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COVER LETTER
T Registration Section
Division of Corporations

T

SUBJECT:

Nume of Limied Liabiliy Company )

The enclosed Articles of Amendment and fee(s) are submizted for filing,

Please return all correspondence concerning this matier to the follewing:

Rubem Sowea

Nane of Person

Medeiros Souza corp

Iirm/Company

1711 Amazing Way, Ste 213

Adkdress

Ococe, FL 34761

ChiyiSie and Zip Code
contactalinedeirossonza.com

IZ-maid address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rubern Souga 407 326 - 8484
at ( )
Name of 'ersan

Areir Codle Pastime Telephane Number

Enclosed is a check for the following amount:

£J 822,00 Filing Fee & 530.00 Filing Fee &

L) §53.00 Filing Fee &
Certificate of Status

Certified Copy

taddirional copn iy enclosed)

MailingAddress:

StreetAddress:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314

2415 N Monroe Street, Suite 810
Tattahassce. FE 32303

36000 Filing Fee,
Certificaie of Stawus &
Certified Copy

{additionad copy is gnclosed)

Frem: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
TPLL LLC
The Articles of Qrganization for this Limited Liability Company were Hled on 147232019 andassigned

< ' 2 h
Florida document number L1900A291781

This amendment is submitted to amend the following:

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

Pellegrini Construction LLC

The new nanae must be distinguishable and contain the words “Linited Liabidity Company.™ the designation = L1C™ ar the abbreviation “1L.L.C.”

787 Vineland Road

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDRESS) v 212

ORLANDOQ. FL 323819

- - . . I Y :
Enter new mailing address, if applicable: 787 Vineland Road

{Muiling address MAY BE 4 POST QFFICE BUX])

Suile 212

ORLANDO. FL. 32819

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

Naime of New Repistered Apent: MEDEIRQS SOUZA CORP

: { Jagr 9
New Registered Office Address: 1711 Amazing Way, Ste 213

Fnper Florida sireer addrosys

. L, 147
Cxoee Florida 14701

Ciry o- . AipCode

New Registered Agent's Stgnature, if changing Registered Agent:

sl
L2
]
-3

I hereby aceepr the appoinament as regisiered agent and agree 1o act in this capacity. | further agree 1o comphe with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is

being filed 10 merely reflect a change in the registered office address, [ hereby confirm that the limited hnbr/m
=3

company has been notifled in writing of this chunge. 2

s
)

[ S o
.

(e tad
If Changing Registered Agent, Signatuye af New Registered Agent




To:

Pages: B of 7 2023-12-08 14:22:02 GMT

14076046519

Fraom: RUBEM SOUZA

[famending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR =  Manaper
AMBR = Authorized Member

Title Name
AMBR PELLEGRINL ANDRE
AMBR T.CRLUZ PELLEGRINI, SIMONE

Address

3787 Vincland Road

TAdd

Suite 212

CRemove

Orlando. FL, 32819

® Change

787 Vineland Road

CIAdd

Suie 212

ORemove

Orlando, FL, 312810

= Change

OAdd

T Remove

D Change

O Add

ORemove

T Change

TOadd

ORemove

O Change

JAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: iduuch additional sheers, if necessary

E. Effective date, if other than the date of {iling: (vptional)
(0 an eilective date is Listed, the date must he specific and cannot be prior to date of ing or more than 90 din s afler filing.} Purssaim wo 050207 (3(h)
Note; 1the date inserted i this block does not meet the applicable statwory filing requirements, this date will not be listed as the
document’s effective date on the Department of Siate’s records.

If the recard specifics a delayed effective date, but not an effective time, at [2:1F am on the earlier oft (h)  The Yith day after the
record (s filed

Dated D1 1210612023

Signature of a member or awthorized represeniatine of o member

Rubem Souizn

Tvped ar printed name of signee

Filing Fee: 525,00



