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COVER LETTER

o Registration Section
Bivision of Corporations

UN CONSLLTING AND LEADERSIHP DEVELOPMENT LLC
SUBJIECT:

Name o Limssted Liabiliiy Compans

The enclosed Articles of Amendment and feels) are submitled for filing,

Please return afl correspondence concerning this matzer to the Tolfowing:

Rubcin Sougn

Name ol erson

Medeirns Souza corp

FirmeCompany

43 NGARLAND AVE STE 100

Adidress

ORLANDO. FL 3280)

ClitssState and Zip Code

contactrinredenossouea.com

Vemail adidress: Go besed for futnee annual report netiicasion)

For finther information concerning this matter. please vall:

Rukerny Souza 07 RIREIE R S
al( I
Numie ol Person Arca Lode Pravtime Frlephone Noumber
Enclosed is a check Tor the folosing wmount;
[ §35.00 Filing Fev B S30.00 Filing Vee & LI $53.00 Iiling Fee & — 560.00 Filing Fec.
Certificate of Siatus Certitied Copy Certificate of Status &
cadditiona copy s enchosaly Certified Copy

sacddiineat copy i enclosed)

MaikingAddress: StreetAddress:

Regisiration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallabassee
Faliahassee, FIL 32314

Tallahassee, FLL 32303

2413 N.oNonroe Swreet. Suite 816

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT L g,
TO oy, FEEY

ARTICLES OF ORGANIZATION My
OF 15y,
27

UN CONSULTING AND LEADERISHIP DEVFLOPMENT LI U

(g of the Limijted LishifBty Compuny as it guw sapoears o oy records.)
tA Florda Tamned Thalalis Conpany

W) 222005 -
(o 220 andassigned

The Aricles of Organization tor this Limited Liahility Company were filed on

o D001 <230
Fiortda document sumber 110000158390

This amendment is submitied o amend the following:

A, If amending name, enter the new name of the limited liability conpany here;

The sew mame must be distinguishuble sud contain the words “Limited Liahilite Compuny,™ the designmtion “1LLEC™ ar the abbees iaion 01007

Fater new principal offices address, i applicable:

(Principul office address MUST BE A STREET ADDRENSS)

Enter new mailing address, ifapplicable:

(Muailing address MAY BE A PONT OFFICE BOX)

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

Namw of New Revistered Avent: Mudeiros Suniza Corp

New Registered Otlice Addresy: RIS N Garland Ave sTIS 30D

Paier Ploeida sarevi adddress

_— oy 320
Chlundo ~Florida 2280

Ciye Zin Code

New Registered Avent's Signuture, if changing Registered Apent:

Hiereby cecepr the appainimenr as regisiered agent and agree (o eed in this capacity. | further agrec o comply with ihe
provisions of afl statutes relative to the proper and complete performance of my duties. and Fam familiae swith and
cccept the obligations of iy position as regisiered agent as provided for in Chapter 603, F.S. Or, i thix document i
heing fited 1o merely reflect v clianee i the regisiered office address, | hereby confivon that the Hmited liabilin
company has heen notified inwreiting of thiv choange.

,
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IMamending Asthorized Person(s) nuthorized to manage, enter the title, name, and address of cach person being added
or renwoved from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Tyvpe of Action
AMBR weliddes G da Costa 21T VINELAND RD KISSIMMEE. FL 31745
e e o W
ClRemiove
21 hange

TiAdd

Clemove

O hange

Jr\tld

ORemove

T3 hange

j Aaid

O Remove

O Change

TiAdd

ORenune

0 Cliange

JAdd

CRemne

Zhange
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A
' ”.:. "_ ' .".-‘. ;( zr.‘.‘.'.
Do ifamending any other information, enter change(s) here: Fliach additional sheers, {,'-H‘(”L""{:!."('4“;'3'.’.‘1‘_ sk
OEC 4 8 an.,
AT
E. Effective date. il other than the date of filing: toptiomal)

HEan efleetive e i st the dage muss be specilic and cannot be poior to date of $ilmg ar more than S0 dass aller Ty Puesesn o e03.0207 G
Note; I the date inserted in this block does not meet the applicable siatutory fifing requirements, ihis date will pat be fisted as the
document’s effeciive date on the Department ol State’s records,

-

[+ the record speciiies adelaved effective date, but ant an etfective nme, at 1200 am anthe earbier of L) The Mirh dayv arter the

recond s filed

Olandp P22
Daled .

Signature of o member or autherized representatise ol o member

Rubem Souzn

Typed or pringed name of signee

Filing Fee: S25.00



