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COVER LETTER
T Registration Section
Division of Corporations
. - ~
MRP International Group LLC Ly B3
SUBJECT: e -:) R
Nume of Limidted Liability Company TG LI
B T
-1 5
!
The enclosed Articles of Amendment and fee(s) are submitted for filing. - ’::i Lo
Please return all commespondence concerning this matter to the following; L )
: o
RUBEM SOUZA
Name of Person
MEDEIROS SOUZA CORP

ffirm/Company
845 N GARLAND AVE, 5TE 100

Adlednsy

ORLANDO, FL 22801

CitasState und Zip Code
adin@medeirossouzi, com
F-mail address: (ta e used for future innual report notifivation)
Far further infornration cancerning this matter. please call:
RUBEM SOUZA 407 326-84584
at ( }
Name of Person Area Code Iavtime {efephone Numbwer

Enclosed is a check {or the following amount;
) 825.00 Filing Fee

= $30.00 Filing Fee &

C1 $55.00 Viling Fee &
Centiticate of Status

1 860.00 Filing Fec.
Certitied Copy Certificate of Status &
Certified Copy

{addhionat copy is enclosed)

tadditional copy i enclesed}

MailingAddress;
Registration Section

StreetAddress:
Registration Section
Division of Carporations Division ol Corporations
P.C} Box 6327 The Centre of Tallahassec
Tallahassee, F1. 32314

2413 N Monroe Street. Suite 810
Tallahassee. IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MRP Internationai Group LLLC

(Nawe of the Limited Eiabilitn Company as it guw agpean un vur recurds.)
tA Flonida Limited Trabihty Company )

v 72018

The Articles of Qrganization for this Limited Liability Company were tiled on andassigned

115000158818

Florida document number

This amendment 1s submitied to amend the lollowing:

A. 1f amending name, enter the new name of the fimited liabitiy compuany here:

The new name must be disiinguishable and conlain the words “Limited Liability Company.” the designution "LLC™ vt the shbreviation ©1.1,.C.7

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Muiling address MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the nume of the new registered
agent and/or the new registered office address here:

TS SO A (R
Name of New Regisiered Agent: MEDEIRDS SOLZA CORI

45 N GARLAND AVE, STE 100

New Registered Office A

foter Florido street address

OKLANDO Florida 32301
Cuy Zip Coude

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

1 hereby accopr the appoiniment as regisiered agent and agree to act in this capaciiy, | further agree 1o comply with the
provisions of all siatnies relative to the proper and complete performance of my duties, and T am familiar with and
accept the abligations of my: position as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified inwriting of this change.

lrL\

1
W
=

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authurized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address T'vpe of Action

o

it

)

MBR Leonardo Guinnardes 1020, Desent Candle Dr Ovoce FL 34701 _
= Add

ORemove

DO Change

O Add

ORemove

O Change

Oadd

ORemove

T Change

TJAdd

ORemove

O Change

Cladd

ORemave

OChange

D Add

ClRemove

D Change
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D. If amending any other information, enter change(s) here: (Antcch additional sheets, if necessar)

E. Effective date, it other than the date of {iling: (optional)
T an effective date iy Jisted. the date must be specitic and cannoet be prior o date of filing or more than 90 diys after filing.) Pursunnt o 05,0207 (3ich)
Note; Ifthe dmte inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record speaifies a delayed effective date, but notan erfective ime, ar 1201 am an the earlier of? {(b] - The Yih day after the

vecond 1s filed

ORLANDO 09.15.2021
Dated .
a0
Y

Sigrziure of o member or authorized represctative of & member

Ruben Soura

Typed or printed nume of signee

Filing Fee: $25.00



