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C(;:)\"F,R LETTER
TO: Registration Section ” "i:' .—"":, *
Division of Corparations 4
CORM BUSINLESS MANAGLMENT LLGC N
SUBIECT: A ® ‘
.{" ¥ Name of Bimited Linbility Compans

The enclosed Articles of Amendment and fee(si are submitied tor tilin,

Please return all correspondence concerning this matter to the 1uallowing:

Rubhoim Souen

Name of Peisan

Medeirns Souza corp

et anpany

PP Amazing Way, sre 213

Address

Ocoee, FL 34701

LI St and Zap Cade

contactdimedeilossons,eam

Pamail addres<: (o be wsed tor tuture annual report neiiticatien)
i

For futher information conceming this matter, please call:

Rubem Souea B 126 - RS

at( )

Nanic of Person Arca Code

Enclosed is a cheek for the follosing wmouni;

= S50 Filing Fee O 830,00 Filing Fee & O] 5500 Filing bee &
Certiticate of Suitus Certitied Cop

taduiional copy (v ensosed

Prastime Felephone Numibwe

— 80600 Filing Fee
Certiticate of Status &
Certified Copy
vakBonal copy s enelosed)

MaiiingAddress: StreetAddress:

Registration Scetion Registration Section

Division of Corporations Divisien of Corporations

PG Box 6327 Fhe Centre of Tatlahassee
Tallahassee. F1. 32314 2415 N Monroe Street. Suite 810

Tallahassee. FILL 32303

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

COBM BUSINESS MANAGEMENT LLC
[

e of the §imiited Linhility Cumpany as iLoow gpneies o our fecorie )
- Jmaped Dby Companyy

The Asticles of Organization for this Limited Linhility Company were iled on 127142041 andassigned

. A 334093
Florida document number .2 EMIDS2495:

This amendment is submitted to amend the following:

A IPamending name. enter the new name of the limited liability compuny lere:

The new e must beslistinguishuble and contatin the swords “Linsited Liabilies Company.” the desigmtion “L1C™ or the abbroy jation =11 LC

Enter pew principal offices address, if applicable;

(Principal office address MUST BE A STREET ADDREXS)

Enter new mailing address, if applicable: . — -

(Mading wddress MAV BE A POST OFFICE B(OX)

mame of the new registered

B. if amending the registered agent and/or registered oifice address on our records, enter the
agent apd/or the new registered office address here:

MUEDEIROS SOUZA CORP

Nume of New Registered Ageni:

New Registered Oflice Address: FETE Amazing Wy, Sie 213 .

Feter Florndoosiece! sefilness -

L
"':'1
N o 117 Co
Cxcoee Florida - 6l -

. e .-
iy Zin (Cocie

Now Registered Agent’s Signature, if changing Registered Apent:
[

Fhereby accep the appoinimient as regisiored agem and agree to aet in this capaciiy. 1 further agree 1o Lumph with the
provisions af afl swatntes relaiive o the proper and complete periorinaice of my dutics. and [ am funuhmm ikt and
cecepi ihe oblivarions of my position s regisiered agenr ax provided for in Chapter 603, F.8 O if thisdocument is
being fited womerely veflect o change in the registered office address, hicredy coufivm thae Ihc'_firnr'.fcrfg?l'w't'r'n'

cepipany hos been notifiod e writing of this change

:

110 uu__:nL Kegistercd Aent, Sigosiure of Ness Registered Agent
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Hamending Authorized Person(s)authorized to Banage, cater the title, e, and address of cach person being added

ar_removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Niame Address Type of Action
AR CAMILS GLIMARAES FPH AMAZING WAy,
i Tadd
SUITE 2323
= Remove
COUOEL L 3701
D Change
AMIR C.T.GUINVESTMENTS €0, FOL92 COASTAL THGINWVAY
-

LEWES, DELAWARE 19933
CiRemove

ZiChange

-Add

CiRemove

TChangy

udd

ORemove

JiChange

A

O Remove

DChange

Jadd

ORemove

ZIHhange
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D. T amending any other information, enter change(s) here: @it cdditiomad sheets, necessary)

E. EfTective date. if other than the date of filing; (uptionaly
0 ellective diste s Histed. the die st be specilic and cannat be prior 1o date of 1iling or mere tan 9 ds afies iling.) Purstant (o s4.0207 ¢y
Note: Hihe date inserted in this plock does not meet the applicable sisuors filing requiremenis, thia date will not he listed s the
document’s ettective date on the Department of State’s records.,

fihe recard specities a delaved effectrve Jdate, but nag an eftoenve tme, ar 12 01 am an the earhier of* {h) Fhe tkh day atter the
recond 13 filed

Chelando N8/23/2023
Dated _

Stemanre gl inembee o authaiired representative ol s member

Rubem Souzn

Pyped or printed msme of stenec

Filing Feer 82500



