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COVER LETTER

TO: Registration Section
Divisivn o] Corporations

SUBJLECT:

Name of Limited Liability Compuny

The enclosed Articies of Amendment and fee(s) are submited tor filine.

Please retern 2t correspondence concerning this matter to the following:

Rubem Snuza

Wume ol Tersan

Medeiros Seuza corp

Firm'Compuny

1711 Amazing Way, Sie 213

Address

Oceee, FL 34761

Ciiv/State and Zip Code

contactgnmedeirossouz.com

E-mail address: (1o be used for tuture amal report notification)
For further information concerning this matter, please cali:

Rubem Souza 407 300 - 8484
a )

Name of Person Arca Cade s time Telephene Nunher
b ¥

Enclosed is a cheek for the following aneunt:

{7 $25.00 Filing Feu = S30.00 Filing Fee & 03 $35.00 Filing Feue & O S60.00 Filing Fee,
Ceriificate of Stalus Certified Copy Certificate of Staius &
{additiunal copy is enclosed) Certified Copy

{addidonai copy i eaclosed)

Mailing Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FE. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

“rom. RUBEM SOUZA
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ARTICLES OF AMENDMENT

Page Zof7

TO
ARTICLES OF ORGANIZATION
OF

DUVERK USA LLC
(Name of the Limited Liability Company as it now appears on our records.)
(A Flonida Linited Liab:tny Company)

21172 .
A2/1172026 and assigned

The Arnticles of Organization for this Limited Liubility Company were filed an

Florida document number L20U0004775

This amendment is submitted to amend the fotlowing:

A, I amending name, gpter the pew pae of the limited liabiliey company here:

The new name must be distinguishable and contain the werds “Limited Liability Company,” the designation “LLC™ oz the abbreviation =1L 1L.C

Enter new principal offices address, if appllcable:

(Principal office addresy MUST BE A STREET ADDRIEESS) Lo
0
=
S
Fanter new mailing address, if applicable: AN
. Y
fMailing addross MAY BE A POST OFFICE BON) : o=
o~ L

redistered

B. If amending the registered agent and/or registered office address on our records, enter the nmne of the new

apent and/or the new revistered office address here:

MEDEIROS SOUZA CORP

Namc of New Reristered Ageni:

17H Amazing Way, Sie 211

New Remstered Office Address:
forer Flovida stree? address

34761
Zip Code

Oceee . Florida
Cine

New Registered Apent’s Sipnature, if ehanging Repistered Avent:

{ hereby accept the appointment as registercd agent and agree (o act in this capacity. [ further agree o complywith the
provisions of all statutes relative 1o the proper and complete performance of my duties, and [am familiar with and
accepl the ehligatians of my position as registered agent as provided for in Chapter 603, .S, Or. if this document is
being filed to mierely reflect a change in the registered office address, T heveby confirm that the limited liability

compeany has been notified in writing of this change.

L

1f Changing Registered Apgent, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, ¢nter the title, name, and address of each person being sndded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

ame Address I'ype of Action

=
£

=

itl

MGR Lueas Pamplona 11825 FICTION AVE ORLANDO, T1, 32832
Al

CiRemove

T1Change

TJAdd

CRemove

TChange

CIRemove

—HChange

A

CRemove

TIChange

TJAdd

JRemave

JChange

IAdd

CRemove

TiChange
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D. If amending any other information, enter change(s) here: Cluach uddivional sheets. if necessar)

E. Effective date. if other than the divte of filing: (optonal)
{1z effective date is Bsted, the date must be wpecific and cannat be prior 1o date of Dling or more than 90 days afler Hling) Pursaeng (o 665.0207 (3){b)
Note: [ ihe date inserted in this black does not meel the applicable statutory filing requirements, this date will not be listed as the
docurment’s ctiective date on the Depantment of Siate’s records.

If the record specifies a delaved effective date, but not an effective tinte, at 12:01 aun. on the carlier of: {b)  The 90:h day atter the
record is (iled.

Dated Oriando ' 08/26/2024

—

signature o a member or authonzed represeniaiive ol d membes

Rubem Souza

Typed or printed name of signee

Filing Fee: $25.00



