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COVER LETTER

TO: Registration Section
Division af Corporatiofis . . . .

WEEGRON, LLC.
SUBJECT:

Name of Limited Liability Company

The encloged Artickes of Amendment and lee(s) are submitied lor Aling.

Please retum bl correspondence conceming this natter to the following:

Rubem Souza

Namg of Person

MEDEIROS SOUZA CORD

Finn/Cemnpany

843 N GARLAND AVE, §TE 100

Address

ORLANDO, FL 32501

CiyState and Zip Code

vontaetiimedetiossuu £, cun

Toemal address: {to be vsed Jor Tuture annual report notihcationy

For further information concerning this mater, please eall:

Rubem Souza 407 326-8484
al( )

Namy of Person Arca Code Paytine Telephone Number

Enclosed is a check for the following amount:

0 525.00 Fiting Fee = 530.00 Filing Fee & [J 855.00 IFihing Fee & 1 360.00 Filing Fee,
Cenlicate of Status Certitied Copy Certiticate of Status &
cadditionat capy is enchosed) Centilied Copy

tadditional copy m anclimed)

MunilingAddress: Streethddress:

Registration Scenion Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroc Sireet, Suite §10

Tallahassec, FL 32303

From: RUBEM SOUZ
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

Page 50of 7

WEEGRON, LLC.

11/38/2016 and assigned

The Articles of Qrganization for this Limited Linhility Company were filed nn
Florida decumeni number. L16000215770

This amendment is submilted (o amend the following:

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

The e name rst be distingoistable and contain e wonds - Limited Liability Company,” the designation "LLCT o the abbroviadon LG

845 N Garland AVE, STE 100, Orlanda, FIL, 32801

Enter new principal offices address, if applicable:
(Principal office adidress MUST BE A STREET ADDRESS)

845N Garlund AVE, STE 100, Orlando , FL 32801

Enter new mailing address, il applicable:
(Mailing address MAY BE A PONT OFFICE BOX)

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

agent and/or the new registered office address here;
I
™~
L |
. Medeirus Souza Cui . L
Name of New Registered Agent: fledeltas sousa L otp — -,
T g
343 N Garland AVE, STE 100 ~ T =
New Repistered Office Address: ’ =
fintertlorickisractackdress fre
NI A
) -y ——
Oilandoe Florida - ~ J.‘_‘
Ciy ij('rﬁ:r:'
N

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

I hereby accept the appuiniment ax regisiered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes refative 1o the proper und complete performance of my duiies, and 1 am familiar with and
accepl the obligations of By position as regisiered ageni as provided for in Chaprer 603, 1S, Or, i ius document is
heing filed 1o merely reflect a change in the regisicred office address, Therehy contirm thean the limired liabiliny

a.

/ I
.'J.

oL

If Changing Registered Agem, Signature of New Repistered Agent

company has heen netified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the Utle, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Mentber
Title Tvpe of Action

5901 town bay dr apt 8-34
AMBR RIBEIRO, SERGIO LUIZ yerep Oadd

Boca raton 33486
Bl Remonve

UChange

AMBR  FERREIRA RIBEIRO. TATIANI: 5901 town bay dr apt 8-34 N
D:\((

Boca raton 33486
AR cmove

CChange

ANMBR Thius HUlding ('orpuruliun 843 N Garland AVE, STE 100, Orlunde , FL 32801

& Add

TRenwove

CIChange

Aadd

CIRenwove

OChange

Oadd

ORemwne

OChange

Dr\d(i

DRemove

T hange
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D. Hamending any other information, enter change(s) here: {@Arach additiona sheets, if necessary.)

E. Effective date. if other than the date of iling: (optional)
(I efleetive date is listed, the date must be specific and cannot I prier w date of fling or more than 90 days after filing.) Pussun e 605,0207 (Gl
Note: [1'the date inserted in this block does not meet the apphicable statutory fling requirements, this date will not be listed as the
document’s etlective date on the Department of State's records.

It ihe record specitics a delayed effective date, but not an cifecnive time, ar 12-01 am on the carlier of® (b)) The Wirh day after the

record 15 filed

ORLANDO 07/20/2022
Dated .

1
Y

fl

13
¢\
\f"-

Stgmitture of a member or wuthonzed represemative of o member

Ruben Soura

Typed o primied name of signee

Filing Fee: 32540



