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COVER LETTER
TO: Registration Sectinn
Division of Corporations

L
3

FCASALLI REAL BSTATE, LLC
SUBJECT:

Name ol Liowted Liabihte Company

The eaclosed Articles of Amendment and fee(s) are submitted foe 1iling,

Please return afl correspondence concerning this matter 1o the 1ollawing,

Rubem Soura

Name of Prison

Medeims Souza corp

i m Compuny

1711 Amazing Way, Ste 213

Address

Cleaca, FIL 32700

Cry fSutie and Zaip Code

cuptaci i nredeitossuugacom

L-matk address. (1o be used for future annuaf report nabficanon)

For fuither informanen concernmg this nutier, please wall

Rubom Souzu

447 32 - K484
ar{ )
Name of Purson Area Unde Maviome Telephone Numibes
Enclosed isa cheek Tar the following amount:
B $35.00 Filing Fee Z 83000 Piling Fee & O S35 00 Filing Fee &

Centificate of Status Ceiutied Copy

iwdditional copy is enclosed)

Mailing Address:

—_—

Stireet Address;
Registration Seetion Regiswation Section
Division of Corporations Division of Corporations
PO Rox 6327 The Centre of Tallahasscee
Tullahassee, FIL. 32304

Tallahassee. IFL 32303

850 00 iling Fee.,
Certttivale of Sttus &
Certified Copy
vaddstinnal opy s enclisod)

2415 N dMonroe Sueet, Surte 810

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

CASALLIREFAL FSTATE, LLC

and assigned

071472020

The Artcles of Organization for this Eimited Liability Company were filed on
200001 UKK12

. |
Florrda decunicot nuwmber

This amendment 15 submited w amend e rollowing:

AL TFamending name. enter the new pame of the limited liability company here:

The new nume must be disungushable d cantidn e words “Lamited Liabily Compauny ) due desgesadion ~1LL.C" ur the abbzesanon 3 1L C

Enter new principal offices address, it applicable:

(Principad office wddress MUST BE A STREET ADDRESS)

Enter new muiling address, if applicable:

EYailing adifress MAY RE A POST OFFICE ROX)

22 ra
B. If amending the registered agent and/or registered office sddress on our records, enter the nameofdhe @ registered

agent and/nr the new registered office address here: o -

ST ™ prm

- :j:f jwv) i}

. T o= L [ re—

- . . v . Xi a —
Name ol New Rewisiered Asent: MEDIIROS SOUZA CORP R

RS T i 7]

. - = ; et W L '3 14

New Reyistered Olfice Addiess: 1711 Amaring Way. Ste 213 _,_: e e e

Larter Flop i sievet achdee = 12? C_...J s
dm
Ocoee . Florida ‘qf‘ﬁq ho

2 Cade

(ST,

New Registered Agencs Signatore il chaneing Registercd Agent:
Fherehv aceepi the apposimiein as regasieeced avent and auree 1o wor 1 s ¢ i f frereher agreee o complv witk the
provisions of ol statwtes relatiee (o the proper and compicte performance of my dutics, and 1 am fannlor vk and
aaevpl the obligedions of my positon ay regaerced ayent as proveded for o Chapter 603, 18 Or, of this docioment i
heing filed tevmercly reflecr a chunge i the regesicred office adivess, Therchy confirm thar the timed licthiliy

company fos een nonfied srariting of this change,
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If anending Authoerized Personis) suthorized to manage, cnter the title, name, and address of cach person heing added
or_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Activn
AMBR DREAM SOLUTIONS GROUP 1 16192 Coaustal Highway, Lewes, Trelaware. 19958
_ e = Add
MRemave

Change

AR VANESSA CASALLI ROOGLUTHNGTON CIRCLE. ORLANTIOL FEL 328348
= N\ dd

CIRemove

T1Change

_JAadd

O Remove

i1 hange

JAdd

ORemove

O Change

f1Add

LRemave

O Change

Sadd

MRemeve
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D. [T amending any other information. enter changews) heve: Coactt addmemed Jieers, if necessary

E. Effective date. if ether than the dace of filing: {option:l)
(It eflective date is sted, the dine must be soceric and canmn be prior o date of ihing ar mere B 90 dis s atler [ing ) Pasisnt 10 6050207 (350
Note; 11 the date mserted m this block daes nut meet the applicable stuntony Biling tequinements. this date wall not be histed as the

document’s elfective date on e Depuriment ol Stte’s recands.

Iihe recuwdd specifes aadelived effective date, butnnt an etiective tme, al 1200 am, on the carlier ot (h) The Yt day ailer (he
recard] s (ted.

I linde J 4
Dated —F o 02092024 |

-
b

4o

Signatuce of a manber a1 awthorized reprasentain e of wonenibes

Rubem Souza

Typed e prmted name of signe



