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COVER LETTER

TO: Registration Section
Division of Corporations

CONFIDENCE INVESTMENT ADVISORS, LLC
SUBJECT:

Nume of Limited Ligbiiiy Company

The enclosed Articles vf Amendment and fee(s1 are submiited lor filing.

Please return all correspondenee concerning this mastter 1o the fotlowing:

Rubem Souzd

Name of Person

MEDEIROS SOUZA CORT

FirnyCompans

45N GARLAND AVE, STE 100

Addness

ORLANDO, FLL 228010

CitasStne and Zip Code

contackEtinederussuuza.cum

T-ma] address: (1o be used Tur future annual repert netiticition)

Far further information cuncerning Uis matter, please call:

Rubem Souvi Hi7 324-8484
at ¥

N of 'erson Area Code Dastime Telephone Xumbey

Enclosed is a check fur the Tollowing amount:

O S25.00 Filing Fee = $30.00 Filing e & O $55.00 Viling Fee & ZS60.00 Filing Fee.
Ceniticate ot Status Cenitied Copy Centiticate of Status &
casdditional copy is enclused } Certifivd Copy

vdditfomal copy is enclosedy

MailingAddress: StreetAddress:

Registration Section Registrution Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahasse
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, IFIL 32303

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

TR m pe
ope . - - - - . .. - -y . - 07 e . 4
The Anicles of Orpanization for this Limited Liability Company were iled on N2 andassited - T
A TedT = U
S B16387 . =
Florida document number 113000103876 . et ,__f__iz e
T oo D3P
This wrendment is submitted 1o anend the following: e ® =
oo —
o
A. If amending name, enter the new name of the limited liability company here: e=e KA
S =

The new nue mist be distinguishatide wnd contain the words “Limited Liabiliy Company.” the dusipntion "LLCT v the abbrevigion "LL.CT

§45 N Guland Ave STE 100 F, ORLANDO, FL 328U}

Enter new principal offices address, if applicable:

(Principat office addresy MUST BE ASTREET ADDRENS)

£45 N Galand Ave STE 100 F ORLANDO, FLL 22801

Enter new mailing address, if applicable:

(M ailing iiddross MAY BE A POST OFFICE BOX)

d

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

agent and/or the new registered office agddress here:

MEDEIROS SOUZA CORP

Nune of New Resnsiered Avemt:

S§45 N GARLAND AVIE, ST 100

New Registered Office Address:

Fosier Flovici sercet adfress

ORLANDO . Florida asul
Ciry Zip Codde

Now Regivtered Agent's Signature, if changing Registered Agent:

[ hereby aceopi the appoininent us regisiered agent and agree to act in this capacity. 1 further agree to comply with the

provisions of all statntes relative to the proper and complete performance of my duties. and Fam fumilior it and
aceept the oblivations of my poxition as registered agent as provie lecd for in Chapter 603, F.S. Or, if this document iy
being filed 1o merely reflect a change in the registered office adelress. { hereby confirn shat the limited liability
company has hecn notified b writing of this change.
'\} \
! L
-

!

1f Changing Hegistered Agent. Signature of New Registered Agent
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Itamending Authorized Person(s) authorized tu manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized dember

Title Name Address Type of Action
AMBR RoMNamda, Juliana 11428 Center Lake Dr _
CJAdd

WINDERMERE, FIL 347846

M Remove
ClChange
AMDBR [ucetia hwcondes Coelho, Pizlio 11428 Center Lake Dr
DI‘\le
WINDERMERY, FI. 34780
= Remove

O Change

AMBR NEW LIFE Business Solutiom LLEC B3 W garland ~ste 100 F, Orlandu, Tlovida 3280
Er\lid

O Renmove

Ol Change

DO Aadd

ORkemove

TiChange

OAdd

O Remove

O Change

CAdd

ClRemove

D Change
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E. Effective date, if other than the date of filing:

{optional)

¢ an eleetiv e die s listed, the date st he specitic and cannot be prier o date of filing or more than @0 dany < afer filing.) Parsua io U007 (3%
Note: 1 ihe date fnsertedd in this block does nat meet the applicahle statuory iling requirements, this date will nol be listed as the
document’s effective date on the Department of’ State’s revords,

If the recard speeriies a delayed eifeciive date, but nat an effective ime, ar 1211 a man the carlign nf* () Fhe sith day afier the

record 18 tled

URLANDO
Dated

11.02.2022

Ruben Souva

Signaiure ol a member of autharized representutise of @ member

Typed or prnted name or signee

Filing Fee: S25.400



