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COVER LETTER

TO: Revistration Section
Division of Corporations

PARTNER GLOBAL BUSINESS, LLC
SUBJECT:

Numg of Linited Liability Compuny

The enclosed Arucles of Amendment and teeqs) are submitted tor hling.

Please zeturn all correspondence concerning this miter to the foliowing:

Rubein Souza

Name of Person

Medeiros Souza comp

Firm/Company

1711 Amazing Way, Ste 213

Address

Qcoce, FL 34761

CinviState and Zip Code

contactigmedeirossouza.com

E-muzil address: (1o be used for fure anneil report notification)

Frr further information concerning this manter, plense call:

Rubem Soura <07 326 - 8484
ai )

Name of Person Area Code

Daytime Telephone Mumber

Enclosed is a check for the following wmount:

5 §25.00 Filing Fec = $30.00 Filing Fee & T $35.00 Filing Fee & T S60.00 Fiting Fee,
Certificate of $tatus Certified Copy Cenificate of Sixus &
fadditional cupy is enclosed) Certilled CUp_\'

{addigona] copy i enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FLL 32303

rrom RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or

FPARTNER GLOBAL BUSENESS, LLC

(Name ol the Limited Liability Campany as it now appears oh our records. )
(A Flonda Lintted Liabibity Company)

(3/06/2009

and assivned

The Anicles of Organization for this Lunited Liability Comnpany were filed on
LO%000022282

Florida document number

This amendineat is submitted 10 amend the following:

A, ITamending name, enter the new name of the limited ligbility copnpany hepe:

The new name must be distinguishable and contain the werds “Limited Liability Company,™ the desigration “LLC™ or the abbreviazion *L.L.C.”

Enter new principal offices address, tf applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A PONT 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 registerced office address here:

Nanwe of New Registered Agent: MEDEIRDS SOUZA CORP

. . Ariazing Wav, Ste 213
New Regstered Oftice Address: 1711 Amazing Way, St 21

Enzer Florida strect address

QOcoce Florida 34761

Ciry Zip Conde

New Repistered Agent’s Sivnature if chanvine Reyistered Agent:

I hereby accept the appointmeni as registered agent and agree 1o act in this capacity. [ further agree fo comply with the
provisions of all stanutes relative to the proper and complere performance of my duties, and [ am familior with and
accept the abligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this docuntent is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liabiliny
company hus been notigied inweriting of this change.

{]

L

If Changing Registered Agent, Signature of New Registered Apent
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If ainending Authorized Person(s) autherized to manape, enter the tide, name, aad address of each person being wdded
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Name Address Type of Action

~

Tit

|

Brrecter NOVACK, SILVIA SIQUEIRA RUA EMILIANO PERNETA, 822

Ciadd

CONJUNTO 807
= Remove

CURITIBA, PARANA 80420-080 BR
IChange

CRemove

TChange

JAdd

O Remove

JChunge

TJagd

JRemove

: TChange

C}:\(fd

CiRemove

O Change
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D. If amending any ather information, enter change(s) here: (drach additional shecis. if necessary:)

72
2. A\
<L B

(R4
G- e

."“; ?4‘

. 2

e s

7

7

E. Effective date, if other than the dute of filing: (optional)
{If un effeetive date is Bated, the daie must be specific and conned be prier to date of Bling or mone than 90 days after Oling.) Penuant o 563.0207 (31(h)
Note: Ifthe date inserted i this block does not meet the applicable statuiory [1ling requireiments, this date will not be listed as ke
document’s effective date on the Department of Stte’s records.

[f the record specitfies a delaved effective date, but not an effective time, at 12:01 aan. on the earlier of: (b)  The 90th day after 1he
record is filed.

Oriando 08/28/2024

Dated . .
a1 {Lw\,

sipnutere of 2@ member or authonzed replesentaive i a memsher

Rubem Souza

Typed or printed name of signee

Filing Fee: $23.00



