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COVER LETTER

TO: Registration Section
Division of Corporations

SOUTH STORM CAPITAL USAL LLC
SURIECT:

Name of Limited Liability Company

The enclesed Artickes of Amendment and feegs) ire submitied for Hling.

Please retern all correspondence concerning this matter to the following:

LEQ TEIXEIRA

Name of Person

MIGHTY SOLUTIONS LLC

FirmeCompany

601 MARKET STREET SUITE 470204

Address

KISSIMMEE, FL 54747

CiysState and Zip Code
INFO@MIGHTYSOLUTIONS US

E-muail address: (1o be used for future annueal report autiticationd

Fuor further information concerning this master, please call:

LEO TEIXEIRA H17
at | )

6532233

Name vl Person Area Code

Enclosed 15 a cheek for the tollowing amount:

Davtime Telephonye Sumber

= $25.00 Filing Fee 0O S30.00 Filing Fee & O $35.00 Filing Fee & [ S60.00 Fiting Fee.
Certificate of St Cenifted Copy Certificate of Status &
{additional copy is encloseds Certitied Copy

Muailing Address:

fadditional copy is enclosed}

Strect Address;

Registrauon Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Sueet. Sune 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION =01 o T
OF ; e oS

W CCT 18 AR T: 3L

SOUTH STORM CAPITAL USALLLC

(Name of the Limited Liahility Company ay it now appears on ou) ricords.) T SYATE
(A Florieta Linted Liablity Company) AT . e
[N L b
e N Foaaad o L

The Articles of Orgiization tor this Limated Liahility Company were filed on and assigned

Florida document number

This amendiment is submitted w amend the following:

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

The new nwme mast be distingusshable and contain the words “Limited Liability Company.” the designation "LECT or the abbreviation "LLL.C7

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 QFFICE BOX)

B. If amending 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 Repistered Asent:

New Registered Office Address:

Fnier Florida sireer address

- _ . Florida
Ciry Zip Code

New Registered Apgent’s Sipnature, if changing Registered Agent:

{ hereby accept the appointment as registered agent and agree o act in this capacine. 1 further agree o comply with the
provisions of all stetutes relative 1o the proper and complete performance of my duties. and T am familior with and
aceept the obligations of my position as registered agent as provided for in Chaprer 603, .5, Or, if this doctment is
heiny fited 1o merely reflect a change in the registered office address, I hereby confirm that the limited liabiliy
company hus been notifled inwriting of this change.

If Changing Registered Agent. Signature of New Repistered Agent




If amending Authorized Person(s} authorized to manage, enter the title, name. and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ANMBR EWALDO MORITZ NETOQ SERVIDAG NAN PITANGAS 200 CASA
Br\tld

FLORIANOPOLIS, SC 88063320 BR
= Remove

OChange

Oadd

ORemuove

CChange

TIAdd

CIRemove

T Change

JAdd

CiRemove

CChanye

{JAdd

CIRemove

CiChange

DAd

DRemove

ClChange




D. If amending any other information, enter change(s) here: (Anach udditional sheets. if necessary.)

E. Effective date,if other than the date of filing: {optional)
{1 an effective date is listed, the date must be specific and eannot be prior to date of filing or more than 90 days after ling.) Pursuant w 6050207 ()b
Nate: [f1he date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be lisied as the
document™s efiective dite on the Department of State’s records.

1§ the record specifies a delayed effective date. but not an effective time, ot 12:01 aam. on the carlier of: (b)) The 20th day afier the
record s filed.

) September 23 2021
Nated .
N T ——
- F . y ot
ufﬂz??/,'ﬂi gL A

Signature 0 a member or authorézed representative of a member

RAMIRO ANTONIO DA SILVA JUNIOR

Typed or printed name of s1gnee

Filing Fee: $25.00



