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COVER LETTER

T Registration Section
Division of Corporations

SIMBA COMPANY LLC
SUBJECT:

Name o Linited Liability Compans

the enctosed Artivles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following:

Rubueim Souss

Naine of Person

Medciros Souza corp

FirmCompany

1711 Amazing Way. Ste 213

Address

Oeuce, FLL 34761

ity Stae and Zip Code
coutaceriinedeinossousa.com

l-mas] address: (k0 be wsed for tare ansual repor notificaiion)

For fusther information concerning this matter, please call:

Rubem Souza

407 326 - 8454
at( H
Name of Persan Arca Cotde Dt Felephone dumdn
Enclosed is a check for the following amount;
[} S23.060 Fiting Fee m $30.00 Filing Fee & L1 $55.00 1iling Fee & — $60.00 Filing Fec,
Certificaie ot Status Certitied Copy

Caddiional copy i< enclosed)

MailingAddress:
Registration Section
Division ot Corporations
P.0O. Box 6327
Tallahassee. FI 32314

Regisiration Section
Bivision of Corporations
The Centre of Tallahassee

Tallabassee, IFIL 32303

Certificate of Status &
Certified Copy
cadditional cupy is enclnsed}

2415 N Monroe Sueet. Suite 810

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT ~l{ ~
TO e
ARTICLES OF ORGANIZATION ~ “¥I(f -
OF L Mg
\LL_:,‘”':' )

SIMBA COMPANY LLC Co

06242019

The Articles of Organizatien for this Limited Liabikiy Company were filed on
L1900 165848

andassigned

Florida document number

This amendment is submined to amend the following:

A. 1famending name. enter the new name of the limited liability company here:

The new nunwe must he distinguishable and contain the wards “ELimited Liabilite Conmpaun,”™ the designation “L1LC™ or the abbreviation 71..1..C.°

Enter new principal offices address. if applicable:

(Principaf office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing 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
agent and/or the new registered office address here:

Name of New Registered Agequt: MLEDEIROS SOLZA CORP

. . 3 ; Fav Sie 2
New Registered Oftice Address: 17 Amazing Way. Ste 213

Fter Florida siree! udddresy

(reoee Florida 378!

Cline Zip Code

New Registered Ageni's Signature, if changing Registered Agent:

hereby aecepr the appointment as registered ugeni and agree o act in this capacity. | further agree o compiy with the
provisions of all stanates velative 1o the proper and complete performance of my duties, and Fam fumilior with cond
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed 1o merely reflect o change in the registered office address, T hereby confivm thas the Himited liabilin:
company has been notified in writing of this chunge.

1

v -
[

If Chypging Registered Agent, Signuture of New Registered Agent
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Hamending Authorized Person{s)authorized to manage, enter the Gtle, nume, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Dos Sanwos, Joao Denibson 301 ZELL DR
= Add

Orlando, FL 32824

ORemove
OChange
MGR CITY CONNECT LSA LLC 170 AMAZING WAY,

= Add
SUITE 213

FRemove
OUGEE, FL 34761

OChange

C‘.’\(Id

=
=7 ORembve

‘r" 4 Rt -\ \.
T—_:-_l C:\ -
~= [ JChange r
L o -
H, . \ .
DAdd = .
. £
CRRemové-
Ot hange
OAdd
ORemove
OChange
Tade
ORemove

OChange




D. ITamending any other information, enter change(s) here: (Atiich additional sheees, [fnecessary,
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E. Effective date, if other than the date of filing:

Note; fthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be Hsied as tw
document’s effective date on the Department of State’s records.

record 12 iled

Orclandoe
Dawed

10/26/2023

Rubem Sousa

Signature of a member or authorized representative of o membes

It the record speafies a delayed effecnive date, but nat an erfective tme, at 12 (11 am an the earher of* (b)  The Winh day after the

Typed o printed apme o sipnee

Filing Fee: 825.00

EMan efective dite is Hiated, the date must be specific and cannot be prior W date of (Hing o1 more than 90 dass after iling.) Parsuant w 605,0207 (3(h)

L

-

From: RUBEM SOUZA



