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COVER LETTER

T Registration Section
Divisinn of Corporations

DIFMULETSERVICES LLC
SUBIECT:

Nuame of Limited Liability Compiun

The enclosed Articles of Amendment and fee(s1 are submiticd for filing.

Please return ait correspondence concermang this matter [o the following:

Rubuem Sasa

Name of Person

Medeiros Seuza Corp

Firm Coampuny

171 Amazing Wav, Ste 213

Address

(roce, FiL 34701

Ui State wmd Zip Cinle

contncuiinedeirossnuza.com

V-mai] address, Ho b nsed far finure anmind report nediBeaiend

Fen (ither mformation concerning this matter, please vall:

Ruberm Souza 307 336 - aqkd
RUR| )
Nume of Person Arca Cisle Tastine | olephone Numbe

Enclosed is a check Tor the following anwunt:

- SI5.00 Filing Fec 183000 Filing Foe & [ 833,00 Filing Fee & — S60.00 Filing Fee.
Cerificale of Status Cerntitied Copy Certificate of Status &
vadditivnal copy e waclosad | Certifed Copy

vacdlitiomal copy i 2uclosed ;

MailingAddress: StreetAddress:

Registration Svction Registration Section

Division of Carporations Division of Carporations

PO, Box 6327 The Centre ol Tallahassee
Tallahassee, FIL 32314 2413 NOMonroe Sueet. Suite R10

Fallahassee, F1L 32303

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

an62017

The Artieles of Qrganizaton tor this Limied Liability Company wore tiled on and assigned

o LT A
Floridit docwment numher LI7h00 143244

This amendment is submitted 10 amend the following:

A, Ifamending name, enter the new name of the limited linbility compuny here:

he new moie musl be distinguishable aid contain the swards “Limited Lisbiling Company.” 1he designation “LLCT o the shbreviagion =1L.C

Enter new principal offices address, if applicable: RI96 plaven grande ave, swite 213 e
(Principul office address MUST BE A STREET ADDRESS) o FL 22835 S
Enter new mailing address, if applicable: RI96 plasen grande ave. suite 213 -
(Mailing address MAY BE A POST OFFICE BOX) Ortinda, FE, 12335 =
o

il If amending the registerad agent and/or registered office address on our records, enter the name of the new regristered
agent and/for the new registered office address here:

. ) DEIROS S AT
Ntk ef New Registered Agent: MEREIROS SOLZA CORP

. . r 1 Ty Mo RO
New Registered Ollice Adidress: 71T Amading Way, Ste 21

Foter Florivde sireel adiress

eace o 347
Crace - Florida ~¥7¢!

tme Ain Code

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

I hereby aceept the appoininient as regisiered agent and agree to acr in this capaciig, 1 juether agree o comple with the
provisiens of all statrdes relative to the proper and compicte performance of my duties. and Fam familiar swith and
secept the oblivations of my position as vegistered agent as provided for in Chapier 603, F.S Or. if this dacument is
being filed o merely reflect a change in the registered office address, | ereby confivns that the limited fiabilie:
comypreany s been nenified inwriting of this chaige.

1 Changing Reaistered Agent, Signnture of New Hegidered Apent
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Ifamending Authorized Person(s)authorized to manage, ecoter the title, name, and addiress of each person being added
or removed from our records:

MGHR = Mauanager
AMBR = Avwthorized Member

Title Name Address Type of Action
_____________ R A
CRemove

] Change

A

CiRemove

D Change

CJAdd

CRemove

OChange

Cadgd

ORemove

€ hange

OAdd

ORemove

OChange

ClAdd

CRemove

OChange
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I T amending anv other information, enter change(s) heres ool additional sheets, I[P ioceasary.
t=l . - .

E. EfTective date, if other than the date of Tiling: {opticnal)
CHan efTective ditle i lstel, the dite mast be specilic and cannot be prior toedate o hing o more than 90 dass afler tling.} Pursiimt 1o 6080207 1311y
Note: 18 the dme inserted in this block does not meet the applicable statutary filing requirements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

-

IV the recard specities adelaved effecnve date, bai nag an ctfecnve ime, ai 12410 am on the carher of (h)  The 9irh day aster the

redard 13 fled

L Orlanda 10/10/2023
Duted .

Signatury of o member or authosiesd representative ol u member

Rubumy Soug

Typed or prsted same o zignee

Filing Fee: 52500



