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COVER LETTER

TO: Registration Section
Division of Corpoerations

W&T LLC
SUBJECT:

Nane of Lunited Lisbility Company

The enclosed Articles of Amendment and fee(sy are submitted for Aiing.

Please return all correspondenee concerning this maiter to the following:

Rubem Sous

Name of Peran

Mcdceiros Souza eorp

Firm/Company

843 N GARLAND AVE. STE 100

Address

ORLANDG, FL 32501

CuvtSue und Zip Code

concdmedeiiossouza.com

E-maif address: (o be used fur future annual report notification)
For further infornation concerniog this matter, please call:

407 326 - 5484
atd )

Rubem Souga

Name of Person Args Code

Enclosed is a check for the following amount:

[J $25.00 Filing lee = §30.00 Filing Fee &

Certificate of Status

MailineAddress:
Registration Section
Division of Corporations
P.O. 3ox 6327
Tallghassee, FI 32314

Davtime 1elephone Numbwr

— S64.00 Filing Fee,
Cenificate of Status &
Certified Copy
{udditionat cupy i enzkwed)

(I $55.00 Filing Fee &
Cerntified Copy

eaddicional copy s enchosed)

StrectAddress:

Registration Section

Division ol Carporations

The Centre of Tallahussec

2413 N Monree Street. Suite 810
Tallahassee. F1L 32303

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

W&T 1O
and assigned

10273021

The Articles of Organization for this Limited Liability Company were filed on
121600509225

Florida document number
This amendment is submitted to amend the following:

A. 1f amending nume, enter the aew name of the limited liability company here:
The new mame must be distinguishable and contain the words “Limiwed Linbitity Company.” the designaiion “L1LCT or the abbires iation “LLLCT
Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS) fom s
= rr;
2o N
A 2
e, <
:.': o ~ w
Enter new mailing address, if applicable: s -0 ! —
2
e Y 2] i
(Mailing address MAY BE 4 POST QFFICE BOX} 7S
o !
T XN
~>T \J
SO

B. If amending the registered agent and/or registered office address on our records, enter the name of iHhew registered

apent andfor the new repistered office address here:
Name of New Regisiered Avent: Medeicos souza Corp
: - 345 N Garland Ave ST
New Revistered Ofice Address: R4S N Garland Ave ST 100
Fater Florida streer uddress
: s 3
Onlando TFlorida 3280
Cigy LipCode

New Repistered Agent’s Siganture, if changing Repristered Agent:
I hereby aceept the appointment as registered agent and agree to act in this capaciy. ! further agree ro comply wiih ihe

provisions of all statues relative to the proper and complete performance of my duties, and [ am fumiliar witl and
accept the obligations of ny position ax registered agent as provided for in Chapter 6613, F.S Or, if this document is
peing filed 10 merely reflect a change in the registered office address. [ hereby confirm thai the Timsited liabilite

compam: has been notified i weiting of this change.
g
L .

If Changing Registered Apent, Signature of New Registered Agent
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from: RUBEM SOUZA

Ifamending Authorized Person(s)authorized to manage, cnter the title, name, and addeess of each person being added
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Waslanglon José du Silva

Address

838 RED ALDER BLVD  OCOEE. FL 3476l

Type of Action

= Add

ORemave

O Change

O Add

ORemaove

O hange

O Add

ORemove

CIChange

CJAdd

CRemove

1Change

TOAdd

ORemove

O Change

O Add

ORenmove

f.__.](.'han_ge
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D. If amending any other information, enter change(s) here: (Anach additional sheets, i necessan)

E. Effective date, if other than the date of fing: {optional)
¢ un effective dite i tisled, the date must be specific and cauznot be prion o date of filing ur more than 20 daws after fling.) Pursuant 10 6150207 ()b
Note: ) the date inserted in this block does not meet the applicable statutory filing requirements, this date will not he listed as the
document’s etTective date on the Department of State’s records.

It the record specitics a delayed effective date, bui not an effective time, ai 12 011 am on the cardier ot (b) The i nh day afier the

vecord 15 tiled

Orlando J1A032022
Dated .

=

s
v

Signature al a member or authorieed representative of a member

Rubem Sousa

Typed or prnted name of signee

Filing Fee: $525.00



