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COVER LETTER

TO: Registration Section
Division of Corporations

FUNSAKIINTERNATIONAL. LLC
SUBJECT:

Nume of Limited Biabilipy Company

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

Please return all correspondence coneerning this matter to the following:

Rubem Souz

Name of Person

Medeirns Souza corp

Firm:Company

1711 Amazing Wav, Sre 213

Addresy

Qcoce, FL 34701

Uinvestate angd Zijy Code

coacimedeitossouLa.com

I-mai T address: (o be used for future annual report sodihvaion)

For further information concerning this matter, pleass gall:

Rubem Souca 07 326 - Bd84
al( b

Name af PPerson Aren Uode

IZnclosed is a cheek for the folowing amount:

vadditional copy is enched;

[ $25.00 Filing lee m S30.00 Filing lee & 1 $35.00 Filing Fee & — S60.00 Filing Fec,
Certificate of Status Cenitied Copy Centiticate of Status &
padd vl copy is enclosed? Centified Copy
MaiingAddress: StrectAddress:
Registration Scetion Registration Section
Niviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassce, FIE 32314 2413 N Monroe Street, Suite 810

"

Taltahassee, FLL 32303

Dastme Telephone Number

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

. - . " - - 3 . . . g ¥ - .' i .
The Articles of Organization for this Limited Liability Company were filed on 0411072017 andassigned

L E70000500:0

Flarida document number

This amendment is submitted to amend the tollowing:

A, If amending name. enter the new name of the Himited liahility company here:

The sew nute must be dstinguishabte and cenian the words “Limited Liabili: Company . the designation ~LLCT or the shbreviation . L.C
. e LS
Frter new principal offices address, if applicable: 1711 Amacing Way, Ste 213 s
T -
L . R — ok i Pl Nye
(Principal office address MUST BE A STREET ADDRESs) — Poose FL 34761 = g
T T
PR M S
z = T«
. e Wi, Sie 213 = =
Enter new mailing address, if applicable: P71l Amazing Way, Ste 213 L <
(Mailing address MAY BE A POST OFFICE BOX) tieoce FIL 34761 te —
B. [famending the registered apent and/or registered office add ress on eur records, enter the name of the new registered

apgent and/or the new registered office address here:

MEDEIROS SOLZA CORP

Nome of New Regisiered Apeni:

L7H Amazing Wayv, Sie 213

New Registered Ofice Address:

Eeter Florida siree! addross

~eyer - . 147
Oxcoce Florida 4761

Cinv

Zip Conle

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

HHiereby aceept the appointment as regisicred agent and agree Lo act in ihis capueiiv. | further ogree 1o comply witl the
provisions of all statwies velaiive 1o the proper and complete performance of my duties. and [ am familicr with cnd
tccept the oblivations af my posiion as registered agent as provided for ino Chapier 6050 F. 8 O if this docamen is
being filed i merely reflect a change in the registered office address. hereiy conflrn that the limited fiabifity
compam fus been notified iwriting of this chunige,

o

If Changing Regiviered A gent. Siganture of New Registered Agent
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Hfamending Authorized Person(s)authorized to manage, coter the title, name, and address of cach person heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type ol Action
MGR Viricius Fujisaki 3030 LAKETURST NDRIVE STE 169
TAdd

ORLANDO. FL 32819
= Remove

O Change

AP Vinigius Fujisaki S930 LAKELILRST DRIVE STE 169
= Add

ORLANDO. FL 32819
ORemove

Cl1Change

AMBR DANMARI INVUESTMUENTS LLC SO0 LAKENURTS DRIVLE 5TL 169
Ef\dd

ORLANDC FILL 32819
O Remove

CFChange

T oadd

O Remove

DJChange

OaAdd

ORemove

T Change

U Add

O kemove

T Change
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D, I amending any other information, enter change(s) here: Clinach additional sheets, ifnecessaryj

E. Effective date, if other than the date of filing: (optional)
CECan elfective dite i lisled, the date mast be specific and cannot be prios to date of filing or more than 90 days afler fling. ) Pursaam o 6050207 1330
Note; I1'the dute inserted in this block does not meet the applicable statutary filing requirements, this date will not he listed as the
document’s effective date on the Depanment of State’s records.

fthe reeord speaifies a delayed eitective date, bui nat an effective nme, ar 1201 am on the carher of" (h)  The 9irh day atter thic

record 1= filed

O tando /1072023
Dated b , 08/10120
"\| 1
THR
=
)

Stgnature of @ member o authorized represemiutive of a member

Rubem Souz

Typed or ponted name of signee

Filing Fee: S25.00



