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COVER LETTER

TO: Registration Section
Division of Corporationsg
MENGO PROPMERTY MAINTENANCE LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all comespondence concerning this matter to the following:

MEDEIROS SQUZA CORP

Name of Person

MEDEIROS SCOUZA CORP

FirmCompans

3435 N GARLAND AVE, STE 100

Address

ORLANDO, FLORIDA 32801

CitsiState und Zip Code
assistanldggmedeitossonza.com

-mail address: (10 be used for future annual sepert notificaiton)
For turther information concerning this matter, please catl:
Kelly Souz

S07 326.8484
at( ]
Namg af Person

Aren Code Davtime Telephone Numbyer

Enclosed is a cheek tor the following amount:
= $25.00 Filing Fev O $30.00 Filing Fev &

[ $55.00 Viling Fee &
Certificate of Status

Cenitied Copy

eadditional copy is enclosed) Centified Copy

vadditional copy i~ enchned}

MailingAddress:

Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. Fi. 32314

2415 N Monroe Street. Suite 810
Tallahassee, ¥, 32303

— S6U.00 Filing Fee.
Certificate of Status &

Fram: RUBEM SOU.
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

07:132021 and assigned

The Articles of Qrganization for this Limited Liability Company were filed on

I g 12:
Florida document number L21OE24773

This amendment is submitted to amend the following:

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

The new panse must be distinguishubte wnd contain the words “Limited Linbility Company.™ the designation “L1LC™ or the ubbres jution 1 L.C.

Enter new principal offices address, if applicable:
fPrincipal office 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

apent and/or the new registered office address here:

&
Name of New Regisiered Agent: Ty :%’
- r3
New Repistered Olfice Address: iy b=
Fnter Floridu street address e “Q
wler Florida airget addresy o ' -
o s —
. i o [
. Flﬂl‘idﬁ e rm
Cin __’/r'f)( wﬁg
— i
New Registered Apeni's Nignature, if changing Repistered Agent: = T
B .

Fhereby accepi the appointment as registered agent and agree 1o act in this capacity. [ further agrég o c'or@r with the
provisions of all stattes relative to the proper and compiete performance of my duties. and [ am Semmitiar with and
accept the obligations of my position as vegistered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, [ hereby confirm thai the limited liabilin:

company has heen notified inowriting of this change.

If Changing Registered Agent, Signuture of New Registered Agent
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Il amending Authorized Personts) authorized to manage, eoter the title, name, and address of each person beingadded
or removed from our records:

MGR = Manapger
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR SOUZA,RUBENM G 843 N CARLANTY AVLE STE 100
OAdd

ORLANDO. FL 32801
= Remove

T Change

JAdd

ORemaove

{JJChangs

OAdd

ORemove

{OChange

O add

OiRemove

TiChange

OAdd

CRemove

| Change

OAdd

ORemove

O Change
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D. If amending any other information, enter change(s) here: (Atach additionad shevrs, if necessary.)

E. Effective date, if other than the date of filing: {optional)
0 un efective dase is lisked. the date must be specific and cannot be prior 1o date of filing or more than 0 days aller Alisg ) Puruant o 605.0207 13%hy
Note: If1he date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

documen:’s effective date on the Department of State’s records.

I¥the recard specifies a delayed effective date, but not an ctfective tme, ar 12401 am on the earlicr ot* {b) The Yinh day after the

vacard 13 filed

5
7572022 A
3 r
! £
/j .!:
‘-'

Signaiure of a member of authorized reprexdnlative of a member

4
Dated

Ruben Sousza

Typed or printed pame ui signee

Filing Fee: S25.00



