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COVER LETTER
TO: Kegistration Section
Division of Corporstions

INTERNI FURNITURE LLC
SUBJECT:

Niune of Limied Liabiliy Company

T'he enclosed Articles of Amendment and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Kuhem Souza

Nanw of Person

MEDEIRQS SOUZA CORT

Firm/Company

845 N GARLAND AVE, STE 109

Addrens

ORLANDO, FLL 32801

CitveState und Zip Code
contactEmedeirossotiza.com

F-manil address: (1o be used for future annual report natificanon)
For further information concerning this matter, please call:
Rubem Souza

407 326-R484
atg )
Name of Person

Aren Uode Daythne Telephone Number

Enclosed is a cheek tor the following amount:
7 $25.00 Filing Fee B S30.00 Filing Fee &

Ol $55.00 ¥iling Fee &
Ceruticate of Satus

Certitied Copy

{additional copy iy eoelond Certified Copy

{additional copy is encleed)

MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Carporations Division ol Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FI1. 32314

2413 N, Monroe Street. Suite 810
Tallahassee, FI1. 32303

— 560.00 Filing Fee.
Centiticate of Staws &

From: RUBEM SQU
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ARTICLES OF AMENDMENT
TO
—
ARTICLES OF ORGANIZATION e =3
ey O
OF Co T
F- .
INTERNI FURNITURE LLC VA
< Ty
f“‘;';‘ o
- =
. R
The Articles of Qrganization tor this Limited Liability Company were filed on 12728720 and :e,%igpcd :_
- & e Dt‘r.l
Florida document number 121000334050 = ==
This amendment is submitied to amend the following:

A, If amending name, enter the new name of the limited liability company here:

The new e must be distingeishable wnd contiin the words “Limited Liability Campany.” the designution “L1LC™ or the abbrevigion *1L1.C”
Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

iMuailing address MAY RE A POST OFFICE BOX)

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

Name of New Rewistered Agent:

MEDEIROS SOUZA CORP
New Redisiered Oflive Address:

S45 N GARLAND AVE STE 10D

Fnter Floridua sireet acddress

ORLANDO

. hl
. Florida 32801
Citv
New Revistered Aeent’s Signature, if changing Registered Apent:

Zip Coxle

I hereby accepr the appoinment as regisiered agent and agree to act in this capacity. | further agree 1o comply with the
provisiens of all sictnies relative o the proper and complete performance of ny duties. and am familiar sith and
accept the oblications of my position as registeree agent as provided for in Chapier 605, F.S. Or,if this document is
heing filed 1o merely reflect a change in the registered office address, [ hereby confirm thar the limited liability
company has been novified inwriting of this change.

If Changing Registered Agent. Signuture of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or rentoved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR NUTRIMAN SUPLEMENTS LLC 843 W GARLAND AVE STE WO F

Dr‘\dd

ORLANDOL FTL 32801

= Remove

O Change
AMDR MAX DESTGN HOME GROUFP LL 2295 S THAWASSEE R 407C

= Add

ORIANDO. FI. 32833
ORemove

OChange

Dr‘\dd

ORemove

OChange

0O Add

ORemove

OChange

O add

ORemove

TJChange

ClaAdd

ORemove

ClChange
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D. HHamending any other information, enter change(s) here: Zutach addivional sheets, if necessary.y

{optional)

E. Effective date, if other than the date of filing:
Il un effective date is listed, the date must he specific and cannot be prior to date of filing or more tan 90 Jdays after filing.) Pursuant w 650207 (2he

Note: ! lhe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document s effective date on the Department ot State’s records.

It the recard specrties a delaved effective date, but not an etfective time, at 12 (i am an the carlicr of: {b)  The 9ixh day after the

record 1= filed =1
L] ~2
e =
R . r=— ~o
ORLANDO 01.03.2022 > o
Dated . %._- =
fi AT =
13 = o,
i [ = { o
e M- W |
‘ -~ . . — o SV ™
Stgnature of a member or authuerized representative of a member T -
i =
r— o
~ [ R
Ruben Sauru ,12 vy
Ere— £
pot (&4

Taped or printed name o' signee

Filing Fee: $25.00



