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COVER LETTER

T Registration Section
Biviston of Corporatians

TIINTERNATIONAL GROUP LLC
SUBJECT:

Nune of Limited Liability Compans

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

Please return all correspondence concerning this matter to the following:

Rubem Souza

Name of Pernon

Medeiros Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Address

Ovace, FL 34761

CitysSunte und Zip Code
contactiedeirossonza.com

E-mail address: (to be used for futsre annual report notification)

For further informatian concerning this matter, please call:

Ruberm Souza

407 326 - B4R4
at i I
Name of Person Arcis Code Brastime Felephone Numbsa
Enclosed is a check for the following amount:
(J $25.00 Fiting Fee = $10.00 Filing lee & (1 855,00 Filing Fee & — 560.00 Fiting Fee,
Certificate of Status Certified Copy

sudditional copy s englused)

MailingAddress; StreetAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallabassee

2413 N. Monroe Street. Suite 810
Tallahassee. IFLL 32303

Tallahassee, FIL 32314

Certificate of Status &
radalitional copy is enchsed) Certified Cuopy

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

TIINTERNATIONAL GROUP LLC
N 0 e 4 imited

The Articles of Organization for this Limited Liability Company werc tiled on a2l

LISODO1731ES

andassigned

Florida document number

This amendment 15 submitted 10 amend the following:

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

The new nane must be distinguishabde and contain the words “Limited Liability Company.” the designutton “LLCT vr the abbreviation L L.C7

13731 BRESSLER ALLEY . WINDERMERE. FL 34786

Enter new principal offices address, if applicable: —
=

(Principal office address MUST BE A STREET ADDRESS)

-

1
Enter new maiting address, if applicable: 13731 BRESSLER ALLRY  WINDERMERE, FI. 34780

(Muailing address MAY BE A POST OFFICE BOX)

o

B. if amending the registered agent and/or registered office address on our recnrds, gnter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Oftice Address:

Futer Floricdda sireer address

. Florida
City Zip Code

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

I hereby aceepi the appoimment as regisicred agent and agree 1o act in this capacity, [ further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
wecept the obligations of niy position as registered ugent ax provided for in Chapter 605, F.S, Or, if this document is
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the {imited liability
company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent




Page. Gof 7 2023-05-25 18:16:41 GMT 14076046548 From: RUBEM SCUZA

[famending Authorized Person(s)authorized to manage, enter the title, rame, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR ZUGLIATO. TONY H 13750 BRESSLER ALLEY . WiINDERMERE.
JAdd
FlLATRG
OHemowve
B Change
AMUR BUTORI ZUGLIATO, MARIANA 13751 BRESSLER ALLEY . WINDERMERE,
Add
FI. 34786
ORemove
= Change
Clr‘\dd
O Remove
CIChange
T Add

URemove

CiChange

3 Add

ORemove

CiChange

CiAdd

ORemove

JChange
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D. If amending any other information, enter change(s) here: (Aruch additional sheets, if necessary )

2023-05-25 18:16:41 GMT

14076046515

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

(uptional)

From: RUBEM SOUZA

¢l an eiTective dine s listed, the date must be specific and cannat be prior to date of filing or more than 90 doy~ afler filing. ) Puesuam 10 AE50207 (3ichy
Note; ['the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depantment of Siate’s records.

1t the record specifics a delayed effective daie, but nat an etfective time, a1 12-01 am on the earhier oft (b)  The Yinh day after the

vecord 15 fled

Dated Crelando

05/25/2023

Rubem Souza

Stenature of a member or athorizal representative of o member

Tvped or printed neme ot signee

Filing Fee: $25.00



