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COVER LETTER

Tk Replstration Section
Divislon of Corporafions

ML ESTATES FLORIDA 1 LLC
SURJECT:

Nagne of Lumited Liability Company

The encloved Articles of Amendment and feeisy are aubmited for THing,

Please rewam all correspondence concering this matter w the following:

RUBEN SOULA

Narme ot deriom

MEDEIRQS SOUZA CORP

Eirm Company

835 N OARLAND AVE, 5TR 100

Address

ORLANDO FL 32801

Crvfatate and Zip Code

ACCoURtINL L Mmedeirossouz.com

o addroess: ito be usad for future ennusl repon notificsticn}

Far further infonnuion concerning this matter, please call:

RUBEM SOUZA 407 437 2709
R — atd )

14076046519 From RUBEM SOQUZ

Mume of 'erson . Aren Cude Dy tirne T ebephone Number

Enclased is a cheex tor the following amauint:

2] §25.00) Filing, Ve 33000 Filing Fee & £! $55.00 Filing Fee &
Certilfteate of Status Czrified Copy
acdditiuant copy is encheal)

{1 $50.00 Filing Fee,
Cenificate of Huaus &
Ceniiied Copy

Mnjling A

Registration Section
Division of Corporations
P.0O. Box 6327
Tuilotmsyee, FL 32314

Ladditional copy 1s enckmed|

Swreet Addrews:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N, Moroe Street, Suite 810
Tatlahassee, FL 312302
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF .
ML ESTATES FLORIDA } LLLC
i Name ol the I ars un pur recordy )

DAY i
25M:2019 and assipned

The Articles of Organization for this Limited Liabtlity Company were filed on
L 9000233263

Florida doctument number

This amendment is submitied 10 amend the following:

limiied liability compuny here:

A, 17 sending nasae, ouier the new name of the

and contain the words “Limitcd Linbitiny Company,” the designatron LT or the abbrevintgon "L L.CT

f?‘f)

The new name owst be distiaguishebls
Enter new principal offices address, if appheable:
(Principal office address MUST BE A STREET ADDRESS) :.‘_';,’L
—
= i}
<3 -
Enfer new mailing address, if upplicable: ™ e
(AMailing address MAY BE 4 POST OFFICE ROX) g ‘5'1
e e

enter the name of the nw registered
e

B. If amending the registered agent and/or vegistercd office address on vur records,
agent and/or the new repistered office address here:

MName of New Registergd Ageal:

New Repstered O1fice Auddress:
Frser Flovida sirect atddress

, Florida
Zip Code

Cinv

New Registered Agent's Slgpature, H changing Reglyiered Agent:
I kerebv aceept the appoinimen! as registered agent and agree to del in this capacity. | further agree to comply with ihe
provisions of ull starutes relative tu the proper und complete pesformance of niy duties, and [ am jamitior with and
ent as provided for in Chapter 605, F.5. Or. if this document is
confirm that the limited Liabiiity

accept the ebligations of my positon as regisicred ag
heing filed to maerely reflect a change in the regisered affice address, | rerehy

compeany has been notified in writing of this change.

If Changing Hoglstered Agenr, Slgaature of Naow Repjsjered AseRt

Page ! of 3
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([ amending Authorized Person(s) autherized to manage, gnter the title, name, and address of each person _being added
iwr ved {rom ou urids: ’

MOCR = Manager
AMBR = Authorized Member

Title Name . Address ' Type of Action
MGR MENDES RICARDO D _
[ . TAdd

2.0, BOX 136058 CLERMONT #1. 3471 3
W Remove

G Chunge

MGR MARIA M LOTHE PO, BOX 136039 CLERMONT FL 34713
= Add

= ClRemove

TChange

. TAdd

CIRemove

I hangy

S R . TAdd

ORemove

ZChange

~iACGd

Tilemore

iChange

i ZAadd

Cikemave

T Change
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Pugpe 2 of 3

D. Lf amending any other information, enter change(s) here: (litach additionad sheats, if necessary.)

3oy -
s 12 {oprional)

F. Effective date, it other than the dute of filing:
(L1 sn e:Teciive date is listed, dye dare muust be specific und ot bt prios o

Note: 11 the dute inserted in this block does not mect the applicable swtutory filing requin
docurnent's effective date on the Depurtment of State’s records, .

RUBEM SOUZ.

date of Bling or mote than 90 days utter filing,; Purvuunt 1o 605 0207 {3Uby
wments. this datye will not be lisied us the

if the record specifies a delayec effective date, but not an effective time, at 12:01 a.m, on the carlier of:

(b) The 90th cay after the record is filed.

XN,
‘ AU e ) P07
Mared , ; ; f . 4
Tk { ' . .
T o 0 O 7112, M 7 L CUR e — —
T * \\S|gn_it{\-t“e T member or anihorred serERentative of & memSCr .
\

"} R o . cr
PUTMY SO0

Typed of princd nare of signee

Pape dofld
Fliing Fee: $25.00



