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COVER LETTER
TO: Registration Section
Division of Corporations

NEXT ALUMINUM SUPPLY LLC
SUBJECT: i

14076046519

Nwne of Limiled Liobifity Compiny

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

Please return all correspondence concerning this matier to the foblowing:

Rubcm Souza

Name of Penon

Medeiros Souza corp

Firm/ nmpany

1711 Amazing Way, Ste 213

Address

Ocuee, FL 34761

CuvsState und Zip Code
conactmedeirossougta.com

E-mul address: (10 be used for hature annual report notificaiion)

For further information concerning this matter, please call:

Rubem Soucza 407 326 - 3484

at{ )
Name ol Person

Area Codde

Lnclosed is a check for the following amount:

= $25.00 Filing Lee 0 $30.00 Filing Fee & 1 $55.00 Filing Fee &
Certificate of Status Certified Copy

taduitional copy is enclised}

MailingAddress;

Pastime Telephone Number

T 860,00 Filing Fee.

Certificate of Status &
Certified Copy
{additional copy is enclosed)

StrectAddress:
Registration Section Ruegistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

L&P PRATA CONSTRUCTION. LLC
(Name 0 imited L.

The Articles of Organization for this Limiwed Liability Company were filed on 1270472018 andassigned
L18000D27878%

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limid Liability Company.” the designation “LLC™ ur the abbreviggion *1.L.C7

Enter new principal offices address, if applicable: 1711 Amazing Way

Principal office nddress MUST BE A STREET ADDRESS

Ste 212

Ococe, FL 34761

Enter new mailing sddress, if applicable: 1711 Amazing Way

{(Maiting address MAY BE A POST OFFICE BOX)

Sie 213 - ~
(A ]

Ocoge, 'L 34761

~2

B. If amending the registered agent and/or registered office address on our records. enier the namg of the new registered
agent and/or the new registered office address here: At - 22
= 3
< -
MNamie of New Repistered Agent: L
.. [N = Y =
New Registered Office Address: -
Faner Florido sirect acldresy 0 o
) =
. Florida T -
Citv CZip Codee
. -

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

[ hereby accepr the appoinmment as registered agenr and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statuies relative to the proper and complete performemee of myv duties, and T um familiar swith and
aecept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if thix document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the Himited liabiline
conyrany has been notified in writing of thiv change.

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

MGH = Manager
AMBR = Authorized Member

Title tName Address Type of Action

CJAdd

ORemove

O Change

ClAdd

CRemove

O Change

D!\dd

ORemove

I Change

OAdd

ORremove

T Change

T Add

ORemove

OChange

JAdd

ORemaove

D Change
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. ifumending any other information. enter change(s) here: (diuch additional sheers, if necessary.)

E. Effective date, if other than the date of filing: {optional)
1 an effective dare s tisted, the date musi be specitic and cannot be priar to date of tiling or mere thun 90 din s after filing.) Pursuant 1o 6050207 (33t
Note; 11 the date inserted in this block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depaniment ot State's records,

It the recard speaifies a delayed effective date, but not an effective tme, at 1201 am an she earlier of: (h)  The Yrh day after the
record 12 filed

Orlando (642172023
Dated .

el

;
— T
PG

Stgnature of a member or authoriced representatise ol a member

Rubem Souza

Typed or panted name of signee

Filing Fee: S25.00



