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COVER LETTER

T Registration Section
Division of Corporations

PRADO & S0UZA CONSULTING, LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed Articles of Amendment aind fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

Rubem Soura

Name of Person

MEDEIROS SOUZA CORP

FirmiCampany

B45 N GARLAND AVE, STE 100

Addness

ORLANDO, FL 22301

Citistne und Zip Code

contac e deirassoua. com

E-mail address: (to be used for future annual report notifivaton}

For further information concerning this matter, please call:

Rubem Souva 407 326-8454
at ( )

Name o Person Area Code Davtime Telephone Number
Lnclosed is a check [or the following aimount:

(0 $25.00 Filing Fee W S30.00 Filing Fee & 1 855,00 Viling Fee &

ZS6U.00 Filing Fee,

Ceruticate of Status

MailinaAddress;
Registration Section
Division of Corpurations
P.0. Box 6327

Tallahassee, F1, 32314

Certified Copy

tadetitionzl copy iy enchord)

Ceniticate of Staws &
Certified Copy

radditional copy is enclosed

StreetAddress:

Registration Section

Division of Carporations

The Centre of Tallahassce

2413 N Monroe Street. Suite 810
Tallahassee, 1F1. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
B %
PRADO & sOUZA CONSULTING, 1L.C __‘; (1:;:
{Namg o s Limited iahiluy Company as i cortds.) [ e raiias!
(AT HuLny - ,:W -z
1 -ﬂ’-:l‘r'.'
. W o
The Articles of Organization for this Limited Liability Company werc tiled on 061072015 andassigged O':,
v docume . 115000101004 * iz
Florida document number o B
w— 4
This amendment is submitted o amend the following: -

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

The new stanme must be distinguishable and contain dhe words “Limiacd Lishility Company.” the desigoation “LLC™ or the abbrevistion “1.4,.C7

Enter new principal offices address, if applicable:

{Principaf office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records. enter the name of the new registered
agent and/for the new registered office address here:

MEDEIROSN SOUZA CORP

Name of New Registered Agent:
845 N GARLAND AVE STE 104}

Enter Florida sirvet addresy

ORLANDO Florida 32804
Cige Zip Code

New Registered Apent’s Signature, if changing Registered Agent:

I hereby accept the appointment as regisiered agent and agree to act in this capacity. 1 further agree 1o compl wirh the
provisions of all statntes relative t the proper and complete performence of my duties, and Fam familior with and
accept the obligations of my position as registered agent as provided for in Chapter 603, 1.5 Or, if this document i
being filed 1o merely reflect a change in the registered office address. hereby confirm that the fimired liabiliny
company has been notified in writing of this change. 1

.

\'}; N

W Changing Registered Agent. Signature of New Hegistered Agent
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Iamending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person being added
(118 rcmm'cd f'rom Our I‘CCI)T(ISZ

MGR = Manager
AMBR = Authorized Member

o

Title Name Address Tvpe of Action

T Add

ORenmove

O Change

JAdd

CRemove

O Change

D r\dd

ORemove

CiChange

OAdd

O Remove

HChange

ClAdd

DRemove

OChange

D:\{Id

ORemove

OChange
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D. If amending any other information, enter changels) herer Cuach additional sheets, if necessarn.)
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E. Effective date. if other than the date of filing: {optional)
1 an elective dare is tisted. the date must be specitic and cannot be prior to date of fHing or more than 90 day s alter [ling. } Pursuant to 03.0207 (35 by
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 efTective date on the Department of State’s records,

If the record spearfics a delayed effective daie, but nat an etfective time, at 12 01 am on the carlier of: (hy e Yirth day after the

record i filed

ORLANDO 11.03.2021
Dated .

h]

{1
.1 3
as

Stenature ¢f @ member or aushorized representativ e of a member

Ruben Suura

Tyvped or panted nome ol signee

Filing Fee: S25.00



