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Ty Registiration Sectian
Division of Corporations

XOREEN SERVICLS LLC
SUBIECT:

COVER LETTER

-

¥

Name of Limited Liabiline Compans

The enctosed Articles of Amendment and feels) are submitted Tor filing.

Please retern all eomrespondence concerning this mater 1o the following;

Rubem Sousa

Medeiros Sonza coip

Naune e Person

1711 Amazing Way, Sie 213

st ompans

Ocuee, FL 3TN0

Addreas

Cotackainedeitossonsa.com

CitvaNtate und Zip Code

=il addioss: o be ted tor finie annual report nedilicaiiong

For fusther infossration conceming this matter, pleire call;

Rubem Snuca 407 326 - KR4
at( )
Nume of Person Aren Code Dastime Telephone Nambor
Enclused is a chieek for the folowimg amount:
O 82500 Filing Fey L5000 Filing Fee & Ll S35.00 Fiting bee & Z 86000 Filing Fec,
Certificate of Siatus Certilied Copy Centificate of Status &
sasddinonal copy i el Certilied Copy
taddinional copy s enclesetl)
Mailingsddress: StrectAddress:

Registration Scction
Division of Corporations
PO Box 6327
Tultahassee, FEL 32314

Registration Seetion

Division of Corporation

The Centre of Tallahassee

2413 N Monroe Street, Sunte 810
Tallahassee. IF1L 32303

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

NGREEN SERVICES LLC

(Nane of the Limited Ligbilily Company as it nos appears 80 our regurids,)
CA Tlonda Lo Tabilny Company g

- . . N . C e . (s ] 3010 .
The Articles of Orgamization for this Limiwed Liahilkio Campany were filed on A2 and assigned

. 2LANAH2097
Florida document number -2 M0302092

This amendment is submitted 1o amend the following:

A, IMamending rame, enter the new name of the Bmited hability company here:

The nes marie musd be distinguishable wad contadn he words “Limited Lisbilite Company,” the designstion “LECT ar the ubbrevistion ©1.1.¢

Enter new principal nffices nddress. if applicable: NS Orimge Avenue Suite 1000, OrlanadfFL., %ﬂl
-7 ey
(Principal office address MUST BE A STREET ADDRESS) = ;11 b %
:_ " jw ol P
O S T il
= — v
~— Biaas]
on s r 7N R
Enter new mailing address. if applicable: 200 3 Orange Avenue Suie 000, Orhmlffl" [_:I" '13511 il
(Mailing addross MAY BE A POST OFFICE BOX) *r*:.' .\3
[nl L d

H. Ifamending the registered apent andfor registered office address on our records, enter the name of the new registered
g B f
aprent and/or the new regisiered office address here:

) _ Y TROE SO
Name of New Registered Avent: MEDLIROS SOUZA CORP
New Registered Oflice Address: PR Amazing Wav, S1e 213

Fortes Florieda sireer cdddross

Cenee Florida 70

Cine AipCoxde

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

Lhereby aceept the appoinpment as registered agent and agree o act [n ihis capocity, 1 fiether agree 1o comphy with the
provisions of afl swantes refative o the proper and complete perfimnance af mv duties. ancd Tam familiar vith aned
cecept the obligations of my position ws registered agens a8 provided for in Chaper 603, F.8 Or if this document is

being filed to merely reflect a chanee in the vegistored office address, T hereby confirm that the Timited Tiability
company fs heess notificd isnvwriting of this chonge

I Changing Registered Agent. Sicnature of New Hegisiered Apent
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Frem' RUBEM SOUZA

famending Authorized Persou{syanthorized to manage, enter the tde, name, and sddress of cach person being added

or remaoved from ovur records:

MGR = Munager
AMBR = Authorized Member

Title Name Address Type of Action
AR MR COMINATO, MARCHS A NS range Avenue Suite 1000, Qilando, FL. 32801

T Add

CIRemose

= (hange
AMBR REDFIVLE VENTURES COIRE F70T Anacing Way Sie 213 Ceoee, T 34741

= Add

_ CiRemove

CiChange

AMDBR PESCARINL CARLA MARIA T6a1 ] BROADWATER AVENLL

WINTER GARDEN. FIL 34787

A

= Remove

ZiChange

O Addd

CIRemove

ZiChange

JAdd

CRemone

DI hange

ClAdd

DORemove

Tl Change
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D. Wuamending any other information. enter change(s) here: 7liach additionad sheets, if neceasary

2024-C2-27 21:07:05 GNT

14076046519

E. Effective date, it other than the date of Giling:

{eptional)

From. RUBEM SQUZA

et an eleciive dite s isied. the daie s be speithe snd connen be prioe e dae o fling or more thar 90 das s afler Gline. ) Pustmnt 6030207 (300D
Note; the dmte inserted ay this block does net mect the appiicable statutory filing requirements. this date will not be Bstee as the
document’s effective date on the Department ol State's 1ecords.

Ifihe record specifies a delaved effestive daie, but not an offective tme, ar 12 01 am o the carhier o (b)) The Yith dav afier the

cacord 15 filed

L Olinado
[Dated

022712024

Rubem Souza

Signainre o a inember o authorzed representative of o menber

Typed or prnted name o7 signee

Filing Fee: 52500



