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COVER LETTER

TO: Registration Section
Division of Corporations

GURU GENERAL SERVICES LLC
SUBJECT:

Name of Limited Liability Compuny

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

Please return all comespondence concerning this matler o the tollowing:

Rubem Souzn

Namve of Peson

Medeiros Souza corp

FirmACompany

&35 N GARLAND AVE. STE 100

Addness

CURLANDC, FL 32801

Cas St and Zip Code

conwcuaInedeirossouza.cein

-mail address: (1o be wsed for future annual report notificatian)

For further infornation concerning this matter. please call:

Rubem Sousa $07
at(

336 - 3484

Wame of Person Arca Cde

Enclosed is a cheek lor the fuliowing amount:

O $25.00 I'iling Fee W $30.00 Filing Fee & ) $35.00 iling Fee & — $60.00 Filing Fee,
Certificate of Status Cerntitied Copy

MailineAddress:

StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Bax 6327 The Centre of Tatlahassew

Iastinne Telephone Nuniber

Cenificate of Status &
cadditionat copy is enclosed) Cenified Copy
Ladditivant copy is enchosed?

From: RUBEM SOUZA
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Ta:
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

andassigned

O1/26/2022

The Articles of Organization tor this Limited Liakility Conpany were tiled on
22000029239

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited Lability company here:
The new name miust be distinguishable and contain the wards “Linied Lisbiliy Company,”™ the designation “1L1C™ or the abbressgion LLLCT
. : Ty . e H Ly . <
Enter new principal offices address, if applicable: q" :%
e
{Principal oftice address MUST BE ASTREET ADDRESS) =~ zf
] ﬁ-','
I»:-t " I '
—— :'{J — T
P |
il
Enter new mailing address, if applicable: Ny _-:_,.D 1 1
D .
LRy |
{Mailing address MAY BE A POST OFFICE BOX) Th— N D
=
A
‘4 ‘-_‘J

B. Ifamending the registered agent and/or registered office address on our reenrds, enter the name of the new registered

agent and/or the new registered office address here:

Name of New Reuistered Avent:

Faver Floricdy sireot adidress

New Registered Ofice Address:
. Florida

Lip Cocde

Curr

New Registered Acvent’s Signature, if changing Hegistered Apent:
{ herehy aeeept the appotmment as regisiered agoent and agree (o act in this capacity. I furiher agree (o comply with the

provisions of oll stantes relurive o the proper and complete performance of my duties, ane T am fimitiar with and
aveept the afligations of my poxition as regisiered agent us provided for in Chaprer 603 .5, Or, if this document i
being filed rwr merely reflect a change in the registered office address. Thereby confirm that the limited lability

company has been noified nwriting of this chunge.
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Ifamending Authuriged Person(s) authorized to manage, enler the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Leandio © Tuleda 843 N Garlund Ave STE 100 ORLANDO FL 32801

E r\(;d

ClRemove

OChanye

O Add

ORemove

OChange

C] r‘\dd

CRkemove

CiChange

JAdd

ORemove

OCnange

Oadd

CRemove

O Change

JAdd

ORemove

O Change




To:

Page: 7 of 7 2022-05.15 12;52:45 GMT 14075046518 Frem: RUBEM SOUZA

D. ITamending any other information, enter changeds) here: ttacht additional sheers, if necessan.

E. Effective date, if other than the date of [Hing: {optionul)
I an eflective dige is listed. the date must be specilic and cansot be prior o date of {iling o more than 90 divs ifler filing.) Pursuam w 6050207 133h)
Note: the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed 15 the
document’s effective date on the Depanment of State’s records.

if the record specifies a delayed esfective date, but not an effective ime, at 12011 am an the earlier nf* {h) The Yith day aftee the

recond is riled

Orlande 09/85/2022
Dated .

Signatufe of s member of authorized representative ol a member

Rubem Sousa

Typed or printed namse of signee



