny Company

The enclosed Articles of Amendment and fee(s) ate submitted for {iling.

Please return all correspondence concerning this matter 1o the following:

Rubem Souzd

Name of Person

Medeitns Souza corp

Firm/Compuny

171 Amazing Way, Ste 213

Address

Qeoce, FI, 34761

Cits Sune snd Zip Code

contacl@inedeitosspuza com

L-mal address: (10 be used for Tuture annual repatt notification)
For further information concerning this matter. please call:

Rubem Suurza 407 326 - K484

at | )
Name of Person Area Code

Daviime Telephang Number

Enclosed is a zheck tor the followang amount:

B S23.00 Filing Fee 3 $30.00 Filing Fee & O 5$53.00 Filing Fee & 0 $60.00 Filing e,
Certificate of Status Certitted Copy Cestitivale of Status &
radditiorat copy is enclosed) Certitied Copy
Gadditional zopy is enclaced)

Mailing Address: Street Address:
Reugistranion Scction Registration Sceetion

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tallahassee

Tallghassee, FI. 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

IV FAST SERNVICE SOLUTIONS LLC

[ : e Linnly

. . . . . . P - 0E2023 .

The Articles of Organization for this Limited Liabiliy Company were filed on Ui0L /2022 and assigned
. n IR

Florida document number |3 0041093

This amendment 1s submited w amend the following:

A. [f amending name, enter the new name of the limited linbility company here:

The new namz must be disunguishable and contain the words “Limited Liabiliy Company.” the desipgsation *LLC™ ot the abbresizgion "L L.C™

o

Enter new principal offices address, if applicable: .
{Principol office address AMMUST BE A STREET ADDRESS) : K
~3
-2

Enter new mailing addresy, if applicable:

{Mailing uddrexs MAY BE A POST OFFICE BOX)

(o)
[ ]
@
B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent anid/or the new registered office address here:
Name of New Rewi MEDEIROS SOUHZA CORP
. - 7 i ; 2
New Revistered Offic ess: 1711 Amazing Way, Sie 213
Fnivr Fiv i sireet uddress
Qcoce Florida 34791
Uiy Z1p Code
iNew Registered Agent's Signature. if changing Registered Agent:

I hevehy accepr the appomtment ws registered agent and agree 10 uct 1 this capuciry. 1 frther agree ta comply wiih tie
provisions of ull situtes relative to the proper and complete performance of my duties, and Tam familiar with and
qecept the obligationys af my position ey registered agent as provided for i Chupler 603, FF.8 Or, o this documeny iy

heing fifed 1o merely reflecr a chunge inthe regisiered office address, | herchy confirmn that the Himited Lahifity
comprany has been natified nwriting of this change:,

If Changing Registered Agent, Signature of New Repittered Asent
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR HAPTY SIGHT CORP 3759 SPEAR POINT DR
- W Add
ORLANDO, FI, 32837
"Remove
CIChange
OAdd
ORemove

i 1Change

ChAdd

ORemove

i 1Change

C)add

ORemove

OChange

C1Add

URemaove

CIChange

OAdd

CIRemove

LChange
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D). If amending any ather information, enter chan se(sh here: (drach udduional sheeis, if necessery,

E. Effective date, if other than the date of filing: (optional}
(I 2t eecuve date is fiswed, the dme must be specitic and cannot be prior o date af' filing or more than 90 davs afler Hiling ] Pursuant to 6050207 3K
Noig; Tfthe date inserted 1n this bleck does not meet the apphicable statutor v filing requitements, this date will not be listed as the
document's efTective dite on the Depanument of Suate’s teconds,

if the record specifies a delaved effective date, bul not an effective time, m 12:01 a.m. on the earlier of> (b} The Yiiih day arter he
record is liled.

Orlando 04/22/2024

AL

Signature of & member or authorized reprasentauve of a member

Dated

Rubem Souza

Typed or prnted nume of signee

Filing Fee: S25.00



