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COVER LETTER -
TO: Registration Section

Division of Corporations

BOX TWELVE SERVICES AND CONSTRUCTIONS LLC
SUBJECT:

Naing of Limited Liability Comnpany

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

Please return all correspondence concemning this matter to the following:

Ruhem Souza

Mame ol Person

Medeiros Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Address

Ococe, FL 34761

City/Suaie and Zip Code

contact@medcirossouzi.com

E-mail address: (Lo be used for future annual report notificaton)

For furiher information concerning this matter, please call:

Rubem Souza 307

at{ )

326 - 5484

Name of Person Area Cade

Enclosed 15 a check for the folluwing amount;

Daytime Telephone Number

® 32500 Filing Fee 0 £30.00 Filing Fee &

Centificate of Status

Mailing Address,
Registration Section

Division of Corporations
P.O. Box 6327

0 §55,00 Filing Fee &

% $60.00 Filing Fee,
Certificate of Status &

Certified Copy

(additional copy & enclosed)

Certified Copy

fadditional copy iy enclosed)

Strect Sddress;
Regisiration Scction
Division of Corporations
The Centre of Tallahassce

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

To: Rubern Page Sof7

BOX TWELVE SERVICES AND CONSTRUCTIONS LLC

(Namg of the Limited Liability Company as it now appears on gur records.)
(A Florida Limited Liability Company)

03/29/2019 and assigned

The Anticles of Organization for this Limited Liability Company were {iled on

Florida decument number [.19000087558

This amendment is submitted to amend the following:

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

The new name must be distinguishable and centain the words “Limited Liability Cempany,” the designation “1.1LC” or the abbreviation "L.L.C."

1181 S Rogers Cir ste | A, Boca Raton - FL, 33487

Enter new princlpal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

1181 S Rogers Cirste T A, Bova Raton - FL, 33487

Foter new mailing address, if applicable:
(Mailing address MAY BE A POST QOF FICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

MEDEIROS SOUZA CORP

Nanic of INew Registered Apent:

2
. . i tny 113 7 e
New Repistered Office Address: 1711 Amazing Way, Ste 213 =
Enter Florida sireet address ==
Qcoce i IFlorida 34761 - -:? ' ;
Citv Zip Coga ; .y
S |

New Repistered Agents Sienature, if changine Registered Apent:

[ hereby accept the appoiniment as registered agent and agree to act in ihis capacit. ! further agred to é?é‘l.np{_';“‘-a!h the
provisions of all statutes relative to the proper and complate performance of my duties. and I am familidevith and
accepi the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this Bocument is
being filed to merely reflect a change in the registered office address. I hereby confirm that the limited lability

company has been notified in writing of this change.

IT Changing Registered Agent, Siguature of New Repistered Agent
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If smending Authorized Person(s) authorized to manage, enter the title, nume, and address of each person _being sdded
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Address I'vpe of Action

it]

~

AMBR ANDRE FELIPE PERLEM 4642 ADDISON ST
= AGd

BOCA RATON, FL 33228
ORemove

CIChange

OAdd

CIRemove

ClChange

Ondd

CIRcmove

OChange

OaAdd

ORemove

OChange

CJAdd

CORemove

OChange

LlAadd

CIRcmove

OChange




Ta. Ruoemn o Page 7of7 20240910 20 22.08 GMT 14676046515 From. RUBEM S0UZA

D. If amending any other information, enter change(s) here: fHrtach additional sheets, if necessary. }

E. Effective date, If other than the date of filing: (uptional)
{1f an effective dale is {isted, the date must be specific and canrot be prior to date of filing or moere than 90 days after filing.) Pemsuant 1o 605.0207 (3)(b)
Note: [fthe date inserted in this block does not meet the applicable statwtory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed efTective date, but not an effective time, a1 12:01 a.m. on the carlier of: (b)  The 90ih day afler the
record s filed.

Orland 10/2024
Dated rande \ 09710720

\

-

Signature of 2 member or authonezed representative of a member

Rubem Souza

Typed or prinied name of signee

Filing Fee: $25.00



