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TO: Registration Section
Division of Corporations

AFW SERVICES LLC
SUBJECT:

2024-09-12 1388 12 GMT

14076046519

COVER LETTER

Naww ol Limited Linbility Company

The enclosed Articles of Amendment and feels ) are submitied 1os tiling,

Please seturn all correspondence concernimyg this matter o the following:

Rubem Sourza

Medeiras Sonsa corp

Namwe ol Perason

I71 Amazing Way, 3te 213

Farm:Uompiny

Ocvace, FL 34761

Address

contactqimedeirossouza.com

Uit ASe und Zip Code

1-mai | inddresas (i be used for faivee annual repor nosifeaiiony

Fot firthet information concerning this matier, please call:

Rubem Sorss

Ju7
ald )

320 - 848

N af Persan

Frnclosed is a eleek for the toHowing wmouni:

0 823,00 Filing Fee = 53000 Filing ee &

Cenbicite ul Staes

Mailing Address:
Reyvistration Section
Diviston of Cerporations
P.O. Box 6327
Tallahassee, FI 32314

C1 S35.00 Filing Fec &

Area Uide I time Telephone Nunsber

Z S60.00 Filing Fee,
Clertificate of Status &
Certitied Copy

vdditional vopy ks enclosed;

Certitied Copy

raddnional copy s vactoad )

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet. Suite 810
Tallahassee, FIL 32303

£2:2 W4 2! d3sHill

From: RUSEM SOUZA

CENIE
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ARTICLES OF AMENDMENT
TG
ARTICLES OF ORGANIZATION
OF

AFW SERVICES LLC

- . - . . . e . 021,202
Ihe Articles of Organizatien Tor this Limited Liabilie Company were tiled on 10-21,2021

ancl assigned
12100450420

Florida document number

This ansendment is submited w amend the folfowing:

A Ifamending name, enter the new nanie of the lmited liability company here:

The pew name st be dizingushable and contain the words “Lumited Loabihis Company 7 the destgnation “LLC or the abbrevianien "L L C ™

_— - . . 866 Carning md, Pakm Bav, F1 3200
Enter new principal offices address, if applicable: 26 Carnival Rud, Pabm Hay. ’

{Principal office address MUST BE A STREET ADDRESS)

v 3
[P acl. Talmi Bav. T —-'u)(](t:{m r-c-:a
Enter new maiting address, it applicable: 866 Carnival Roud. Palm Bay. [FL 32 Ty @
— - ) T
ipe ’ . oy cprpptgn - Gl 2 )
(Mailing adddress MAY BE A PONT OFFICE BOX) A
as =
i N_
w
r.?zo - E § i
. . . " eristy .
B. If amending the registered agent and/or registered office address on our records, enter the namenaf the neR rcp@ml
agenl and/or the new registered office address here: PN
—¥ N
(xal (&%)
. . DEROS SOUZ A O 5
Name of New Rewistered Aveni: MEDEIROS SOUZA CORI
. S 7 A g P g 1T
New Registered Oice Address: 71 Amasing Way. Sie 213
Lter Florada sireel address
cuee 76

CFlorida -

iy Aigr Crnie

New Registered Agent’s Sipgnature. if changing Regivtered Agent:

{herebv aceept the appoininenr us regixicred agenr and agree 1o act in iy capacine. 1 turther agree w comphe witle twe
provisions of all statates relative o the proper and complete pecformance of v duties, and Fam familiar wielr and
accept the obligations of my position as registered agent s provided jor in Chaprer 605, F S Or i this docanent is
hemg filed ro merely reflect a chanee (o the registered office siddress, hierehy confivn that the Tinited tiabiling
compeiny has been notified inriting of this clhange,

\.E e

1 Chunging Registered Agent, Sionature of New Registered Agent
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Hamending Authorized Persan(s) stuthorized w manage, enter the ttle, nmame, sod address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
ANMBR Joae Marcos Weshley Malia De So s06 Carmival Rowd, Palin Bay . FL 32909 _
_____ . .. —tAdd
[CRemoy

= (hange

AMNBR A Flavia De Jesus Silva 866 Carmival Road, Palm Bay, FE 32004
ZiAdd

T IRemone

= (“hange

866 Carnival Rouad, Palm Bay, I°]. 32909
1 Add

CiRemove

JChunge

JChanye

OIAdd

(JRemove

Chungs
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D. If amending any other informution, enter change(s) herer (Araci adidivionad sheets, if necessany. )

From RUBEM SOUZA
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E. Effective date, if other than the date of {iling: foptionat)

(U an elwtive date i isied, the date must be speciic and cimnet e prior to date of 1ling or mose than 90 diz s atter ling.) Pursuant (o s25.0207 (inby
Naote: If the date inserted i this black does net meet the apphicable statwtony iling requirements. this duse will not be Hsted as the

document’s elfective date on the Department of $taie’s tecords

fihe recard speciics a delayed effectrve date, hui not an estecove ime, ar 12701 am o the carher ot (hy - The St day atter the
recond s filed

Ovrlanda Q8/12/2G24
Dated .

N
1

v‘ — b
A

-

Sipmature of 4 member or suthorized tepresentatis e of i member

Rubem Souza

Typed or printed name o <ignee

Fiting Fee: $25.00)



