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COVER LETTER
T Registration Section ) k. T . -
Division of CoYporations + ' '

MUDA VERTICAL GARDLEN, LLC
SUBJECT:

Nanre of Limited Liability Company

The enclosed Articles of Amendmeni and fee(s) are subniitied for filing,

Please retum all correspondence concerning this matter to the following:

Rubem Sousn

Naune of Person

Medeiros Souza corp

Firm/Compans

[711 Amazing Way. Sre 213

Adkdress

(eoce, FL 34701

CingSaw and Zip Code
conactimedeirossouza.cam

E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call-

Rubem Souca 407 326 - K484
att )
Arcir Code

Name of fersan Dastime Telephone Number

Enclosed 15 u check for the following amount:

0 $25.00 Filing Fee = $30.00 Filing Fee & 71 $53.00 Filing ec & = 560.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
Certfied Copy

raddithmal copy iv encheil)

taddiwiaml copy i enlosgd)

MailingAddress:
Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2415 N, Monroe Street., Suite 810
Tallahassce, IFE 32303

StreetAddress:
Registration Sectiun

Tallahassee. FI. 32314

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

MUDA VERTICAL GARDEN. LLC
(N } s imi

- . . P ] 103202
The Articles of Qrganization for this Limited Liability Company were tiled on 03032020

and assigned
s 3 =
Florida document number 120006070471

This amendment is submitied 1o amend the following:

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

The new narmie must be distingeishitble and contiin she words “Limited Lisbility Company.” the designaion “LLE™ ar the ubbresiution =1 .0.C."

. . ) \ 3 i B. Mo 2
Enter new principal offices address, if applicable: 463 St Dr Suite B, Melboume 32904,

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 465 Stan Dr Suite B, Melbotime 32604,

[(Mailing address MAY BE 4 POST OFFICE BOX)

0
. . . A .
B. If amending the registered agent and/or registered office address on our records. enter the namk of thepw registered
agent and/or the new registered office address bere: - cc_.:
™~ _—
. Ny . " a— P
Mame uf New Regisiered Agept: MEDEIROS SOUZA CORP xS
M g O
I711 Amazing Wav, Ste 211 L m
i . e e Lo
Eaer Flovidu street address b e (]
e
Ococe Floriga 707 £
Ciry Zip Code

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

Thereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete perfornance of my duties. and I am familiar with and
accepl the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
heing filed to merely reflect a change (i the registered office address. Ihereby confirm thar the fimited liability
company has heen notified inwriting of this change.

[
o

If Changing Registered Apent, Signature of New Kegistered Apent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person beinp added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMiR Mol da Rocha Bernandi, Dausa 463 St I Suite B. Melbouine 32604,
= Add

T Remove

O Change

AMBR BERNARDL CLOVIS Uiz 463 S1an Dr Site Bl Mebhourne 32904,
= Add

ORemove

OChange

AMBR MUESTRE MIRANDA INC 463 Stan Dr Suite B. Melbourne 32904,
W add

ORemove

OChange

AMBR Mall da Rochn Bemardi. Dausa 4173 Palludian Way Mcelboume, FL 32904
OAdd

W Remove

TiChange

AMBR BERNARDL CLOVIS LUIZ 4173 Palladizm Way Melboume, FL 12004
O Add

= Remove

OChange

AMBR MESTRE MIRANDA INC 4173 Pulladian Way Melboume, FL 32904
O Add

= Remove

O Change
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D. If amending any other information, enter change(s) here: fAnach additional sheets, if necessary.)

2023-07-21 20:35.57 GMT

14076046519

E. Effective date, if other than the date of filing:

{optional)

From: RUBEM SOUZA

Ul an eflective daie i lsted. the date must be speciiic and cannot be prior o date ol filing o more than 90 das < afler Rfling.) Parsusnt o 6050207 (3% b)
Note: Itthe date inserted in this bloek does not meel the applicable statuiory fling requirements, this dute will not be listed as the
document’s effective date on the Department of State’s records.

I the record specifies a delaved ctfective date, but nat an etfective time, at 1203 am an the earlier af* (h)

record 13 Hled

Orlando
Dated

0712112023

Rubem Souszn

Signature of a member or authorized representatise ol o member

Typed or printed name uf‘:igncc

Filing Fee: $25.00

The Yirh day after the



