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TO: Kepistration Section

Division of Carporations

- M&D BUSINESS. LLC
SUBJECT:

2024-03-19 21:19:52 GMT 14076046519

COVER LETTER

Name of Lianted Laabihiy Company

The enclosed Aiticles of Amendment and fee(s) are submiltted for filing.

Please return all correspondence cancerning this matter to the foliowing,

Rubem Souvi

Medeirns Sowza corp

Name ol Person

FramComprny

1711 Amazing Way, Ste 213

Ovacg, FI, 34761

Address

Cits State and Zip Code

contactitmedertossouea.com

I--manl addrezs {1 be weed for future annual report nalificaon)

For finther infonmation concerning this matter . please call

Rubum Souszu

407
atf )

320 - 8384

Naie al Person

Enclosed is a check for the Tullowing amount.

5250 = L3000 Filing Fee &

Certrficale of Status

0 Filing Fee

Mailing Address:
Regisiration Scetion
Division of Corporations
PO Box 6327
Taltahassee, F1.32314

Acen Cole Daviime Telephane Number

1 $50.00 Filing Tee.
Cuitifivate of Stius &
Certified Copy
vadditioaill zopy is enclased)

[ $35.00 Filing Fee &
Certied Copy
tadditiord copy 15 cnclosed)

Sueeet Address:

Registration Scetion

Ihvision of Corporations

The Centre of Tallahasszee

2415 N Monrae Street. Suite 310
Tallahassee. 'L 32303

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
Ol

MAD BUSINESS, LLC

The Artredes of Orgamizaton for s Linvted Laabilie Company were filed on gr 7y

and asstened
T3 9DOH264 1 5

Florida documicnt nuwmber

This amendmient 13 subimited w amend the fullowiny:

AL Ifamending name. enter the new name of the limited diability company here;

The new name must be distinguishable and contain the words “Limited Lisbilio: Cempany.” the desiunation “LLCT vt the sblreviaion B3L.C T
i ]

= £
Enter new principal offices address, if applicable: ol = e
{Principal office address MUST BE A STREET ADDRIESS) = el
‘:’; " (] .
(Jf: I ,E .
AR T e
o . - v 5 ':-"}
Enter new mailing address, if applicable: - CJ
{(Mailing wddresy MAY BE A POST OFFICE BOX) i ok

B. If amending the regisiered agent and/or registered office sddress on our records, enter the name of the new registered
aoent armd/or the new resistered oftice address here:

e o New Resistored Apa: MEDEIROS SOTZA CORP
New Registered Office Addiess: F7H Amaving Way, Ste 213

Foter Fiurida sircet uebldeess

Iy - . 34701
Deace Florida **7%!

(TN Zip Cnde

New Hepistered Agent's Signature. if changing Registered Agent:

! hewehy ccoept the appoiment as regisiored cgent and ggree i o i this capercity, 1 fether agree to comply with tine
provisions of ull viatwles relutres 1o the proper and complete performance of my dutses, and T am fanndior sweth and
ceeept the obliganons of my posttion s registercd ogent as provided jor e Chapter 603, .8 O af thes docimeni by

heing fifed 1o ercly reficer a chunge in the registered office address, | hereby confirm that the limired linkilay
commygreny s heen votified in writivg of this change.

“

I
[T
om

1

If Changing Registered Agent. Signuature of New Repistered Avent
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If amending Authorized Person{s) authoerized to manage, enter the title, name, and address of cach person heing added
or removed from our records:

MGR = Munager
AMBI = Authonzed Member

Title Ngme Address Tyvpe of Action
AMBR EMPIRE SOUZA GROUP LILC 1717 Aunacing Way Sie 213 B, Ouvoce, FLL, 24761

T ndd

= Remove

UChange

AMABR ORLANDO FPRINVESTMENTS Reud 0 I, Colonial Drive, Orlando. FL 32817
El\dli

O Renmuve

1Change

ClAdd

T Remove

i 1Change

Ladd

ORemove

OChange

TlAdd

L Remave

ClChange

CiAadd

{ IRemove

U Change
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D. I amending any other informatian, enter changews) here: (dnach addiional shvers, if necessor

E. Effcctive date, if other than the date of filing: (optional)
(I an effective date 18 listed, the date must be specilic and caanot be prior o date of filtne or more than Y0 dayvs atfter Hling ) Pursuant o 6050207 (331
Nojg: 1 the date inserted in this biock daes not meet the apphcable stazutory filine tequirements, this date will not be histed as the
docuwinent's effective dale on the Depuument of Stie’s revands,

IT" the record specifies a deliyed elMective date, bul nocan effective time, at 12:01 a.m. on the earlier ofz (h)  “The Yith day atter the
recard is 1iled,

Orlando 03/18/2024

T LL

Sigreaneee of 1 manbet of authorized representdiive of u member

Rubem Souza

Typed or ponied name ol signee

Filing Fee: 32500



