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COVER LETTER

TO: Registration Section
Division of Corporations

BON INVESTMENTS USA LLC
SUBJECT:

Nate of Limited Fiabiliiv Company

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

Please return all comespondence concerning this matter Lo the following:

Rubem Souza

Name of Person

MIDEIROS SQUZA CORTP

FimvCompany

B45 N GARLAND AVE, 5TE 100

Addness

ORLANDO). FL 32801

City /St and Zip Code

comactgimedeirassonzi.com

E-mail address: (1o be used for Tuture annual report natification)

For further information concerning this matter, pleise call:

Rubem Sauza 407 124-84584
aty )

Name o rerson Arca e Dastime Falephone Numbner

Enclosed is a check for the following amuount:

O $25.00 Filing Fee = $30.00 Filing Fee & () £35.00 Filing Fee & 0 560.00 Filing Fee,
Certificate of Status Cenitied Copy Certiticate of Status &
{additional vopy i~ saclosal ) Certified Copy

radditional copy is gnclosed)

MailingAddress: SirectAddiess:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1. 32314 2413 N Monroe Street. Suite 810

‘Tallahassee. FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

- . =L
. . . . . . .. Ly . . i1/ . by
The Articics of Organization for this [imited Liability Company were iled on VOIS andassigged 2 -
) =x =Y
Florida document number 118000160067 B L=
.. Py
This amendment is submitted to amend the following: -

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

The new mane must be distinguishable and contain the words “Limited Liability Compuny.” the designion “LLC™ or the sbbrevigion *1.1L.C7

. - . 3 - H are (O I anre 312
Enter new principal offices address, if applicable: t540 Intcinational Pkwy, Group 2000 suite 237,

(Principal office address MUST BE A STREET ADDRESS) ~ '2keMary, FL 32746

- . . . 5 1 sy (G suie 2323
Enter new mailing address, if applicable: 1340 Iaernarional Py, Group 2000, suite 232,

(Mailing address MAY BE A POST OFFICE BOX) l.ake Mary, FI. 32746

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:

MEDEIROS SOUZA CORP

45 N GARLAND AVIEL STE 100

Fnier Flaridu sireer adkdress

ORLANDO Florida 32807

City Zip Conde

New Registered Auent's Signature, if changing Registered Agent:

I hereby accept the appoinment as registered agent and agree t act in this capacity. | further agree o comply with the
provisions of all stanues relative o the proper and complete performance of my duties, and [ am Jomitiar with anif
accept the oblivations of my position as registered agent as proviced for in Chapter 603 F.S. Or., if this document is
heing filed 10 merely veflect a change in the registered office address, Fhereby confivm that the limited fiehiliry
compeany has been notified inwriting of this change.

5
I
\s-: [

If Changing Registered Agent, Signature of New Hegistered Agent
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ITamending Authorized Person(s)authorized to manage, cnter the title, name, and address of each person being added
or removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action

OAadd

ORemaove

OChange

ClAdd

ORemove

JChange

|:] .’\le

O Remove

(Change

Cadd

ORemove

THChange

Ciadd

CRemave

OChange

OAdd

D Remove

OChange
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D. Ifamending any other information, enter changets) bere: (Antuchr additional sheets, if necessary.)

QY t- Y0 b

L\

E. Effective date, if other than the date of filing:

(optional)
(iran effective date is fisted, the date muss be spevific and cannat be prios o date of 1iling or more than 90 days after Aling.) Purseant 1o 6130207 {3k
Note: I the date inserted in this block does not meet the applicuble statutory 1iling requirements, this date will not be listed as the
document’s etfective date on the Department ot State’s records.

recard 13 filed

I the recard specifics a delayed eifective date, but not an erfective time, at #2011 am on the earlicr of* (b) The Qirh day after the
ORLANDO
Dated

[12.04.2021

o
')
Y

Sieauure ot a member or authorized representatise of i member
Ruben Soura

Typed or panted nasee of signee

Filing Fee: $25.00

From: RUBEM SOUZA



