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COVER LETTER

TO: Registration Section
Division of Corparations

RAYANA SERVICES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter (o the following:

Ruber Souza

Name of Pemson

MEDFEIRGS SOUZA CORP

FirmUompany

845 N GARLAND AVE STE 100

Address

QRLANDO, FL 32801

CityState and Zip Code

Contaci@imedeiressouza.com

I--mai] address: (o e used for future annual report netification)

For lurther information concerning this maiter, please call:

Rubem Souza 407 326-8484
atl )
Nume of Person Arca Code Davtime Telephane Numlbwr

Enclosed is a cheek far the tollowing amount:

O $25.00 Filing Fee o 530.00 Filing ee & 1 855,00 Fiting Fee & THOS60.00 Filing Fee.
Certiticate of Status Certitied Copy Certificate of Status &
vadditional copy is enclused) Certificd Copy

taddivional copy is enclosed}

MailingAddress: StreetAddiess:

Registration Section Registration Section
Division of Corporations

Division of Corporations
P.O. 3ox 6327

The Centre of Tallahasscee

Tallahassee. FIL 22314 2415 N, Monroe Street. Suite 810

Tallahassee. F1L 32303

Fram: RUBEM SOQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF B
=2 =
~2
. o = 59
RAYANA SERVICES LLC o B
- STl
i o=
- =0
= G
=l
. . . 1547 > 5
The Articles of Organization for this Limited Liahility Company were filed on 10082021 and assmghed G
Mgt 2 2 o T
Florida document number 1.21000440812 - =
. - . - + 4 -;
This amendment is submited 10 amend the tollowing:
A. If amending name, enter the new name of the limited liability company here:

The new nume must be distinguishuble and contain the words “Limited Lisbility Compuany,” the designation “LLC" or the ubbrey kation ~1L4L.C.7
Enter new principal offices address, if applicable:

220 E UNIVERSITY BLVD
(Principal wffice address MUST BE A STREET ADDRESSy ~ MPIBOURKE ¥ 52901

Enter new mailing address, ifapplicable:

220 E UNIVERSITY BLVD
{Muiling address MAY BE A POST OFFICE BO.X)

MELROURNE, FI. 32901

B. Ifamending the registered agent and/or registered office address on our records, enter the name nf the new registered
agent and/or the new registered office address here:

Name of New Rewgistered Agent:

New Registered Ofice Address:

Fnter Flurida sireet address

. Florida
Cirv
New Resistered Apent’s Signuture, if changing Registered Apgent:

Zip Corde
[ hereby accepr the appointment as registered agent and agree (o acl in iis capacity. 1 further agree to comply with the
provisions of all stattes relative to the proper and complete performance of my duties. and I e familicr swith and

aceept the obligations of iy position as registered agent ay provided for in Chapter 603, F.S. Or, if this document is
heing filed to merely reflect @ change in the registered office address. | ferehy confirm that the limited liubility
company has been notificd inwriting of this change.

%

'\i-;-\'

If Changing Registered Agent, Signuture of New Registered Agent




To; ~ 18506176383 ‘ Page: Bof 7 2021-1104 16:47:48 GMT 140760465189 Frem: RUBEM SOUZA

If aumending Authorized Person(s) authorized to manage, enter the title, name, and address of ench person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

T Add

ORemove

OChange

T3 Add

ORemove

OChunge

[j r\l‘d

ORemove

O Change

D{\(ld

ORemove

JChange

Cladd

ORemove

OChanye

OAdd

CHiemove

O Change
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D. If amending any other information, enter change(s) here: (Avoch additional shevrs, if necessuary.)

LESOIRY 4 AON 1208

{optional)

E. EMective date, il other thao the date of filing:
(1 an elfective dite is listed, the date must be specific and cannat be prior to date of fling o more than 90 Jays after filing.) Pursuant 1 MI30207 (bt
Note: | the date inseried in this black does not meet the applicable stalwmary filing requirements, this date witl not be listed as the

document’s effective date on the Department of Stale’s records.

It the recard specitics a delayed effective date, but nat an effective time, @ 12 01 am nnthe carligs of* th)  T'he Yixh day atter the

recond 1z nled

ORLANDO 11.01.2021
Dated

[

e

Signature ol a member of authorlzed representative of i member

Ruben Soura

Typed or ppnted nime of signee

Fiting Fee: $25.00



