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COVER LETTER

Nanmie of Limited Liability Company

The enclosed Articles of Amendment and fee(s) wre submitted for filing,

Please remarn all conespendence cunceriting this matter to the Tollowing:

Rubaim Souza

Narpe uf Person

MEDEIROS SOUZA CORP

FirnvConipany

843 N GARLAND AVE, STE 100

ORLANDO, FL 32801

Addrass

Citv/State and Zip Code

conaciiimedeiryssouza.com

Feimand address: (o be used T0r esure anmuad teporl nobification)

For fwther infurmation concerning this maiter, please call:

Rubeim Souzi

407 326-84%4
at ( }

Name ol Person

Enclosed is a check Tor the following amount:

(D $23.00 Filing Fee = $30.00 Filing Fee &

Certincate of Susus

Mailing Add ress:
Rewmstration Section
Division of Corporations
PO Hox 6327
Tallshaszee, FL 32314

Arca Code Daytime Telephone Number

C $35.00 Filing Fee &
Certingd Copy

— $60.90 Filing Ve,
Cortiticate of Slus &
CUerzificd Copy
taclditional copy is enstosed)

{zddstional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Street. Suite 810
Tallabassee, FI. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

JBRP SERVICES LLC

02/26/2021 .
and assigned

The Auticles of Organization for this Limited Liubility Company were filed on

L21000085594

Florida document number

"This armendment is submitted to arend the following:

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

The new name ot be distngnishahle and contain the words “Limited Liahility Company.” the designation "LLCT or the ahbreviation “L.L.C.”

Enter new principal oifices address, il applicable:
{Principal office address MUST BE -t STREET ADDRESS)

Enter new mailing address, if applicable:
(Mailing address MAY BE A 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 andfor the new registered office address here: : ~

o =

—_ ~o

-7 X
Name of New Registered Ayent: MEDEIROS SOUZA CORP ' = o
845 N GARLAND AVE STE 100 -~ Da..
New Registered Ottice Address: © =
Lnter Flordo sireet adiress . —_E .C'_‘:' [ -_C—;
ORLANDQ . Florida FLT32861 -

Cuyr = Zip Gy

e

New Registered Agent’s Sisnature, if chanping Registered Agent:

{ hereby accept the appointmeny as regisiered agent and agree o act in this capacity. | Jurther agree o comply with the
provisions of all statnres velative to the proper and complete performance of my dugics, amd 1 am femifiar with and
accept the obligations of my position as registered ageni as provided for in Chapier 603, F.S Or, i this document (s
being filed 1w merely reflect ¢ change in the registered office address. [ hereby confirm theat the limired lability

compuny hus been notified inwriting of this change.
!
(TR

'

it Changing Regictered Agent, Signgiuree of New Registered Azent
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It amending Authorized Person(s) suthorized to manage, enter the titde, nane, and addeess of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized dMember

Tile Name Address Type of Action

AMBR Juliana Lisboa de Carvatho 11514 COMIC ALY ORLANDO, FL 32832 S

CORemove

fFChange

O Add

LIRemove

D Change

O Aadd

ORemave

O hange

CtAadd

CiHenove

Ochange

[ Add

T TRemave

LI hange

A

[(Remave

Crhange
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D. If amending any other information, enter change(s) heves (At additionat sheew, if necessary.

F. Effective date, if other than the dace of filing: (optional)
Gan etlecun e dute 15 isted, the dale must be specitic and vinnol be prior W dide of lilng o more than 90 duss alter tiling) Pusuant © OU3.0207 {33D)
Note: [fthe date insertad in thiz block does not meet the applicable siatutory filing requirements, this date will not he listed as the
documens’s ctfective date on the Dspariment ot State’s records.

If the record specifics & delayed eftective date, but nat an cffective ime, at 12:01 a.m. on the earlier ofz th) - The 90th day after the

record 15 filed.

ORLANDO 0511712022
Mated .

Signatwe of & memher or authorized reprcsentative of a member

Ruhen Soiva

bvped or ponted name of signce

Filing Fee: §25.00



