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**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **
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Email Address:
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COVER LETTER

T Registration Section . . - - :
Division of Corporations™ . ﬁ 3 | ¢

PRECISION CARPENTRY SERVICES LLC
SUBJECT:

Nume of Limited Liabiiiy Cotmpasny

The enclosed Articles of Amendment and fee(s) are submitied for Gling.

Please return all comrespondence concerning this matter to the following:

Rubem Sotiza

Name ol Persen

Medciros Souza corp

Firm/Company

843 N GARLAND AVE. STE 100

Address

ORLANDO. FL 3280t

CrovSae and Zip Cody

contactimedeirossouza.can

Femant address: (1o be used for future annual report natificaiion)

For further information cuncerning this mater, please call,

Rubem Souza 07 326 - 84R4
aty )
Name af Iferson Aren Code Davtime Telephone Number
Enclosed s a check for the following amount;
O $25.00 Filing Fee = $30.00 Filing l'ee & [l $55.00 Viting Fee & 156000 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
cackditiomal copy i enchused) Certified Copy
additvnal copy is enchsed)
MailingAddress; StrectAddress:
Registration Section Registration Section

Division of Corporations

Division o Corporations
P.0. Box 6327

The Centre of Tallahassee

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

PRECISION CARPENTRY SERVICES [LILC

(Name of the Limjted Lighility Compiny as it nuw appears on our cecords.)
(A Floridy Limited Liabihiy Compans )

- . . . . N . L. T - - 19202
The Articles of Organization for this Limited Liability Company were filed on 03nvi2021

[.21000115853

and assigned

Florida document number

This amendment is submitted Lo amend the following:

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

The now narme must be distinguishable and contain the words *Linited Liability Company,” the designation *LLC™ ot the abhres fation ~f.L.C°

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muaifing address MAY BE 4 POST OFFICE BOX)

. . . —_— ~ .
B. [f amending the registered agent and/or registered office address on our records, enter the nameof the gw registered
agent and/or the new registered offlice address here: —= ;
™ X
0 - B
. . —_ LU
Name of New Rewistered Agent: PR i
mSo
. . ™™ 2 <
New Registered Oftice Address: = i
Fter Floricha sireel adiress O (=
. [ons
. Florida al o
Ciny Zip Coele

New Repistered Agent’s Signature. if changing Registered Apent:

{hereby aceepr the appointmenr as registered agent and agree 1o act in this capaciiy. [ furiher agree 1o comply with the
provisions of all stattaes relative to the proper and complete performeance of mv duties, und [ am famitiar with and
accept the obligations of my pasition as registered avent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely refloct a change in the registered office address, I hereby confirm that the fimited fiabiline
campany has been notfled inwriting of this change.
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Hamending Authorized Person(syasuthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGH = Munager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR JULIANO RODRIGUES ALMEID 1181 S ROGERS CIR. BOCA RATON, FL 33487 .
1Add

= Remove

O Chanpe

CAdd

ORemove

O Change

D Add

CRemove

CiChange

O Add

ORemove

{IChange

OaAdd

ORemove

D3 Change

DO add

OJRemaove

OChange
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D. if amending any other inlormation, enter change(s) here: (Adtach additional sheets, if necessary)

E. Effective date, if other than the date of filing: (uptional)
{1 an efective dite i Hited, the dite must be specific and cannot be prior 1o dale of filing or more than %) davs after Sling.) Pursuant w 603.0207 (k)
Note; Ifthe date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed as the
document’s effective date on the Departimem of State’s records.

it the record speaifies a delayed effective date, but not an effective time, ar 12:01 am on the earlier of (h)  The Yikh day arfter the
recard 15 filed

Orlmndo OY/13:2022
Dated .

F

'R
L

Sigrature of a member or authorized representiative ol a member

Rubem Soug

Typed or printed name of sipnc



