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COVER LETTER

Division of Corporationy . “

KING DRUAM POOL LLC
SUBIECT:

Naune of Limited Liabiling ¢ ompan

The enctosed Articles of Amendment and feers) are submitted for 1iling,

Phease retern all comespondence concerning this matter t the Tllowing:

Rubem Souza

same of Poran

Medeiios Smrza corp

Firse U ompanm,

1711 Amazing Wav, sie 213

Aadddress

Ouoce, FLL 337600

Ly Nnne and Zip e

conrtaiinedeirassonsa.con

email address: Go be wsed fr suture aomual seport neaificisnm)
Fer further informution concerning this matter, please call:

T 336 - Nakd
atd )

Rubem Souga

Nuie of Person Arci Ol

Faoclosed is a check for the fullowing wmount:

= 500 Filing Fee TIS30.00 Filing Fee & L) S35.00 Filing Fee & 2 360.00 Filing Fee
Certiticate of Statns &
Certified Copy
vadditionad copy is enlosad)

Certificate of Status Curiified Copy
Cadditionad copy s englosed)

MailingAddress; StreetAddeess:

Registration Section Regisiraiion Seetion
Division of Corpovations Division of Corporiahions
.0, 3ox 6327 The Centre of Talkihassee

Tallahassee. F1L 32314
Tallahassce. FI, 32303

Dasting Ielephone Nambser

2415 NoMonroe Street., Soite 810

From BUSER SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

KING DREAM POOL LLU

(Narne of the 1 iryited I,i:ahiljl\ Comprng as i aow appenrs on our records, )
(A Tlonda Tinted Tabilin Tampany

- . . e C . O LS .
The Articles of Organization for this Limited Liability Company sere tled on floroh 2ty andassigned

- . fb:n(lf]'.‘:‘q O}
Florida document number ! 2L

This amensdment is subrinted (o amerd the Tollowing:

Ao Ifamending name, enter the sew name of the limited Hahikity company heres

The aew mane must besdisiinguishable wd contain the words “Limied Lisbilin Conpany.” the desigation L0 o the sbhwes sion <10 C

Enter new principal offices address, if applicable:
Pl

{Principal affice adidress MUSTRBE A STREET ADDRESS)

Enter new mailing address if applicable:

(Muiling addross MAY BE A POST OFFICE BOX)

B Itumending the regisiered agent and/or registered office address vn our records. enter the name of the new registered
agent and/or the new registered office address here:

MEDEIROS sOUZA CORP

Name of New Revistered Avent: S2
S
. Tt 1711 Amasine Wiy, Ste 2128 -
New Registered (hlice Address: 11 Amazing Way, Ste
banter Floradu sircer e sy

Deoee . W7 o

Heoee Floridy S0

) LipCile

New Registered Avent’s Signature, if changing Registered Asent: =

Fhereby aecepr the appoiniment as registered agent aind agree o act in this capacine, § juriber agree o c'(‘ﬁ;p.fr with the
provisions of all stutiies veluative to the proper and complee perjormance of my duties, and 1 am fomilior with anc
aecept e obligarions of my position as registered aeent as providve for in Chapier 603 5O if this document is
heing fited o wmerely reflect o change inthe vegistered office address, D hereby contivm that the linsied liahifin
compnn has been nentivd eoeriting af this ehange.

g

.

If Chaneing Rezistered Avent, Sivnuture ol New Regisiered Apent
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Hamending Authorized Personis) autharized to manage, enter the title, name, and address of cach person beine adided
or removed from ouwr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR 3OS RELS, ADEILSON TO05 LEAY GROVE CIR
ZiAdd

ORLANDOL L 32330
2 emove

O Changy

MOR MALA REIS JOCYLEND 7993 LEAF GROVIE CIR
JAadd

ORLANDO P 328346

N [emiove

ZiChange

AMBR KINGS GROUP LsA LLC TO GRAND NATIONAL DR.STL 116
Er\(ld
QORLANDO L 32819
CIRemove
o o o o __ OChange
T add

ORemove

ZiChange

JAadd

CRemove

“IChange

Ol Add

Clitvmoe

JChange
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D ACamending any other information, enter change(s) here: Sliiech additionad sheeis, ifmecessan.s

E. Effective date, if ather than the deate ol Gling:

Fram. RUBEM SOUZA

{uptivnal)
tHan elevinee dine s disted. the date must be specific and cannot be prien 1o daiz o 1iline or more than 90 b afies Hling.) Pursaant 106050207 3k

docunient’s etfuctive date on the Department of State’s recaords,

Note: [Fthe date inserted inthis block dowes not meet the applicahle statoory filing requirements, this date will not be listed < the

17 the record specinies a delaved effectire date, bus nat an etfeciive time, a: 12 30 a o onthe carhier of* {h)
recinid 12 nled

The nh dav after the

Cripndo
Dated

0912612023

Stemaure oF o inember o authosizad representative ol a member

Rubem Sauga

v ped o prasted name o ssenee

Filing Fee: 52500



