LIB800024LI22

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ war

(Business Entity Name)

[] prexkup [] mai

(Document Number)

Certificates of Status

Certified Copies

IR EERR

700355576057

p—

el GRS A

KoV 252l

Special Instructions to Filing Officer:

s

Office Use Cnly




4

TO: Registration Section
Division of Corporations

MEDEIROS PAVERS. LLC
SUBIECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(sy are submitted for filing.

Please return all correspondence concerning this matter to the following:

MARIA M. CALDAS-LOPES

Name of Person

MADE IN BRAZIL SERVICES

FimvCampany

12811 KENWOOD LANE SUITE 208

Address

FORT MYERS. FLORIDA 35907

CinrState and Zip Code

MADEINBRAZILSERVICES@HOUTMAIL.COM

E-mail address: (to be used for future annual report notfication)

For further imformation concerning this matter. please call:

MARIA M. CALDAS-LOPES

139 210-6079
at }

Name of Person

Enclosed is a check far the following amount:

= 523.00 Filing Fee = 530.00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

Arein Code Dayiime Telephone Number

J 535.00 Filing Fee &
Cenitied Copy
{additional copy is englosed)

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy

(additionz! copy 15 enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N, Monroc Strect. Suite 810
Talkahassce. FL 32303



o ' ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

MEDEIROS PAVERS, LLC
of the Limited Liabilitv Company as it now appears on vur records.)
{A Florda Limated Liabtlity Company)

(Namw

2 ' .
LOrL9/ 2018 and assigned

The Articles of Organization tor this Limited Liability Company were filed on

" 00726712
Florida document number L150002467.02

This amendiment 1s submitied 10 amend the following:

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

NIA
The new name must be dislinguishabiv and contain the words “Limited Liabihiy Company.” the designation “LLC™ or the abbreviaton “LL.CS

Enter new principal offices address, il applicable: NA
(Principal office address MUST BE A STREET ADDRESS) N
N/A
Enter new mailing address, if applicable: NA -
(Mailing address MAY BE A POST OFFICE BOX) NIA - -
1 ‘?:5 :'i-) [
N/A SR
Ny —
T e

B. If amending the registered agent and/or registered office address on our records, enter the name of thPhew registered
agent and/or the new registered office address here:

Name of New Registered Avent: NA
New Registered Office Address: N/A
Enter Florida street address
NA Florida VA

Ciry Zip Cole

if chanying Registered Agent:

New Registered Agent’s Signature

[ hereby accept the appointment as registered agent and agree to act in this capacine, | further agree o complyv with the
provisions of all staiutes relative 1o the proper and complete performance of my duties. and 1 am_familiar with and
accept the obligations of my position ws registered agent as provided jor in Chapter 603, F.5. Or, if this document iy
being filed 1o merely reflect a change i the registered office address. | hereby confirm that the limited fiabiliny

compemy frus been notified inweriting of this change.

N

If Changing Registered Agent. Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage. enter the title, nume, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actign
Mcq pj FURTADO, JOSE RONALDO 4002 SW 26TH PL
[:l Add
CAPE CORAL, FL 33914
=W Remove
I Change
dAdd
NIA
CiRemove
NIA
ClChange
NIA N/A NIA
O Add
NIA
ORemove
NIA
OChange
NA NAA NIA _
Cladd
NIA
ORemove
NIA
JChange
NIA N/A N/A
[j Add
NIA
CJRemove
N/A
CiChange
NIA NIA NIA
Cadd
NIA
CRemove
N/A

O Chunge




D). If amending any other information. enter change(s) here: (Anach addiriomal sheeis, if necessary.)

N/A

.
K. Effective date, if other than the date of filing: A {optional)
(I an effective date is Bisted. the date must be spectfic and cannot be prior 1o date of filing or more than 90 days after filing.) Pursuant to 605.0207 (3 Kb)
Note: [{ihe date inserted in this block does net meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date vn the Department of State’s records.

[t the record specifies a delayed eftectve date, but not an effective time. at 12:01 a.m. on the earlier of: (b)Y The 90th day after the
record 13 tiled.

NOVEMBER 19TH 2020

Signature of ume m}umr authorized representative ofa member

FURTADO, JOSE RONALDO

Tvped or prinied name of signee

Filing Fece: $25.00



