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COVER LETTER

T0: Registration Section
Division of Carporations

PRADO & SOUZA CONSULTING, LLC
SUBJECT:

Name of Linuted Liability Compuny

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

Please rerurn all correspondence cancerming this matter ta the following;

Rubem Souza

Name ol Person

Medeiros Souza corp

. o i . .
. Firm/Cumpany

1711 Amazing Way, Ste 213

Address

Qcace, FI. 34761

Ciev/State and Zip Code

contact@medenossouza.com

E-mail address: ta be used for future annual report nahfication)

For huther mformation concerning this matter, please call:

Rubem Suuszu 407 326 - B4R4
at )
Name of Person Aren Code Davtime Telephone Number

Enclosed is a check for the fullowing amouny;

{7 525,00 Filiny Fee B £30.00 Filing Fee & O $33.00 Filing Fee & 1 $50.00 Filing Fee.
Certificate of Status Cerufied Capy Certificate of Status &
tadditional copy is enclosed) Cectified Copy

(additiomal copy is enclosed)

Mailing Address: Strreet Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Streef, Suite 810

Tallahassee, ‘L 32303

From: RUBEM SQUZA
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__ ARTICLES OF AMENDMENT ~ /L ~ .
" TO
:H?
ARTICLES OF ORGANIZATION “ /
: OF .".'-‘\EL--“”: b §:
' ‘Lr{// ""' - 20’
PRANO & SOUZA CONSULTING, LLC 'S5 e {{ .
0 T NI T ! J/’»}

06/10/2015

The Articles of Organization for this Limited Liability Company werce tiled on
L130001010(14

and assigmed

Florida documient number

This amendnient is submited 1o amend the following:

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

The tew nime muest be distinguishable and contain the wotds “Limired Liabilivy Compiny.” the designution "LLC™ ot the abbreviation "L L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST Bl A STREET ADDRLESS)

-

Enter new mailing address, if applicable:

{Madliner address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on vur records. enter the name of the new registered
agent and/or the new registered office address here:

Nanie of New Rogi MEDEIROS SOUZA CORP

, - . : - ;
\‘if\ ’ Rc Cltd “l e A ld!, 3 711 Amazir g way, .;le 21 3
Fnier Floridu sircel oddress

Qcocec . Floridﬂ 34761

Cuy Zip Coede

New Registered Agent's Signature, if changinp Registerad Ageng

Iherchy accepr the appoiniment os registered agent and agree to act i this capecity. | furiher agree 1o comply witls the
provisions of oll statutes relative to the proper and complete performance of my duties, and I am fanuliar with und
aceept the obligations of my pasition us regustered ogent as provided for in Chapter 603, 175, Or, 1f this document ix
heing filed 10 merely reflect a chunge in the regisiered office address, | herehy confivm that the limired lahifiry
compeny hus heen notifieed in writing of this change.,

L

I Changing Registered Apent, Signamne of New Repistered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach persen heing adided
ar removed from our records:

MGR=Mapager
AMBR = Authorized Member

Title Name Adifress Type of Action
-AMBR Piuulo De Sousa Prado 2807 CRANE TRACE CIR ORLANDD. FL 32837
= Add
[JRemove
LIChange
AMBR Maring De Souza Prado 2807 CRANE TRACE CIR ORLANDO, FL 32837
= Add
ORemove
O Change
AMBR Renata F De Souza Esteves 2807 CRANE TRACE CIR ORLANDO, FL 32837
= A dd
ORemove
C1Change
AMBR Pedro e Souza Esteves 2807 CRANE TRACE CIR ORLANTIO, FL 32837 _
m Add
Dikemave
o OChunge
;" N a—
—o E
DS S B { \
2 =-DAd
ST
n f’ -] {-"

1 URemove 5%
- == )
=i = ~
:t_‘i_DC’ nEc
; =
Oadd
CJRemove

CI(Thange
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D. IT amending any other information, enter change(s) here: (doach additionad sheets, if necessanj
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E. Effective date. if other than the date of filing: (eptional)
(I an eflective date is listed, the date miust be specitic and cannot be prior ta date of filing or niore than Y0 davs atter filing ) Pursuant 2 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requiresnents, this date will not be listed as the

document’s etTective date on the Department of Statle’s 1econds.

It the record specifies a delayed effective dale, but not an erfective time, & 12:01 a.m. on the earlier otz (b} The 9th day afler the
record is liled.

Orlando 0612112024

Daited . . ﬂ: \’

)

Signature of o member or auharised representative ol a member

Rubem Souza

Typed or printed nume of signee

> : Filing Fee: $25.00



