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COVER LETTER
TO: Registration Section
Diviston of Corporations
372 ELDERDERRY COURT LLC
SUBJECT:
Naune of Limiled Linbility Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return all correspondlence coneerning this matter to the following:
THAYS KLOPPERS
a2
ien
wame uf Person o %— o2
e !
MEDTIROS SOUZA CORP BV S
L ™~ .
Firm/Company — -
S
- L
843 N GARLAND AVE, 8TE 100 . o "."'_)
—- — -
Addnoss o EE
e e LA
Ui OO
QORLANDO, FL 32801 T
CitvyStane and Zip Code
adianimederrossoeza.com
E-mail address: (o be used for future anaual report notification)
For turther information concerning this matier, please cak:
Thays Kioppers 407 326-B454
at ( )
Name af Person Aren Code Davtime Telephone Number
Enclosed is a check for the follewing amount:

[ $25.00 Filing Fee W $30.00 Fiting Fee & J $55.00 Filing Fee & 1 560,00 Filing Fec.
Cerdificate of Status Certified Copy Centiticate of Siaws &
Certified Copy

tadditional copy i enckmed)

Tadeditionsl copy 35 enclosed)

MailingAddress: StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Coerporations
P.O. Box 6327 The Centre of Tallabassce
Tallahassee, F1, 32314

2415 N Monroe Street, Suite 810
Tallahassce, FE 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

The Asticles of Qreanization for this Limited Liability Company were liled on U6/13/2021 and assigned
I b pran) [
1.21000279439

Florida document sumber

This amendment is submitted 10 amend the following:

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

The new name must be distinguishuble and contain the words “Limied Liabilin: Company,” the designation “LLCT or the ubbreviation “FL.L.C."

Enter new principal offices address, if applicable: 843 N GARLAND AVE STE 100

{Principal nffice address MUST BE ASTREET ADDRESS)

ORLANDO, FIL 32801

Enter new mailing address, if applicable:

(Muaifing 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 amd/or the new registered office address here:

- . A 2 - p ~ i)
Nume of New Registered Agent: MEDEIROS SOUZA CORY

Office Address: 845 W GARILAND AVI, ST 100

Fnter Floridasizeet goldross

ORLANDO Floridy 32s0l
iy Zip Code

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

Fhereby aecept the appointment as registered agent und agree 1o act in this capacity. [ further agree 1o comply with the
provisions of all siatntes relative o the proper and complete performance of my duties. and 1 am familicr with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document i
being filed 10 merely reflect a ehange in the registered office address, 1 hereby confirm that the fimited liabiliry
compam has heen novified in writing of this change.

”

;\L\V

¥

1f Changing Registered Agent. Signuture of New Registered Apent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
MGR PATREM PARTNERS LLC #15 N GARLAND AVE. 5TE 100
CiAdd

ORLANDO, FLORINDA 328D
= Remove

O Change

MGR NONACORP LILC 9143 NARCOOSSER RD 208
= Add

QRI.ANDO. FLLORTDA 32827
CRemove

OChange

D r\l!d

O Remove

OChange

O Add

ORemove

TiChange

OAdd

DORemove

TChange

O Add

CORemove

DIChange
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. Ifamending any other information, enter change(s) here: (Autach additional sheets. if necessary.j
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E. Effective date, if other than the date of liling: {uptional)

(I an elective date i Histed, the dase muest be specific and casaod be prior w date o filing or more than % davs afier filing.) Pursuun 1o 6030207 13hy
Note: I the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be hsted as the

document s effective date on the Depariment of State’s records.

If the record speeifics a delayed effective date, but noag an effective time, at 12 01 am an the earlier o (h) - The Y0rth day atier the

record 13 nled

ORLANDO 07.21.2021
Dated ’ .

1o

Signature of a member or authorized representative of o member

Kuben Soura

Tvped of prnted nasne of signee

Filing Fee: $23.00



