- Pane: 1 0f 7

2023-05-08 16:10:16 GMT

14076046519

From: RUBEM SQUZA

SetBF e the Tax audil number
(shown below} on the top and boitom of all pages of the document.

(((H230001 71001 3))

IR

H23000171 001 3ABCP

Note: DO NOT hit the REFRESH/RELOAD butlon on your browser [rom this page.
Doing so will generate another cover sheet.

To:

Division of Corporations

Fax Number

From:
Account Name
Account Number ;
Phone
Fax Mumber

‘ﬂ

: (85@)617-6383

: MEDEIRQS $QUZA CQRP
126196802068

: (487)326-8484

! (4D7)684-6519

Electronic Filing Menu

Corporate Filing Menu

Tielp

93 u.kEnter the email address for this business entity to be used for Future
ﬁ::ﬁ \Qj an-m-annual report mailings. Enter only one email address please.**
a1 o e _,: H -
i:.__:\ = U5 eratl address! Contact@medeirossouza.com 2
o - .i“Lj m
. = S
- L 75 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -
b2 gz BUILD SPOT 3D LLC - L
3 T8 i . .t
[Ccrliﬁcul,c of Status _J__ 1 S —
[Certified Copy o 1 S
[Puge Count | ]
Estimated Charge | $30.00 |
T. LEMIEUX

MAY 09 2023



To: - Page: 4 of 7 2023-05-08 16:10:16 GMT 14076046519

COVER LETTER

T Registration Section
Division of Corporations

BUILD SPOT 2D LLC
SUBJECT:

Nome of Linited Liabiliiy Compans

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

Please return all correspondence concerning this matter to the following:

Rubem Souza

Name of Person

Medciros Souza corp

FirmiCompany

P71 Amazing Way, Sre 213

Address

Ocuee, FL 34761

CitvsStae and Zip Code

conactdmedeitossona.com

F-mail address: (to by used tor Riture annual report notificaton)

For further information concerning this matier, please call:

Rubem Souza 407 326 - 8484
at( )
Name of Person Arca Code Dartime [elephone Numbwer
Enclosed is o check fur the following amount:
(] S25.00 Filing Fee = 530.00 Filing Fee & [ $55.00 Filing Fee & Tt $60.00 Filing Fee.

Certificate of Status Certified Copy

MailingAddress; StreetAddress;
Registration Section
Division of Corporations
P.O. Bax 6327
Tallahassee, FI. 32314

Registration Section
Division of Corporations
The Centre of Tallahassce

Tallahassce. FL 32303

Cenificate of Status &
additional copy is enclosad) Centified Copy
additionat copy i enclmed)

2413 N. Monroe Street, Suite 810

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

BUN.D SPOT 3D 11.C
(N

- . . . < . . L gy - - 2703002 -
The Articles of Organization tor this Limited Liability Company were Hiled on 12:27:2023 andassigned

1.23000085807

Florida document number

This amendment is submitted 1o amend the following:

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

The new nanwe must be distinguishable and contain the words “Lbnited Liakility Company.” the designation “LLC™ or the abbreviation “i.1..C"

Enter new principal offices address, if applicable:

{Principal office addresy MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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:

Name of New Registered Agent:

New Registered OlTice Address: i o
Enter Floridea street adidress : =3

. Floridu -
Cine © ZipCode
. s

New Registered Agent’s Signature, if changing Registered Apent: o 1 .

Dhereby accepr the appoinmment ay registered agent and agree to act in this capacity. { furiher agree to (omph wirh the
provisions of afl statntes relative o the proper and complete performance of mv duties, and T am jmmflm spith aned
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Orzif his ((_;_(,mnym i
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabifity
campany has been notified in writing of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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Ifamending Authorized Persons) 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 Address Type of Actign
AMBR FIAA LLC 17H AMAZING WAY. SUITE 213 B _
L1Add

OUCOEE, F1. 34761
= Remove

OChange

AMBR SPOT GLOBAL CORP 13660 CHAUVIN AVE & Ad
Addd

ORILANDO, FI, 32827
ORemove

O Change

OAdd

ORemove

OChange

OAdd

ORemove

JChange

Cadd

CRemove

T Change

OAdd

ORemove

O¢hange
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D. Ifamending any other information, enter change(s) here: /Anach additional sheers, if necessary.

E. Effective date, if other than the date of filing: {optional)
(17 an etfective date is Histed, the date must be specific and cannot be prior o date of filing or more than 0 davs ater filing.) Pursiam w 683,.0207 (e
Note; If'the date inserted in this block does not meet the applicable statutory filing reguirements, this date will not be lisied as the
document's effective date on the Departmem ot State’s records,

It the record speafies a delayed effective date, but not an cttective time, ar 12011 a.m an the carlier of* {b)  The Ykh day atter the
record is filed

Otlando (5/08:20232
Dated .

Stgaature of a member ur autherized representutine of o member

Rubens Sousa

Typed or prnted name of signee

Filing Fee: $25.00



