To: . - Page: 10f7

6/6/23. 12.38 PM

2023-06-06 18:08:26 GMT

Divisien of Corporations

14076046519

from; RUBEM SCUZA

Note: Please print this page and use it as a cover sheet. Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

(((H23000204237 3)))

H230002042573ABCZ

QU

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Daing so will gencrate ancther cover sheet,

To:
Division of Co
Fax Number

From:
AcCcCount Name

Account Number

Phane
Fax Number

rporations
. (850)617-6383

: MEDEIROS SOUZA CORP

: 128196000063

: (407)326-8484
(407)604-6519

**Enter the email address for this business entity to be used for future
annuzl report mailings. Enter only one email address please. **

Email Address: contactgmedeirossouza.com

'

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

oo
S

.- FERRAZ & BARRETTO HOILDING LI.C e
{Certificate of Starus l 1 <
; [Cerli fied Copy [ 0
SR Page Count o1 <oo-
. CoA lEmimawd Churge 530.00 e —
-- &y
- (5
Electronic Fiitng Menu Ceorporate Filing Menu Help
T. LEMIEUX

nttps:/elile sunbiz.arg/scripts/efilcovr.axe

JUN -7 2023

7



Ta: . Pags 4 of 7

-

2023-06-06 18:08:26 GMT 14076046519

COVER LETTER

T Registration Section
Division of Corporatinns

FERRAZ & BARRETTCOHIOLDING LLC
SUBJECT:

~Nuame of Limited Liabilicy Company

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

Please rewrn alt correspondence concerning this matter 1o the following:

Rubem Souza

Name of Pemson

Medeiros Souza corp

FirmCompany

1711 Amazing Way, Ste 213

Address

Ocace. FL 34761

CitviStaw and Zip Code

CONCLITIMedeirossouza.comn

E-mail address: (1o be used for fusure annual report notification)

For further informalion concerning this matter, please call:

Rubem Souza 447 326 - 8484
atd )

Name of PPerson Area Code

Lnclosed is a check for the following amount:

1 $25.00 Filing Fee = $30.00 Filing Fee &
Certificate of Suatus

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Dastine Telephone Number

0 $53.00 Filing Fee & 1 560.00 Filing Fee,
Cenified Copy Certificate of Status &
tadditional copy is enclusedy Certified Copy

(additional copy is enciosed)

StrectAddress:

Registration Section

Division of Comporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tatlahassee. FIL 32303

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

The Articles of Organization for this Limited Liahility Company were tiled on 09:26/2019
L1900024 3404

andassigned

Florida document number

This amendment is submitted 1o amend the following:

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

Pethrus Big LLC

The new nwne must be distinpuishable and contain the words “Linned Ligbifie Compuny.” the designation *LLC™ or the abbreviation *L.1L.C”

Enter new prineipal offices address. if applicable: MEDEIROS SOUZA CORP

(Principal office address MUST BE A STREET ADDRESS) 711 Amazing Way Suite 213
Ocoee, FL 34761

Enter new matling address, if applicable;

(Muailing address MAY RE A POST OFFICE BOX)

¢0e

[
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 regi office nddress here: E

- c‘.
Name of New Registered Agent: -
. : . . - &S
New Registered Otfice Address: T =
Enter Floridea street adidress = wn
. Florida
Ciqe Zip Codv

New Registered Apent’s Signnture, if changing Registered Apent;

{ iereby aecepr the appoinmment as registered agent and agree to act in this capacity. 1 further agree 10 comply with the
provisions of afl stanutes relative to the proper and complete performence of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 803, F.S. Or, if thix document is
being filed 1o mercly reflect a change in the vegistered office address. [ hereby eonfirm tha the limited liabifing
cempany has been notifled inwriting of this change.

If Changing Registered Agent, Signngure of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, eater the title, name, and address of caeh person being added
or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR DA SILVA BARRETO, CLEIDE SInIGRAY KINGBIRD DRIVE
JAdd

WINTER GARDEN. FL 34747
= Remove

O Chanye
AMDBR Ferraz de Almeida, Anonio C 8163 GRAY KINGBIRD DRIV
OAdd
WINTER GARDEN, FL 34787
= Remove
O Change
AP Fermz de Almeida, Antonio C §163 GRAY KINGBIRD DRIVLE
= Add
WINTER GARDEN, FL 34787
CRemove

T Change

AMBR Digmond Patrimony Corp 1711 Amazing Way Suie 213
= Add

Ocoee, L 14761
ORemove

D Change

LiAdd

ORemove

O Change

OAdd

CIRemove

OChange
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D. If amending any other information, enter change(s) here: (Airach additional sheets, ifnecessarny,)

2023-06-06 18:08:26 GMT

14076046519

E. Effective date, if other than the date of filing:

{optional)

From: RUBEM SOUZA

t1f an effective dase i Histed, the date must be specilic and cannot be prior 1o date of filing or more than 90 days afler filing. ) Pursuam w 6030207 (Dthy
Note: I'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

1 the recard specifics a delaved effective date, but not an etfective time, at 1201 a.m an the earlier of* (b)
p ) s

record is filed

I.
Dated QOrlando

06:06i2023

:f‘ ]
WY
3

.~
e
)

Rubem Souezn

Stgnasre of a Iember or authorized representutive of 4 member

Typed o printed name of signee

Filing Fee: $25.00

The itnh day arter the



