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COVER LETTER

TO: Registration Section
Division of Corporations

ORLANDO FPRINVESTMENTS LLC
SUBJECT:

Nune of Limited Liabiliy Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Pleasce return all correspondence concerning this matler to the following:

Rubem Suuza

Name of Person

Medeiros Souza comp

FirmdCompans

45 N GARLAND AVE. STE 100

Addness

ORLANDO, FL 32801

CitvStae and Zip Code
contaciipmedeirossouza.coin

T-mal address: (W be used for future ammual report notificaizon)

For lurther information concerning this matter, please call:

Rubem Sousa 407 326 - 8484
ak ( }

Name of Person Area Code Dastinre Ielephone Number

Enclosed is a check for the tollowing amount:

7 $25.00 Filing I'e¢ W $30.00 Filing Fee & 0O $55.00 Filing Fee &
Certiticase of S1atus Certified Copy

tadditional copy i edused

MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314

Tallahassce, FLL 32303

860,00 Filing Fee,
Certiticnte of Status &
Certified Copy
{additional copy is enclosed}

2415 N, Monroe Street. Suite 810

From: RUBEM SCUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
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The Articies of Orpanization tor this Limited Liability Company were tiled on ki . andas§Bned U
s il .
. 2 e
Florida document number __-21000709688 . N
[T A )

This amendment is submitied 1o amend the following:

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

The new nunie must he distinguishable and contain the words “Limid Ligbility Company.” the desigmaion "LLE™ ot the ubbres wdion 14L.CT

Enter new principal offices address, if applicable:

(Principat oftice address MUST BE A 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
agent and/or the new registered office address here:

Medeiros Souza Corp

Nune of New Registered Agent:

New Registered Office Address: 845 N Garland Ave ST 100

Fnter Floridh sireet address

Otlando Florida 32801
Clity Lip Code

New Revistered Agent’s Signature, if changing Registered Apent:

I hereby aceepr the appointment as regisiered agent amd agree to aet in this capacity. 1 further agree 1o comply with the
provisions of alf stantes relative o the proper and complete performance of my duties, and | am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed 1o merely reflect a change in the registered office address, { heveby confirm tha the Timited liabifine
campam: has been notified inwriting of this chuange.

If Changing Registered Agent, Signuture of New Registered Agent
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Fram: RUBEM SOUZA

Ifamending 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

MGR Luuro Rosade de Oliveira Netw

Address

14445 Culabay CT Orlande, FL 3

]

-~
h

A7

Tvpe of Action

= Add

ORemove

O Chanye

OAdd

Oemove

1 Change

D;\le

ORemove

O Change

O:Add

ORemove

CChange

OAdd

ORemove

O Change

OAdd

ClReniove

OChange
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D. If amending any other information, enter change(s) here: (Auach additional shevers, if necessary.y

E. Effective date, if uther than the date of fiting: {opticnal)
(7 an elfective date is listed, the daze must be specilic and carnot be prior W date of fling or more than %0 days afier filing.) Pursudm w 6050207 13k
Note: I 1he date inseried in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

i the record specifics a delaved effective date, but not an erfective time, ar 12011 am an the carlier o (h)  The Ytnh day atter the

record 12 Nled

On lando [§/18:2022
Dated .

Signaiure ol a member of authorized representative of a member

Rubem Souen

Typed or prnted name ot signee

Filing Fee: $25.0)



