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COVER LETTER

T Registration Section
Dvivision of Corporations

&L BUSINESS. LLC
SHBJECT:

Nane of Linites] Liabiiite Company

The enclosed Arnticles of Amendment and Jeels) are submisted for filing.

Please return all comrespondence concerning this matter 1o the following;

Rubem Sowa

Name of Person

Medeiros Souza eorp

Fiem'Compans

L71L Amazing Way, Ste 213

Addness

Ocugye, FL 34701

CitveStae und Zip Code

contactalmede lrossonsa.com

V-nvuh addres<: (10 be weed for fnture annual Feport netificion)

For further infornmtion concerning this matter, please call;

Rubem Sauca 407 226 - 8484
at )
Nante of erson Aren Code Mt Pedephone Number
Enclosed is a check for the following amount:
1 525,00 Filing Fee = 530,00 Filing Fee & Cl $55.00 Filing Fee & — S60.00 Filing Fee.

Certificate of Siatus Certitied Copy

vaddditiomsl copy is enclosed)

MailingAddress: StreetAddress:
Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Talkihassee. FI. 32314 24135 N Maonroe Street, Suite 810

Tallahassee. IFE 32303

Centificate of Stawis &
additionad copy is enctosad) Certified Copy

From: RUBEM SOUZ+



Prge: Sof 7 2023-03-02 16:43,51 GMT 14076046519 From RUBEM SQUZA

ARTICLES OF AMENDMENT

TO |
ARTICLES OF ORGANIZATION
OF
MED BUSINESS, LG
[N @ ' it ..: i ' ; )5 0L Bev gDDCHs on our recurds,)

. . . . . . L. L e - - 1 .
The Articies of Organization for this Limited Liability Company were filed on (b and assigned

11900002001 5

Florida document number

This amendment is submitied to amend the foliowing:

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

The new mame must be distinguishable wnd contain the words “Limited Liakili Company.” the designation “1LE or the sbbres fation =1 .1L.C

F.nter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE 4 PONT OFFICE BOX)

. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered

agent and/or the new registered ofMice address here: . 3
> =
[ ]
Nane of New Reujstered Auent: fludeiros Suiza Corp . = -
. I
- . Thr Rin -
New Registered Oflice Address: 1711 Amazing Way. Ste 213 no
Doter Ploreda vree addres s o
- =
QOcuce _Florida MHEnl o e
ity Zin Codey
[ )

New Registered Agent's Sipnature. if changing Registered Avent:

[herehy aceepr the appointment ey regisiered agent and agree o act in this capaciey, 1 further agree 1o comphe with the
provisions of all stattes relative w the proper and complete performance of my duties. and Tam fomiliar seitli and
accept the obligations of my position as registered agent a8 provided for in Chapter 603, F.S0 Or, i this document is
heing filed 1o merely refleet a change i the registered office address. [ hereby confirm that the Timited liabiline
company has been notified inwriting of this change,

If Changing Registered Agent. Signature nf Sew Regiviered Apent




To . Page: E of 7 2023-03-02 16.42:51 GMT 14076046518 From: RUBEM SQUZ

Ifumending Authorized Personis)authorized tomanage, enter the title, nime, and addreess of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MCGR SOUZA, JOAD L4711 WINTER STAY DRIVE _
iAdd

WINTER GARDIEN, FI. 34787
Remove

Change

MGR SOUZA ELEN 1431 WINTER STAY DRIVE
TAdd

WINTER GARDEN, FI, 34787
& Remoyve

OChanes

ANIR Marcos Suntos Alving L6h MMorgana Oy Winter Garden, FL 2STRT
=l

CRemove

CiChange

ZIAdd

O Remove

—

_iChange

Tladd

CIRemove

TIChange

O Add

CIRemove

O Change
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N. If amending any other information. eater change(s) here: Sluach adiditional sheets, if necessant

2023-03-02 16:23 51 GMT

14076046519

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

(uptional)

From: RUBEM SOUZ4

I un effectise daie i Hwied the dite miust be speeific and camnot be prior o date of Bling o1 more than %0 dass aller Sling.) Pursuant i 6050207 13

Note: II'the dute inserted in this block does not et the applicable statutary filing requirements, this date will nat be Listed as the
document’s effective date on the Department of State’s records.

recard 12 filed

It the record spenities adelaved etfective daie, bui not an effcctive ome. at 1201 am an the earhier of (h)

Orlando
Dated

03012023

The Mk day atter the

Rubem Souza

Stgnature ul o member or anthorized represestative of i member

Iy ped ne panted nome ol signee

Filing Fee: S25.00)



