To. +18506176383 ) ? Page: 10of8 20220202 25:43:04 GMT 14076046519 From: RUBEM SOUZA

Flort

Note: Please print this page and use it as a cover sheet.
Type the fax audit number (shiewn below) on the top and
kottont of all pages of the documenti,

H-e

(((H22000044025 3))

O A A AU

H220000440233ABCR
Note: DO NOT hit the REFRESH/RELOAD button on your
hrowser from this page. Doiny s¢ will generate anothey
cover sheet.

To.

o % .. - -

w = Division of Corporations

e ‘ Fax Numiger C (850361 7-B3583

1

ja 1

o~ Frch

1 Account Mame © MEDE RGOS S0UZA (CORP
e Account MNumber o 120900000058

s ' Fhore L {ADT 3258484

= Fay Humber CLANTIARI-651D

kEEnter the amatll address Tar this business envity o be ussd for future
anmual report matlings. Enter only ene email adiress please ™

Email Address:__contact@medeirossouza.com.__ e

—y
it

LLC AMND/RESTATE/CORRECT OR M/MG RESH (_?.N\'.\

NiE

(11
STONE INVEST USA LLC LBV

f——— —————— . wd
Certificate of Status 1 P
Certified Copy {0

Page Count 01

age ount 0| 202 40 634
Estimated Charge I $30.00

s e ] XN3INTT -1



To: ~18506176383 ! * Page:5ol8 2022-02-02 21:43:04 GMT 14076046519 From: RUBEM SOUZA

COVER LETTER

T Registration Section
Division af Corporations

STONE INVEST USA LLC
SUBJECT: e
.6 : Nuame of Limited Liabiline Company

The enclosed Articles of Amendment and fee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the foltowing:

Kuhem Soura

Name uof Peraon

MEDEIROS SOUZA CORT

FiomACompany

845 N GARLAND AVE, STE 00

Addness

QRLANDO, FL 3281

CinsState and Zip Code

contactiEimedeirossonza.com

-mait address: (o be used for futire ansual report notifivaiion)
For lurther information concerning this matter, please calh:

Rubem Souza 407 326-8454
at
wName of Person Area Code Dustine Pelephone Number

Enclosed is a check {or the following amount:

O] $25.00 Filing Fee = $30.00 Filing lee & Ol $55.00 Filing Fee & Z 560.00 Filing Fee,
Cenificate of Status Certified Copy Ceniticate of Status &
Gadditivteat copy is enclosed) Certified Copy

(additional copy i~ enclosed)

MailingAddress: StrectAddress:
Registration Section Registration Scction
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

STONE INVEST Usa LLC

. . . e . 6i26121)2 .
The Articles of Organization for this Limited Liability Company were filed on 06:26:2020 and assigned

Florida document number 20000179665

This amendment is submitted to amend the following:

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

The new nume must be distinguishable wnd contiin the words “Limited Liubility Corpany.,” the destgration “LLC™ or the abbreviation =1.1,.C.°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing address MAY BE A POST OFFICE BOX)

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:

Name of New Reuistered Aveni: MEDETROS SOUZA CORP . =~

P~

New Registered Office Address: F5 N GARLAND AVE, ST 100 S

T

Fatter Floridu street acddress ’ & -
1 [

- N I
. Florida 320! aE
Cinr ZipCode™ ]

New Registered Agent’s Stenature, if changing Registered Agent: " 3

ORLANDO

Thereby aceept the appointnient as registered agent and agree to act in this capacity. | further dgree !c:J:Tc\'mnpb' with the
provisions of all siatides relutive to the proper and complere performance of my duties, and [am familicn with aned
accept the obligations of my position as registered agent as provided for in Chapier 603, F.8. Or, if this document is
being filed to merely reflect o change in the registered office address. [ hereby confirm thear the Linited liabiliny
company has been nodified inwriting of this change.

If Changing Registered Agent. Siennture of New Registered Apent
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, und address of cach person_being added
or removed from our records:

MOGHR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Silvia Sigueira Movick 10684 PETRILLO WAY, WINTER GARDEN, FL 347 .
Add

CIRemove

Cl(.fhang_'.:

OAdd

ORemave

CChange

OAdd

CRemove

Change

O add

FIRemove

DiChange

OAdd

ORemave

OChange

DAdd

ORemove

OChange
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D. Ifamending any other information, enter chanpe(s) here: idnuch additional shevis, if necessaryy

E. Effective date, if other than the date of filing: {uptional)
11 a0 effective dane is listed, the date must be specitic and cannot be priar to date of filing or mare than 90 days afler Gling. ¥ Pursonst 10 60510207 (3)chy
Note; IF'the date insened inthis block docs not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

It the recard specifics a delayed erfective date, but not an effective time, ar 12°01 am an the carlier of: (b} The Yith day after the
record 1 filed

ORLANDO 02.02.2022
Dated .

fl
!

\‘L' b

-

Signuture vl a member or authoriced representative of 4 member

Ruben Soura

Typed or ponted name of signee

Filing Fee: $25.00



