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COVER LETTER
T Registration Section

Division of Corparations

VIA ONE TRANSPORT LLC
SUBJECT:

Nuwmne of Limited Lisbiiiny Company

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

Phease return all comrespondence concerning this matter to the following:

THAYS KLOPPLERS

Mame of Person

MEDEINOS SOUZA CORT

Firm/Campany

845 N GARLAND AVE, STE 109

-
Addross ?‘_' pa
ORLANDO, FL 32801 2
i
CityrStane und Zip Code ‘r‘_':;
. e
admEmedeirossuuza.com M.
I--man] address: (0 he used for future annual report nelification) “r*.;
—
. . : R a
For turther infermation concerning this matter, please call: T
L3
. R
Thuys Kloppers 407 126-8484
atg }
e ol Person Arca Code Davtime Telephone Number
IInctosed is a check for the folowing amount:
[T 825.00 Filing Fee = $30.00 Filing Fee & 01 855.00 Filing Fee & i $60.00 Filing Fee,
Certificate of Status Cenitiecd Copy Cenificate of Status &
tadditionasl cupy i3 enciowad}

Certified Copy

(additionul ecopy is enclused)

MailingAddress:
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. FI. 32314

StrectAddress:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce. FLL 32303
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From RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

The Articles of Qrganization for this Linuted Liability Company were filed on 01272017

andassigned
Florida document number 17000082663

This amendment is submitted Lo amend the following:

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

ORPLANDO VIPCAR TRANSPORTATION 1LU

The new name tust he distinguishable and contain the words “Limited Lisbility Company.™ the designation “LLCT ue the abbreviation =1.1.€.7

Enter new principal offices address, if applicable: 12020 VILLANOVA DR. APT 107

(Princinal office address MUST BE A STREET ADDRESss) ~ Oriando. Pl 52837

-, 3
Enter new mailing uddress, il applicable: 12020 VILLANOVA DR. APT 107 LN -
" 4 REg [
(Mailing address MAY BE A POST OFFICE BOX) Wrlanda, F1. 32337 i
i1 =
P e
M -
s =
B. If amending the registered agent and/or registered office address on our records. enter the name of Elr'm new registered
agentand/or the new registered office address here: A
et -
S &
Name of New Registered Ageni: MEDEIROS SOUZA CORP
NMew Registered Oltice Addresy: f45 N GARLAND AVE, STE 100

Enter Florida street adidress

ORLANDO _Florida 32801

Cliry Lip Code

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

J hereby accepr the appointment as regisiered agent and agree (o act in this capaciiy. 1 further agree o comply with the
provisions of all statwes relative to the proper and complete performance of my dwies, and L am familiar with and
aecept the obligations of my position as registered agent as provided for in Chapter 605, 1.8, Or., if this document is
being filed 1o merely reflect a change in the regisiered office address, 1 hereby confirm that the limited liebility
company has been notified inwriting of this change. .

L

If Changing Registered Agent, Signsture of New Registered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, name, snd address of each person heing added
or removed from our records:

MGR = Manager
AMBR = Authourized Member

Title Name Address Type of Action
AMBR RENATO RODRIGUES 12024 VILLANOWVA DR APT 111

CJAdd
ORLANDO. FI. 32837

= Remove

O Change
ADBR Via vne transporte exgculivo LTDA Rua MARIO AGOSTINELLI 150 BLOCO 2 AP 1107

Oadd
RIG DE JANEIRO, R), 22775-040 BR

= Remove

O Change
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ORemove
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D. ITamending anv other information, enter change(s) here; fliuch additional sheets, i necessary,)
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E. Effective date, if other than the date of liling:

{vptional)
U7 an efMective date is listed, the date muss be specitic and cannat be prior to date of fling of more than 20 days after filisg. ) Pursaant 10 605.0207 (3)h)
Note; I'the Jate inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s etfective date on the Departmen of State’s records,

I the record speafies a delayed effective date, but not an cffective ime, ar 12:(H am on the earhier of: (b)) The *ixh day afier the
record 4 filed

URLANDO 06.02.2021
Dated !

I
|\

b

Sigrature of a member or authorized representative of & member
Ruben Souva

Tvped or panted aeme ol signee

Filing Fee: $25.00

From: RUBEM SQUZA



