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COVER LETTER

TO: Repistration Section
Division of Corporationy

RESTORATION PRECAST SOLUTIONS LI
SUBIECT:

Mame 0t nnited Biabibie. Company

The enclosed Articles of Amendment amd ree(s) are submitted Tor 1iking,

Please return all correspondence concerning this maner (o the follpwing:

Rubem Nouvd

Name ot Person

Mederros Souza corp

Firm Campany

1711 Amazing Wav. Ste 213

Addizs

Oeoge, FI1L 347601

City State and Zip Codi

contrcggmedenosrongcon

ot address (1o b used Tor futur s anuaal repart notificahon)

Fur lurther information concerning this matler, please call:

Rubem Sowsa Y7 3260 8484
ac{ )

Nanne ot Peesan Arga Crde [hnvine Telephons Mnnber

Lrclased is a check far the fullowing amount:

B 57500 Filiog Fee Z830.00 Fiting Fee & [ 555,00 Filing Fee & - 860.00 FFiling Fee.
Ceriificaie of Status Certified Capy Certiticate of Sians &
vaddinenal copy is enclosed) Certitied Copy

cadditionat copy s enclosed)

Mailing Address: Strect Address:

Registratton Scetion Registration Section

Division of Curporations Pivision ol Corparations

PO Box 6327 The Centre of Tallahassce
Tullahassew. FILL 32514 2413 N. Muonioe Street. Suite B

Tallahassee, L 32305

From RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RESTORATION PRECAST SOLUTIONS LEC

{ivwme of e Limided Linilly Compan

The Articles of Organization tor this Limited Liability Company were filed on 0% 15°201%

La]
o
oo

and assi

70
L

/43

n

. . all C B
Florida document number LIRnan1u3 1

This amendment is submitted 1o amend the tollowing:

A, Famending name, enter the new name of the limited liability company here:

The new e miual be disungnislsbie aod contai e werds “Limited Liabitits Coupany,” the designation "LECT o e abbres faien 78 1LC

Enter new principal offices address, if applicalde:

{Principul offive addresy MIUST BE A STREET ADDRESY)

Fnter new mailing address, if applicable:

L e-c:'-"'
{Muiling wildress MAY BE A POST OFFICE ROX) o2
s - -
. m
EYSIET S
b 1 .
: : Siad W
B. If amending the registered agent and/or vegistered office address on our records, enter the name.of the new regisiered
agent and/or the new registered oftice address here: ’31 '\_?‘ — O
ey
. . Dk CROUY A CORP 1% -
Name ol New Registered Agent: MEDEIROS SOUZA (ORI =5
m

- - 11 Amazing Way. Ste 213
New Repistered Ollice Address: P Amazing Way. Ste 213

Teeer foboavicha viveet andifess

Crenee 4701

. Florida -

2 Cenle
New Registered Agent’s Signature. il changing Registercd Agent:

Fheveby aceepd the appointment us vegistered cgent and agree to wet in this capcity. J juriher agree to comply wirh the
provisions of oll siatutes elative 1o ihe proper and complete performance of my duties, aned T om fumiliar with and
aceept the obligiions of my: position ax regisiered agent ax provided for i Chapter 605, 1.5, Orif this document is

being filed 1o merely retlect o change inthe registered office addrvess. Dhereby confirm thet the linsied Liahiliny
corpeany has bevir notified inweiting of this chonge.

A

g
g
E

If Changing Registered Agent, Signature of New Registered Agent




Ta

. Peage € of 7 2024-02-05 20;57 .02 GMT 14076046519

From: RUBEM SQUZA

It amending Authorized Person(s) suthorized to manage, enter the title, mame, and address of each person_being added
or remaved from our records:

MOR=

Munager

AMBR = Authorized Member

Tl

AMBR

Nunig

DREAM SOLUTIONS GROUP LI

Adilresx

16192 Coastal Highwav, Lewes, Delawuie, 19938

Tape ol Aclion

= Add

VANESSA U OASALLT

MRemove

AChange

SO0A Tadington Civele Orlande, TiL 338236

= A

ORemove

TChange

Ll add

O Remuove

iChange

Lladd

Okemave

ClChunge

Tladd

LIRemave

OChunpe

Cladd

MRemuove

dChange




. Page 7of7 2024-02-05 20:57-02 GMT 14076C46515 From: RUBEM SQUZA

N 1 amending any other information, enter change(s) heve: cbiach additionad sheets, i necessary)

E. FEffective date, it other than the date of filing:

{optional)
Hm etrective dute is Bsted. the date must Fe spectiic and cannos be priar o Jatz of filng or more than 90 davs aiter 1iling )y Parsiaat (o 030207 (3nh)

Note: 11the date inserted in this block does not meet the applicable siztuiory tiling requirements. this date witl not be Lsted as the
document’s etiective date an the Depuwtmcent of State’s records,

I the record specities @ delm ed eitective date, hui nog an ettective tme, at 122810 am. an the earlier of” [h) - The 9ih day atter the
record 1s 1led.

(Orlanido
Nated

02/09:2024

L
1

Sianoture of' g monber on awthonged representaiive al’a member

[uben Suuza

Fyped or printed name o ~sienee

Filing Fee: 52500



