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TO: Registration Section
Divisiomof Corporations «

IWIN B SLULERS LLC
SUBJECT:

2022-09-09 01:11:59 GMT

14076046515

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendiment and fee{s) are submiitied for filing.

Please return afl comrespondence concerning this matter to the fullowing:

Ruhem Souza

Name of Pemson

MEDEIROS SOUZA CORP

FirmdCompany

843 N GARLAND AVE, STE 100

ORLANDO. FL 32801

Adddress

Conmactidunedeirossouza.com

Cits/State and Zip Code

f-marl address: (te be used Tor fusure annual report natitication)

Far further information concerning this matter, please call:

Rubem Souzu

407 326-R484
atd )

N ot Persan

Enclosed is u chech for the following amount:

0 $25.00 Filing Fev 530,00 Filing lee &

Certificate of Status

MailingAddress;
Registration Scection
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Area Code Dartinne Felephone Number

Ll $55.00 Filing Fee &
Centitied Copy

tadditional cugn is enclosed)

— $60.00 Filing Fee.
Certificate of Status &
Cenified Copy

rudditional copy i e lomed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallabassee

2413 N, Monroe Street, Suite 810
Tatlahassce. FE 32303

Fram: RUBEM SOUL
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TWIN B SELLERS LLC

2303 .
19723:2020 and assigned

The Articles of Qrganization tor this Limited Liabitity Company were filed on
120000337788

Florida document number
This amendment is submitted to amend the following:

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

The new namie must be distinguishable and congain the werds “Limited Liability Company,” the designation “LLCT or the sbbreviation “L.1L.C.
8453 N GARLAND AVE, STE IN0

Enter new principal offices address, if applicable:
(Principal uffice address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32301

843 N GARLAND AVE, STIE 100

Enter new mailing address, if applicable:
ORLANDO, FL, 32501

(Mailing addresy MAY BE 4 POST OFFICE BOX}

B. If amending the registered agent and/or registered office address on our records. enter the name of the new registered

apent and/or the new registered office address here: -
=
]
Lo %]
Nane of New Registered Agent: MEDEIRDS SOUZA CORP r({,': ~.
] =
. . B4 NG ; E : I I P
New Registered Office Address: R43 N GARLAND AVE, STE 100 A0 = ->;E
Emer Florida sireet ackdress = g% <
DRLANDO = ~
ORLANL g r
. Florida ooy —
iy ol
- -0

New Registered Agent's Signature, if changing Reyristered Agent:

! hereby accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and T am familiar with and
accept the obligaiions of my position ax registered agemt as provided for in Chapter 605, F.S. Or. if this document is
being filed 1o merely reflect a change in the registered office addresy. L hereby confirm that the limited liability

company has been notified in writing of this change,
! ! ! : A
L
RS
" =

If Changing Registered Agent. Signuture of New Registered Apent
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From: RUBEM SOUZ

Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person_being added

or removed from gur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address
MGR ETAKEBAYASHI GABRIEL RLIA JUNDIAL 231 -

T'ype of Action

OAdd

VILA MUNICIPAL BRAGANCA PAULISTA,

= Remove

SAO PAULO 12012-380

C3Change

MAR Keisim Saito 835 N GARLAND AVE, STE 10O F

= Add

ORLANDGQ FL 32801

CIRemove

OChunge

BAdd

ORenove

[JChange

T add

ORemove

COChange

CAdd

ORemove

ClChange

ClAdd

ORemove

OChange
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D. ITamending any other informaton, enter changeds) here: (Auach additional sheets, if necessury.)

E. Effective date, il other than the date ol filing: (uptional)
U eMective Jire i~ sted, the date must be speeific and casnot be prior te date of filing or more thun K dass afier filing.) Pursuant to 605.0207 131(by
Note; Ithe date inserted in this block does not mcet the applicable statutory filing requisements, this date witl not be listed as sl
document’s effective date on the Department ot State’s records.

11 the recard specities a delaved ciective date, but nat an etfective ume, at 1201 am nn the carlier ofi (b)) “The Ytk day after the

record 1= filed

ORLANDO 09.08.2022
Dated .

Signature uf a member ur awhorized representative o a member

Ruben Soura

Typed or printed name or'signee

Filing Fee: $25.00



