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COVER LETTER

): Registration Section
Division of Corporations

VALL SERVICES USA, LLC
'BJECT:

Narie of Limited Liability Company

v enclosed Ardctes of Amendinent and fee(st are submitted for filing,

sase return all correspondence concerning this matter to the following:

Rubem Souza

Nume of Person

Medeiros Souza comp

Firm/Campany

F711 Amazing Wav, Ste 213

Address

Ocoee. FL 34761

Citv/State and Zip Code

contacti@imedeirossouza.com

E-mail address: (to be used for fure anpual 1eport natificationt

r further infermation concerning this matter, please call:

them Souza 407 326 - 8484
at { }

Nume of Person Area Code Yy tume Telephane Number

closed is a cheek for the following amount:

¥ $25.00 Filing Fee 01 $30.00 Filing Fee & —1335.00 Filing Fee & 01 $60.00 Filing Fee.
Certificate of Status Cenified Copy Certificawe of Status &
vaddiiional copy i= enclosed) Certified Copy

(wddiional copy ts enclosed)

Mailipg ; LI Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassce
Tallshassee, FI. 32314 2413 N Maonroe Street. Suiie &10)

Tallahassce. FI. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VALL SERVICES USA.LLC
 Limited Liability Company as it now a

¢Name of th

21041202 .
0610472021 and assigned

Articles of Organization for this Limited Liability Company were filed on

[.21000260837

qda document number

L amendment is subnutied to amend the following:

the limited lisbjlit

If amending name,

new nanie must be distinguishable and contain the words ““Limited Liability Company.™ the dexignation “LLC™ of the abbreviation "L.L.CT

Q06 Jan-AMar Cr, Minneola, FL 34715

er new principal offices address, If applicable:

‘neipal office address MMUST BE ASTREET ADDRESS) ‘
e rr.:—‘-;
1 2
R
o
906 Jan-Mar Ct. Minneola, FL 34715 - LT
er new mailing address, if applicable: e s :,I —
v,
wliny address MAY BE A POST OFFICE ROX) R ',;
. : by s
bred

! —

If amending the registered agent and/or registered office address an our records, enter the name of the new registered

nt and/or the new revistered office address here:

MEDEIRQS SOUZA CORP

Name of Noew Rewistered Apent:

- ‘ - \v 11
NL‘\\' RL’L’IS!L‘I‘L‘d O fl( [ 4’\(](1]‘(‘5\" l ! [ | \"I&”;I”L iy, SIL - l J
Ly /[(J.' feder sreeer aderesy

Ocoee Florida 379!
Ciry

Zip Cinde

Registered Apent:

v Registered Agent’s Signature, il changing
reby: accept the appointment as registered agent and agree to act in this capacitv,  further agree to comply with the
visions of all statutes relative 1o the proper and complete performance of sy duties, and { am fumiliar with and

ept the obligations of my position as regisiered agent as provided for in Chapter 603, F.8. Or. i this docinient is

1o filed 10 merely reflect a change in the registered office address, I hereby confirm that the limited lability

wany has been notifled in writing of this change.
e

If Changing Registered Agent, Signature of New Registered Agent




nending Authorized Person(s) suthorized to manage, enter the title, name, und address of each person being added

emaved from our records:

R=Manager
BR = Authorized Member

Ty

Name

DE FOLCO ALBIERG, VIVIAN

ALBIERO, ALEXANDRE

ALBIERQ, LORENZO

Address

G06 Jun-Mur Ct, Minngola, FL 34715

Type of Action

OaAdd

O Remove

& Change

00 Jan-Mar Ct. Minneolu, FL 34713

JAadd

ORemove

i Chanpe

G06 Jun-Mar CL Minneola, FL 34715

TiAdd

CIRemove

= Change

'j Add

ORemove

ClChange

TJAdd

DORemove

OiChange

OAdd

CRemove

(JChange




If amending any other information, enter change{s) here: (Aotach additionad sheets, if necessary.)

Effective date, if other than the date of filing: {optional)
If an etfective date is listed, the date must be specilic and cannot be prior o date of filing or morc than 90 days afier filing.) Pursuant to 603.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statuzory filing requirements, this date will not be listed as the
document’s eficctive date on the Nepantment of State’s recards.

¢ recard specities a delaved effective date. bt not an eftective time. at 12.0F a.m. oo the zarlier of: (b)  The 90th day atter the
rd is tited.

Orlando 12/05/2024
Dated .

[

kY

Ay
1

swgnature of a member or anthonzed representative o a member

Rubem Soitza

Typued or primted name ub signey

Eiling Foe- S5 ()6



