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COVER LETTER

T Registration Section

Division of Corporations . . I
. -
CVL COMPANY LLC
SUBJECT:
wine of Limited Liability Company
The enclosed Articles of Amendment and Teeis) are submitied for filing.
Please return all correspondence concerning this matter Lo the following:
Kubem Souza
Name of Person
MUDEIROS SOUZA CORP
FirmCompins
8435 N GARLAND AVE, STE 100
Addnass
ORLAND), F1L 32801
CieasSiate and Zip Code
contact@medeirossouza.com
E-mad address: (1o be used for future annual report natificaiion}
For fusther information congerning this matter, please call:
Rubem Sowza 407 326-8454
at ]
Niune of Persen A Code Daytine: Telephone Nuba
Enclosed is a check for the lollewing amount:
1 $25.00 Filing TFee M S30.00 Filing T'ee & [ $55.0C Filing Fee & Z360.00 Filing Fee,
Ceriificate of Status Cenitied Copy Certificme of Status &

Gukitiionad cagn is enclosady Certified Copy
cadditional copy is enchised}

MailingAddress; StreetAddress:
Registration Section
Division of Corporations
1.0, Box 6327
Tallahassee. FI. 32314

Registration Seetion

Division of Corporations

The Centre of Tatlahassee

2413 N Monroe Street, Suite 810
Tallahassee, FL 32303
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To
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OFr

CVZ COMPANY LLC

1877 .
021132022 andassigned

The Articles of Organization for this Limited Liability Company were tiled on
1.220000621329

Florida document number

This amendment is submitted to amend the tollowing:

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

The new nate must be distinguishabde and contain the words “Limited Liability Company.” the designation "LLCT or thye ubbreviation <G

2101 PARK CENTER DR #150. ORLANDO

Enter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESs) PR 289

210} PARK CENTIER DR #1130, ORLANDO

Enter new mailing address, ifapplicable:
(Muiling address MAY BE A POST OFFICE BUX) FL 22833

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

apent and/or the new revistered office address here:

-~
[t
) . e SO g , ~
Name of Mew Registered Apgnt: MEDEIROS SOLZA CORY ™3
A5 NG 1 HY K:'[‘ N N '- :-: >
New Registered Oftice Address: B45 N GARLAND AVE, STE 100 - -~
B . TN [ -
Foaier Flurida sireer adedress o =l -
ORLANDO Florida 328M e C_ ::’
Cuy Zip e -

New Registered Agent’s Signature, if changing Registered Agent: )
wn

[ hereby accept the appoiniment as registered agent and agree to act in this capacity. [ Jfurther agree 1o comply with the

provisions of all sntes relative o the proper and complete performance of my duties, cand Tam fomilicr with and

accept the obligations of my poxition as registered ugent as provided for in Chapier 603, F.S Or, if this document is

being filed w0 mercly reflect a change i the regisiered office address, [ herehy confirm thas the Timited liability

CORIMIY hav been HnIU‘FE(/ i wriing Qf(ht'.\‘ change.
. : A
tl \

if Changing Registered Apent. Signature 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 removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Acticn
MGR CESAR VALENTIN ZANCIHET 2101 PARK CENTER DR #1530,
;r\dd

ORLANDO. FL 32833
CIkemove

OChange

O Add

CORemove

JChange

Jadd

O Remove

OChange

O Add

Dlzemove

3 Change

Oadd

ORemove

OChange

Cladd

[Remove

T hange
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D. If amending any other information, enter change(s) here: Cuwch additionad sheets, if necessan

E. Effective date, it other than the date of iling: {optional)
VT etlective dite i lisled, the date mest be spevific and vannot be prior e date of fling or moze than ® dans afier filing.) Pursaant to 6050207 (3(b)
Note; IT'the date inserted in this block dous not meet the applicable statutory filing requirements, this date will not be histed as the
document’s effective date on the Department o State’s records,

It the recard speaitics a delayed effective date, bui not an etfective iime, at 12-08 a m on the cartier of™ (b)) The Ytnh day after the

recond is Nled

Bated URLANDO 06282022
s .
Ll r(!' ,

i )

\L_\,

Signature of o ewember o authorized representative uf o member

Ruben Sour

Ty ped or prmied name of signee

Filing Fee: $25.00



