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COVER LETTER

TO: Registration Section
Division of Corporations

MRP Inernational Group LLC
SUBJECT:

Name of Limited Liahthity Compans

The enclosed Articles of Amendment and see(s) are submitied for filing.

Please return all camrespondence concerning this mater to the Toltowing:

RUBERM SOUZA

Name of Person

MEDEIROS SOUZA CORFP

FirnCompany

843 N GARLAND AVE, STE 100

Address

ORLANDO, FL 22801

CitvsState and Zip Code
adimigmedenossuuza. com

T-mm] address: (lo be used for future annnal repost netification)

For turther information concerning this matler, please call:

RUBEM SOUZA 407 326-8454
at ( )

Nane of Persan Arci Uikde

Dustime Felephone Number

Enclosed is a check for the following amount:
{3 §25.00 Filing Fee m S30.00 Filing Fee & (] $33.00 Filing Fee &

T S60.00 Filing Fee.
Centified Copy

Certiticate of Satus &
radditimal copy is enclosed ) Certified Copy

Certificate of Status

additionat cupy i~ encluaed)

MailingAddress:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Taltahassce. FL 32303

SureetAddress:
Registration Seetion

Tallahassee. FI. 32314
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ARTICLES OF AMENDMENT

TO o
ARTICLES OF ORGANIZATION 3 o7
OF =z 97
PR
Z w3z
A
MRP lnternational Group 1.1.C o Too
? ';'._,_l'
=
—, L
o . - 0917215 @ -
The Articles of Qrganization for this Limited Liability Company were filed on ) N andassignod T
)

Florida documem number 15000158338

This amendment is submitied 10 amend the following:

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

The new mume must be distinguishuble and contuin the words “Limited Lisbility Company.”™ the designition “LLC™ o the abbreyimion "LL.CT

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, ifapphicable:

(Mailing address MAY RE A POST OFFICE BOX)

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

Name of New Revistered Avent: MEDEIROS SOLZA CORT

New Registered Oftice Address: 843 N GARLAND AVE, STF 100

Farter Flovick sievel address

ORLANDOG Florida 32801

Ciry Lip Cocle

New Registered Apent's Signature, if changing Registered Apent:

I hereby accept the appoiniment as regisicred agent and agree (o act in this capacity. [ further agree 1o comply with the
provisions af afl siatutes relative tw the proper and complete performance af my dusies, and Fam fomiliar with and
accept the obligarions of nty position ax registered agent s provided for in ( hapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby: confirm that the limited liability
campany has heen notified inwriting of this chunge. )

i

If Changing Registered Agent, Signuture uf New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
MGR Leonmaddo Guima des 1020, Desert Candle v Ococe FL 34701

TJAdd

D Remove

W Change

OAdd

ORemove

OChange

l:} J\le

CRemove

Change

OAdd

O Remove

(TIChange

i Add

{ORemove

O Change

O Add

OReawrve

O Change
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. If amending any other information, enter change(s) here: ‘lioch additionud shects, if necessary.)

Change the utls of member (AMBR) for Manager (MGR)

QI RV G- IA0N klﬂﬂ

=~

Ll

(optional)

£. Effective date, if ather than the date of filing:
(I an elfective dite is listed, the date must he spevific and canmol be prior o date of filing or more tun %0 days after {iling.} Pursuimt w 605.0207 G
Note: 1tthe date inserted in this block does not meet the applicuble statutory filing requirements, this date will not be fisted as the

document’s gifective date on the Department of S1ate’s records.

It the recard speafies a delaved etfective date, but not an effective time, at 12701 am an the carher of (h) e Yiwh day after the

record 1z nled

URLANDO 11052021
aied

e
Sienature of a member ar authorized representative ol s menir

Ruben Sousu

Tyvped or prinied nume of signee

Filing Fee: $25.00



