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COVER LETTER

TO: Registration Section
Division of Corporations

R$3 TRADING LLC et
SUBJECT: "

Nume of Limited Liabitity Company

The enclosed Articles of Amendment and feegs) are submined for filing.

Please retern all correspondence concerning this matier to the following:

KLUTBEM SOUZA

Name of Person

MENEIROS SOUZA CORDP

FirméCompany

845 N GARLAND AVE, STE 109

Addness

ORLANDO, FL 32801

CitysStane und Zip Code

admimedeirossuuza, com

E-manl address: (10 be used for funre annuat report notibivition)

For turther information concerning this matter, please call:

RUBEM SOUZA 407 326-84584

at ¢ '
Name of Person Arca Code

Vasgime Telephone Numibuer

Enclosed is a check for the following amount:

(3 $25.00 Filing Fec = 530.00 Filing Tee & Ch 55300 Filing Fee & — S60.00 Fiting Fee,
Certificate of Status Certitied Copy Certificate of Status &
tadditionad copy is enclosed t Centified Copy

tadditional copy is enchosed)

MailingAddreas: StreetAddress:

Registration Section Registration Section

Division of Corporations Division af Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite §10

Tallahassee. FL 32303

Frem: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

RSITRADING LL1.C

(06/24:2021)

The Articies of Qrganization for this Limited Liability Company were tiled on andassigned

1.20000170804

Florida document number

This amendment is submitied o amend the following:

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

The new niume mast be distinguishable and contain the words “Limited Liability Company.” the destgnation "LLCT or the abbreviation [.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST QFFICE BUX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered office address here:

Nante of New Registered Agent: MENREIROS SOUZA CORP

. . S ! RIS i
New Regisiered Office Address: 845 N GARLAND AVE, STI 100

Enter Florida streer address

ORLANDO Florida >-80!
Cire ZipCodv

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

I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all stntes relative to the proper and complete performance of my duties, and Iam familiar with aned
dccept the obligations of my position as registered agem as provided for in Chapter 603, .S Or, if this document i
being filed 10 merely refleet a change in the registered office address, I hereby confirm that the linited liabifiry
company has heen notified fnweiting of this change,

|

L

If Changing Registered Agent, Signature of New Hegistered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR RINALDO ROLANDI RODRIGUI 821 EASTCLIFF CT  QRLANDO.FL 32328 5
U Add

= L emove

JChange

AMBR SONIA REGINA SOARLES 821 EASTCLIFFCT  ORILANDO, TL 32828
T Add

= Remove

O Change

Dl\lid

ORemove

OChange

OAdd

O lkemove

CiChange

Oadd

ORemove

OChange

OAdd

CRemove

[:](.'h:mg:,-
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D. ifamending any other information, enter change(s) here: (duuch adeditional sheers, if necessary.)

{

j4
i

(LI

E. Effective date, if other than the date of {iling:

toptional)

fun effective die i listed, the date must be specitic and caanot be prior te dale of fling or moere than H divs after §ling.) Pursuant o n05.0207 ()
Note; II'the date inserted in this block does not meet the applicable statulory filing requirements, this date will not be fisted as the
document’s effective date on the Department of State’s records.

It the record specitics a delayed eifeative date, but not an etfective time, at 1201 am on the earhier oft (b)) The Yikh day after the
recard ia filed

ORLANDO
Dated

09.14,2021
!
1| !
q_

Stpmature of & member or authorized representative of o member
Ruben Soura

Ty ped or printed nane et signee

Filing Fee: S25.00

From: RUBEM SOUZA



