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COVERLETTER
TG Registration Sectinn
Pivision of Corporations

WEEGROWN. LLC.
SUBJECT:

Nigne of Limited Liability Company

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

Please return all comrespondence concerning this maiter to the following

Rubeim Souza

Name of Penson

Medeiros Sanza corp

FirmiCaompany

1711 Amazing Way, Ste 213

Addnss

Ueoge, FL 34701

i State und Zip Cade
conclpmedeiossouc.com

E-mail address: (o be used tor future anaual report nendication)

For further informatiun concerning this mauter, please call:

Hubem Souza

407 326 - 8484
ar ¢ }
Name of erson

Area Code Bavtime Telephone Number

Enclosed is a check for the following amount:
] §25.00 Filing Fee = S36.00 Filing Fee &

() 555.00 Fiking Fee &
Certificate of Status

Certified Copy

tadstitional cop i enclosed}

MailingAddress;

StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 3ox 6327 The Centre of Tallahassce
Tallahassee. F1. 32314

2413 N Monroe Street, Suite 810
Tallahassce, ¥1. 32303

— S60.00 Filing Fee,
Centificate of Status &
Certafied Copy
vadditionad vopy 1~ enclnsed)

Fram: RUBEM SOUZA



Page: 5af 7 20:2305-26 21:42:57 GMT 14076046519 From: RUBEM SQUZA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
WEEGRON. LILC.
(N r L iabilits C s cords.,)

F172872010

The Articles of Organization for this Limiwed Liability Company were tiled on and assigned

1.16000215770

Florida document number

This amendment is submitied to amend the following:

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

The new numre must be distinguishuble and contizin the words “Limited Lisbility Company.” the desiwiration "L1LC or the ahbreviation =1.1.C."

[

e
Enter new principal offices address. if applicable: '_J
(Principal office address MUST BE A STREET ADDRENS)

20
-3

Enter new mailing address, if applicable: o
(Muailing address MAY BE A POST QFFICE BOX) N

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 repistered office address here:

Name of New Registered Agent: Medeizos Souza Corp

New Registered Office Address: 1781 Amazing Way Ste 213

Fnter Floridu streer adidresy

Chroce . F'ﬂl’idﬂ 34761

Cine Zip Coslee

New Registered Apgent’s Signature, if changing Registered Apent:

Fiereby accept the appointmenr as regisicred agent and agree 1o act in this cupaciiy. | further agree 1o comply with the
provisions of all sianues relative to the proper and complete performance of my dities, und [ am familiar sith and
aceept the obligations of my position s registered agent as provided for in Chapter 603, #.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, [hereby confirm thar the limited liability
campany has been notfied in writing of this change.

U

\
L.

i
W
If Changing Registered Agent. Signature of New Registered Agent
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Frem RUBEM SOUZA

Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person beingadded
or removed from our records:

MGR =

AMBR =

Title

Authorize

Manager
Authorized Member
Name

Seigio Luiz Ribeiro

P

Address {'vpe of Action

E7LL AMAZING WAY STE 213

OCOEE, FL 24760

Authorived representative

= A\dd

Okemove

O Change

O add

FRemove

OChange

Dr’\dd

OReniove

CChange

O Add

ORemove

TiChange

OAdd

ORemove

O Change

OAud

ORemove

CChange
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D. Ifamending any other information, enter change(s) here: (Auach additional sheets, if necessary)

E. Effective date, if other than the date of filing: toptional)
tif an effective dae i listed. the dote must be specilic and cannoet be prior 1o date of filing or mose than %0 davs afier fiing.) Pursuam w 605.0207 {3t
Note; Ifthe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

It the recard specifies a delayed effective date, but nor an erfecrive time, ar 1201 am an the carlies of (b} The Otk day atter the
record iz filed

Orlando 0572620223

0
1

Dated

Stenature of a member or authorzed representutive of 4 member

Rubem Souzn

Typed or printed nume of signee

Filing Fee: $23.00



