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COVER LETTER

TO: Registration Sectian
Division of Carporations

PELLEGRINT CONSTRUCTION LLC
SUBJECT:

Name of Lisuted Liablits Compuny

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

Please return all correspondence concerning this matter 10 the following:

Rubem Soura

Namie of Person

Medeirns Souza corp

FFirnCompany

1711 Amazing Way. Ste 213

Address

Qroace, FI. 34761

City Sunte and Zip Code

contact@imedeiiogsulza.cuin

E-mal address' (10 be wsed fon Tuture amnual reporl notiiication)

For futther information concerning this mailer, please call®

Rubem Seuza 407 176 - 8484
at ( )
Name of Person Area Code Nayieme Telephone Nunther

Enclosed is u check for the following amount:

J $23 00 Filing Fee = £30.00 Filing Tee & O 533,60 Filing Fee & T 560.00 Filing Free.
Cenificate of Satus Cerutied Copy Certifivate ol Status &
vadditiona! copy is eoclosed) Certified Copy

cadditional Zopy is cnclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Carporations

P 0. Box 0327 The Centre of Tallahassee
Tullahassee, FI. 32314 2415 N Monroe Street, Suite 810

Tallahassee, 'L 32303

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

PELLEGRINTCONSTRUCTION LLC
N — -

252014 .
Lrsioelt and assigned

The Arucles of Qranization tor this Limited Liability Company were filed on

: 90291 R
Florida document number L1291 78]

This amendment 1s submitied w amend the followimg:

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

‘The gew nitme must be disunguishuble usd contain tie words “Linzied Lizbiliy Company.” the desigmition “LLC™ ur the abbresinton L LL.C7

1711 Amazing Way Stz 213, Ococe. FIL 34761

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

1711 Amaring Way Sic 213, Ococe. FILL 34761

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST OFFICE BOX)

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

el —

MEDEIROS SOUZA CORP i

=

Namg

3
- . 71 Amazing Way, Ste 21! :
New Registered Olfice Address: I 78] Amazing Way, Ste 213 ,}
Foater 1o sircet atdress sy
4] ?4:??1 ) ’
Loce , Florida © Faurl Y
L Ty Zyfaduie

New Regisiered Agent's Signatore, if changing Registered Agent:

[ herchy accepd the appoiniment as regisiered agent and agree 1o acr i this capacing. 1 fiether agree io complv with the
provisions of all statutes relatve o the proper and compleie performance of my duties, end T am fumiar with and
cevept the obligationy of my position as regasterod agent as provided for in Chapter 603, 1.5 Or, of thes dociment ix
being filed ro mercly reflecr o chiunge in the regisiered office addrvess, T herehy confivar that the linnred Lahifity
comperny has been motifled inwriting of this change.

o
i ‘\. ‘

[l =
T

If Changing Registered Agent, Signature of New Repistered Azent
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1f amending Autherized Person(s) authorized to manage, enter the titke, name, and address of each person heing added
or reproved from our records:

MGR= Manager
AMBR = Authorized Member

Title Namc¢ Address Type of Action
AMBR PELLEGRINI, ANDRE 1701 Amazing Way Ste 213, Ocuce, FL 34761
JaAdd
MRemove
o (Change
AMBR T.CRUZ PELLEGRINT, SIMONT. I 711 Amaring Way Ste 213, Ocoee, FILL 34761
Oadd
ORemove

= (hange

i Add

ORemove

i 1Change

U Add

ORemnve

T Chunge

i 1Add

URemove

O Change

OAadd

[ JRemove

Ulthange
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D). If amending any ather information, enter change(s) here; fduach additionad sheews, i necessury

CHANGE ALL THE ADNDRESSES

E. Effective date. if other than the date of filing: (uptional)
(I an efioctive dawe is listed. the date must be specitic and canaat Be pnor 1o dale of tilaeg or more than 20 devs atter {iling ) Pursuant 10 6050207 (3)(bY
INotg: 1f the date inseited tn this block does not meet the applicable statutory filing 1equirements, this dace wall not be Listed as the
document’s effective dute on the Department of State’s tecords.

It the recard specifies a delaved eflective date, but not an effective time, at 12:01 a.m. on the carlier of: {h}  The Yih dav after the
recard is filed.

Orlandoe 10/02/2024
Dated ,

Signatwe of a member of authorized representanve of a member

Rubem Souza

‘Byped ur prunted name ol signee

Filing Fee: $25.00



