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COVER LETTER

TO: Registration Section
Division of Corporations

M&D BUSINESS. LLC
SHBJECT:

Namne ot Limited Liabitiny Company

The enclosed Articles of Amendient and fee(s) are submisied for filing,

Please retern all correspondence concerning this matter 1o the following:

Rubem Sousn

Name of Persen

Medcitos Souza corp

FFirniConmpany

L7111 Amazing Way, 8te 23

Address

Ocuoee, FL 34701

Citssstne and Zip Cole

contactidinedeirossolsa,com

1--mail addres<; (o be used Tor future annuoal report notiticainon)

Fer further information concerning this matter, please calk:

Rubem Sougn J07 326 - Sdid
att )

Nime ol Person Arci Cnde Dastime alephone Nubyer

Enclosed is a check [or the fullowing amoun:

) S25.00 Viling Fee =/ S30.00 Filing Fee & [T $55.00 I\iling Pee & — $60.00 Filing Fec.
Certificate of Status Certiticd Copy Centiticate of Status &
radiitionat copy i enclosed) Certified Copy

tadditionai copy is enclosed)

MailingAddress: StrectAddress:

Registration Scction Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. K1, 32303

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

M&ED BUSINFSS, LG

(11132010

The Articles of Organization for this Limited Liahility Company were filed on andassigned

1.1900002001 5

Florida document numbcer

This amendment is submitted 1o amend the following:

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

The new name must he distinguishable and contain the words “Limsied Liabilis Comppany.” the designation “LLCT on the ahlvcvigion =L C)

P71 Amazing Way Swe 213 8. Ococe, FL 34761

Enter new principal offices address, if applicable:

{Principal pffice nddress MUST BE ASTREET ADDRENS)

1701 Amazing Way Ste 213 B, Ocoer, FI. 34701

Enter new mailing addroess, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

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

apent apdior the new registered office address here: ..
.
[l
=
Name of New Rewistered Agent: Medeiros Souza Corp =
L
\ . TS fav Ste Y3 0
New Registered Office Address: {711 Amazing Way. Ste 213 .
Fater Florida sireet addresy & a T
e T w
Lreoee Floriga 34781 Z
(..i;l"\' - Zf;J_C:‘ud't'
New Registered Agent’s Signature if changing Registered Apent: = (€2}
.. o

L hereby aceepr the appointment as regisiered agent and agree to act in this capacity. 1 firther agree 1o comphy with the
provisions of all statutes reluative 1o the proper and complete perfornnance of nw didies, and e familiar swith and
accepd the obligativns of my pasition os vegisiered agent ax provided for in Chaprer 603, F .S Or, if this document i
being filed o mercly reflect u change i the registered office address, hereby confirnn that the limired fiahiliny
conpeany has heen notified nwriting of this chonge.
-
e
e

If Changing Registered Agent, Signnture of New Keaistered Apent
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Ifamending Authorized Person(s) authorized to maaage. enter the title, name, and address of cach persen being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR SOUZA. JOAD P71 Amnaang Way Sie 243 B. Oceee, FL 3476]
. = Add

ORenove

I Change
AMBR Empire Souza Groep LLLC P11 Aanazing Way Ste 213 I3 Ocoee, FL 3476t

e Add

CORemove

CiChange
AMHR Muarcos Sanws Alvino Y160 Margana C Winter Guarden, FL 247387 _

LAdd

= [ emove

OChange

3 Add

O Remove

TChange

OAdd

CiRemove

TiChange

JAdd

ORemove

OChange
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D. Hamending any other information, enter change(s) here: (Anach addivionad sheets, if necessury.

E. Effective date, if other than the date of filing: toptional)
CECan efective dite is liated, the date must e spevilic and cinnol be prior 1o date of 11ling o more ten 90 davs after 1iling.) Pursuant to 6630207 131k
Note; 1the date inserted in this block does not meet the applicable statutory filing reguirements, this daie widl not be Yisted as the
document’s effective date on the Department ot State’s records.

[#'the vecard specities adelayed effecnve date, but not an erfective imc, @i 12 01 am onche carlier of* (b] The ith day afier the
recond is filed

Orlandoe 031642023
Daed )

Signaure of s member or ashosized representative of o member

Rubem Sous

Py ped o poanted numa of ssgnee

Filing Fee: $23.00



