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COVER LETTER
T0: Registration Section

Divisinn of Corporations

ENGE SOLUTIONS SERVICES LLC
SUBJECT:

Name ol Limited Liabiliy Company

The enclosed Articles of Amendment and feefsy are submited for filing

Please return all correspordence concerning this matter to the following

THAYS KLOPPERS

Name of Person

MEDEIMOS SOUZA CORD

<
o
Finm/Campany - L.chj
= =3
- m
845 N GARLAND AVE, STE 100 oo
N T T
Addness ™ 5 - ".-—r-,
- A <_‘_;>1 =
-3
ORLANDO, FL 22801 T S
w Zo
CivyStaie and Zip Code —_— %E
. 4 [
admi@imedeirossouza. con « =
w
E-mail address: (o be used for future annual report notification)
For further information concerning this matter, please call:

Thays Kloppers

407
at ( )
Name of Person

326-3454

Arca Code

Davtime Telephone Nuntber

Enclosed is a check for the following anount:
] $25.00 Filing e m S30.00 Filing Fee & [J 855.00 Viling Fee & 1 560.00 Filing Fee,
Certificate of Status Centitied Copy Ceniticate of Status &
Cedditiomad copy is enclosed) Certified Copy
(additionad copy is enclosed)

MailingAddress: StreetAddress:

Registration Section Registration Sectien

Division of Corporations Division o Corporations

P.O. Box 6327 The Cemre of Tallahassee

Tallahassee. F1. 32314 2415 N, Monroe Street. Suite 810
Tallahassce. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

- . . . o . . . . - - 2 .
The Articles of Qrganization for this Limitwed Liability Company were filed on U261 andassigned
Florida document number 119000114063

This amendment is submitied to amend the following:

A. If amending name, enter the pew name of the fimited liability company here:

2P A contractors 1.1LC

The new name must be distinguishuble and confain the words “Limited Liahility Compuny.” the desigaation “"LEC™ or the sbbreviation »L1.C."

Enter new principal offices address, if applicable: 845 N GARLAND AVE STE 100

(Principal office address MUST BE A STREET ADDRESS) — ORIANDO, F1. 32801

Enter new maziling address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX])

g fd 220f 12
X
4

£l
NOLLN

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

Name o New Registered Agent: MEDEIROS SOUZA CORP
New Registered Oftice Address: R4S N GARLAND AVE, STE 100

Fnter Floridy sieevt aeldress

ORLANDO Florida 32801

Zin Code

Ciry

New Registered Agent’s Signature if changing Registered Agent:

1 hereby accept the appoinnment as registered agent and agree to act in this capaciry. 1 further agree to comply with the
provisions of afl statutes velative to the proper and complete performance of my duties, and 1 am familiar with amd
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is,

being filed to merely reflect a change in the registered office address, [hereby confirn that the limited liability
cempanny has been notifled inwriting of this change.
z o : .
L
A

If Changing Registered Agent, Signature of New Registered Apent
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MNante Address Type of Action

T Add

DRemove

OChange

O Add

ORemove

OChange

OAdd

O Remove

i Change

O add

ORemove

T Change

G Add

CRemove

M Change

DAdd

DRkemove

OChange
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D. Ifamending any other information, enter change(s) berer luch additional sheets, ifnecessary)

¢

0 ROISIALC

-

ERIE

€1 :E{Wd |22 1nr 12
© 31VIS 40 ANVLIYI3S

OIlVHO:‘l\‘jflil

E. FEffective date, if ather than the date of filing: {vptional)
U an elTective date s listed, the dite must be speeific and canned be prion o date of {iling or more thin 30 days after filing.) Pussusin w 605, T’G}i( Ll

Note: Hihe date insertee in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's etfective date on the Department of State’s records,

If the recard specifies a delayed effective date, but not an etfecnive tme, az |2 01 am on the earlier oft (h) - The kb day after the

record i Niled

ORLANDO 07.22.2021
Dated .

Signature of 4 member or ashuerlecd representative of o member

Ruben Souvu

Typed ar primed name of signee

Filing Fee: $25.00



