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To:

Division of Corporations
Fax Number : (858)617-p383

From;

Account Name . MEDEIROS SOUZA CORP
Account Number : 128158602068
Phone : (487)326-8484
Fax MNumber . (487)6B4-6519

*¢Enter tne emall address for this business entity to be used for future
annual report mailings. Enter only one email address please.**’!

Email Address: tontactmedeirossouza.com

.

.y,
i Tt
-

DI Wy L1 1J0KZ0

60

PELLEGRINI CONSTRUCTION LLC

iy

".'j LLC AMND/RESTATE/CORRECT OR M/MG RESIGN

{Centificate of Staws 1

[Ccniﬁud Capy 0

[Page Count i 01

[Bstimated Charge o Loss000

Electronic Filing Menu Corporate Filing Menu

Heip

T. LEMIEUX

oCT

hitgs: ftefile. sunbiz.crg/scripts/ehlcove.exe

18 2024

11



Tor

, Page:4of7

C

TO: Registration Section
Division of Corporations

PELLEGRINT CONSTRUCTION LLC
SUBJECT:

2024-10-17 14:40:51 GMT

14076046519

OVER LETTER

Name ol Linuted Erabiluy Company

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

Please return all correspondence concerning this matter to the following.

Rubem Soura

Medeiros Souza carp

Name of Peison

1711 Amazing Way, Ste 213

Fum/Company

Qcoce, FI. 34761

Address

contactmedeitossouzi.com

Cinn/State and Zip Code

t-manl address {10 be used for future annual repart natilicaion)

For further infonmation concerming this matter, please call

Rubem Svury

326 - B84

Name of Person

Enclosed i a check for the following amount

(3 $25.00 Tiling Fee = $30 00 Filing Fee &

Certilicate of Status

Mailing Address:
Registration Scetion
Division of Corporations
P.O. Box 6327
Tullahassee, FL 32314

Area Code Davtime Teephone Nunher

[ 535.00 Filing Fee &
Cerutied Copy
indditioigl copy is coclosed)

0 380.00 Filing Fee.
Ceetiticale of Stas &
Certttied Copy
wadditional capy i< enclnsed)

Street Address:

Rugistration Section

Division of Corporaiions

The Centre of Tallahassee

2413 N Monroe Streel, Suite 810
Tallahassee. IFL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OI' ORGANIZATION
Or

PELLEGRINT CONSTRUCTION LLC
(N he Linited Li

IRt TAl i) M
11:25.2019 and assigned

The Articles of Orgamization for this Linnted Liability Company were fited on

- (B
Flonda document numbcrI MN02917

This amendment is submitted o amend the followimy;

A, If amending name, enter the new name of the limited linbility comyrany here:

AMERICAN CONSTRUCTIONS TRENDS LLOC

The new name must be disingutshable and contan dre vords “Lemited Linbilie Compans 7 die desspnation “LLC™ ur the ubbresiion L L.C ™~

FEnter new principal affices address, if applicable:

{Principul office address MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST QFFICE BOX) = 3
ST =
o %
s —
w :“i —i n
B. Ifamending the registered agent and/or cegistered office address on our records, enter the muf::t: };_{tth;w Mdtered
. . s s . ] B . .ne o
agent and/or the new registered office address here: S o ;; M
R
R e 5 O
Namg ol New Re istered Agent: MEDEIROS SOUZA CORP » ;{ ol
V-1
. - a2 BT Tivr i} ¥
New Registered Ollice Address: 1717 Amazing Way, Ste 213
funider [hew wdu street wededee s
Ococe Florida 34701
(ST ‘ Zip Cenle

New Registered Agent’s Signature. if changing Registered Agent:

I herchy aecept the appomiment as registered agent and agree to aut 1 this capacity, | furtiier agree to complyowitl the
provisions of all statutes relative to the proper and compiete performance of my Jdutses, and Tam fanidiar with and
aceept the obligations of my posuon as regstered agent ax provided for i Chaprer 603, 18 Or, of this document ix
being filed 10 merelv reflecr a chunge in the regisiercd office address, I herehy confirm that the limired liahilicy

compeny has been ionified in writing of this chunge.

oy
[T
e

H Changing Registered Agent. Signuature of New Registered Azent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGUGR = Manager
AMBR = Authorized Memher

Tite Name Address Type of Action

HAdd

T TRemove

L1 Change

'j Add

OJRemove

i 1Change

UlAdd

ORemove

[ 1Change

Ll Add

ORemove

Ol Change

1Add

U Remove

[ 1Change

':? Add

i 1Rcmove

Ll Change
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0. If amending any ather information, enter chunge(s) here: (Auach addiionad sheeis, of necessary.j

E. Effective dute. if other than the date of filing: (optional)
(7w efMecuve date is listed, the dale must be specitic and cannot he pror to date of filing or more than Y0 days afer tling ) Pursuan 0 6050207 (3HD)
INotg: ¢ the date inserted 1 this block does not meet the applicable statutory filing tequirements, this date will not be listed as the

document’s etfecuve date on the Depwiment of State’s 1ecot ds

I the record specifies o delaved effective date, bul antan efective time, at 12-04F a.m. on the earlier of: {h)  The Yikh day after the

recard 1s Nled.

Orlando 10/17/2024
Dated :

‘\L“\,

A

Signature of 2 iembuer o authonzed reprosentative ol 3 membaer

Rubem Souzu

Typed or punted name of s1gnee

Filing Fee: 825.00



