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COVER LETTER

T0: Registration Section
Division of Corpoarations

FARIA & BUENO SERVICES LLC
SUBJECT:

Name of Limited Lisbifity Cumpany

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

Please return all comespondence concerning this matter to the following:

Rubheny Sourva

Name ol Person

MEDEIRGS SOUZA CORP

FirmCampan

845 N GARLAND AVE. STE 100

Address

ORLANDO, FL 32801

CityStte and Zip Code

contactzimedeirossonza.com

E-mail address: (i be used tor future annual report netificaiion)

For further information concerning this matter, please call:

Rubem Souza 307 326-8454
at{ )

Numie af I'erson

Enclosed is a check for the following amouni:

0 $25.00 Filing Fee = S30.00 Filing Fee &

Certiticate of Stagus

MailineAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI, 32314

Aren Conde Dagtime Tefephone Number

[ $53.00 Filing Fee &
Certitied Copy

Cadabitimal cogny s eaclosed)

T $60.00 Filing Fee.
Certificate of Status &
Certified Copy
radditionnl copy 15 enchined;

StreetAddress:

Registration Section

Division ol Corporations

The Centre of Tallahassce

2413 N. Monroe Street. Suite 810
Tallahassce. FL 32303

From: RUSEM SOUZ
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AM/2022 .
13AH/ 2022 and assigned

The Articles of Organization for this Limited Liability Company were filed on
1.22000091413

Florida document number

This amendment is submited 1o amend the following:

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

The new natme must be distinguishable wnd eontain the words “Limited Liabilit Compuny.” the desigaation “LLC™ or the ubbresiation LGS

Fnter new principal offices address, if applicable:
(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:
(Maiting address MAY BE A PONT OFFICE BOX)

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

agent aod/or the new registered office address here:

Nume of New Rewistered Agent: MEDEIROS S0UZA CORF
%
I - 44N AN T QTE o
New Registered Otfice Address: §45 N GARILAND AVE:, STF 100 S, na
Faer Florida street aeddress — ';'-,' ~3
o=
ORLANDO Florida 32800 35
Cine o Hipll e n
T o~ =
M= ™

New Registered Avent's Signature, if changing Registered Apent:
[ hereby accept the appoiniment as regisiered agent and agree to act in this capaciny. | Jurthefggree 1o complhy with the
provisions of all statues relative t the proper and complete performance of niy duties. and 1 dptfomibur with and

@ choctment iy

accept the obligations of my poxition as registercd agent as provided for in Chapter 605, F.S. OFif
being filed 10 merely reflect a change in the registered office address. | hereby confirm that the limited labiliny

compam: hax been notified in writing of this change.
! d ) A
\i \
o
7

If Changing Registered Agent, Signnture of New Registered Agent
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{Tamending Authorized Person(s)authorized 1o manage, enter the tide, name, and address of each person_being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR GRACIELE FERREIRA CORREA 10] BETH LANE APTO 397
Gr\dd
WEST MELROURNIE, FIL 32914
= Remove
OChange
AMBR NILSON CONTE DA STLVA 101 BETH LANE APTO 397
Df\dd
WEST MELBOURNE, Fi. 32404
= Remove
OChange
AMBR Eaisa Jesus de Farn 0T BETH LANE APTO 347
i r\l.ld
WEST MELBOURNIE, FL 3290+
ORemove
CChange
AMUR Jefterson Pinhao Hueno 101 BETH L ANE APTO 397
Er\(id
WEST MELBOURNE, FiL 32904
ORemuove
CIChange
OaAdd
ORemove
TiChange
JAdd
CRemove

OChange
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D. ITamending any other information, enter change(s) here: (Atuch additional sheets, if necessary.)

Page: 7 of 7

20220307 18:56°04 GMT

14076046519

E. Effective date, if other than the date of Hling:

{optional)

From' RUBEM S0U.

¢I0an ellective die is listed, the date must be speeific and cannot be prior w date of tiling or more than 90 days alter Gling.) Pursuant o 605.0207 (3 ub)
Note; I1'the date inserted in this block does not meet the applicable statutory fikng requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

It the recard speaiies a delayed eticcnve date, but not an erffective time, at 12 011 a.m an the cirher of (h) The4thh day atter the

recond 1a Nled

ORLANDQ
Dated

(2.07.2021

-
Lo

1

R

!
S

Ruben Soura

Signature ul a member or mihorized representative of a member

Tyvped or prnted name ol sipnee

Filing Fee: S25.01



