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COVER LETTER

TO: Registration Section .
Diviston of Corporations
h

MRP INTERNATIONAL GROUT LLC
SUBJECT:

Name of Limited Liability Compuny

The enctosed Articles of Amendment and fee(s) are submitied for filing.

Please return all comespondence concerning this matter o the following:

Rubcin Souza

wame of Person

Medciros Souza corp

FirmAompany

{43 N GARLAND AVE. STE 100

Addness

URLANDO, FFL 32801

CinvsState aml Zip Code
contacmedeirossonza,com

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

For [urther information concerning this matter, please call:

Rubem Sousa

407 326 « B8R4
at
Name of Person Area Code Dinvtinre Felephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fev = S30.00 Filing l'ee & Ol $55.00 Viling Fee & — $60.00 Filing Fee.
Certificate of Status Certified Copy

MailingAddress; StreetAddress:

Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314

Tallahassce. FL 32303

Certificate of Status &
cadditional copy is enclused) Centified Copy
(addilionak copy i enclosed}

2415 N. Monroe Street. Suite 810

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

515 \
U9/17:2015 andassigned

The Articles ot Organization for this Limited Liability Company were tiled on

Florida document number 115000158813

This amendment is submitted to amend the following;

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

The nwew pame must be distinguishuble wnd contuin the words “Limited Liability Company.” the destgaation *LLC™ or the abbreviation “11L.C7

Enter new principal offices address, if applicable:

{Principal office uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

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

Nmme of New Reuvistered Apent:

New Revistered OtTice Address:

Foater Floride stree! adldress

. Florida

Ciny

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

LD
[ hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree o Qmph with the
provisions of all swatntes relative to the proper and complete performance of my diies, and 1 am fomiliar with and
uccept the abligations of my position as vegistered agent as provided for in Chapter 603, 1.5 Or, if this document is
being filed 1o merely reflect a change in the registered office address. Lhereby confirm thar the fimited liabiliny:
company fias been notified inwriting of this chamge,

¥

w3

If Changing Registered Azent, Signature of New Registered Agent




To:

Page G6of7 2022-09-15 22:11:40 GMT 14076046519 From: RUBEM SOUZA

Ifamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Leonardo Guimutaes 1020, DESERT CANDLE DR OCQEE. FL 34761 -
] Add

= Remove

D Change

TJadd

ORemove

O Chunge

I-.'_'.J Add

O Remove

CiChange

D Add

ORemove

OChange

dAdd

ORemove

CIChange

i Add

ORemove

DOChange
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D. Ifamending any other information, enter change(s) here: Zuuch additional sheets, i necessury.)

E. Effective date, if other than the date of filing: {optional)
5 an effective dite is listed, the date mus be specitic and cannot be prior to date of filing or more than %0 days after filing.) Pursuant w AIS.0207 (3b)
Note: 11'the date inserted in this block docs not mcet the applicable statutory filing reguirements, this date will not be listed as the
documem’s effective date on the Depariment ot State’s records.

It the record specifies a delayed cifective date, but not an effeetive time, ar 12-01 am on the carlier of: (h)  The 9th day atter the

record 13 Hted

Qrlando 9/ E5:2022
Dated i, .

Signaiure of o member of authorized represcntative of a member

Rubem Sous

Typed or pristed name of signee

Filing Fee: $25.00



