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COVER LETTER

TO: Registration Section
Division of Corporations

MONDO EDUCATION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matler to the following:

Rubem Souza

Name of Peson

Medeires Souza corp

Finn/Company

1711 Amazing Way, Sic 213

Address

Qcoee, FL 34761

City/Suate and Zip Code

contact@imedeirossouza.com

E-mail address: (10 be used for fulure annpual report notification)

For further information cancerning this marter. please call:

Rubem Souza 407 326 - 8484
at{ }

Name of Per<on Aren Code Daytime Telephone Number

Eaclosed is a cheek for the following amount:

182500 Filing Fee = 30,00 Filing Fee & J S35.00 Filing Fee & T $60.00 Filing Fee,
E £ & B
Certificate of Starus Certified Caopy Certificate of Status &
{additional copy is enclnsed) Certitied Copy

tadditional copy is enclosedy

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporaiions Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Talahassee, FI. 32314 2413 N, Muomroe Sireet, Suite 810

.

Tallahassce, FI. 32303

Fram' RUSEM SQUZA
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ARTICLES OF AMENDMENT
TO F /L En
ARTICLES OF ORGANIZATION

Wi, o 0

MONDO EDUCATION LLC ‘ Hﬂ SS{;-"-' o B v
(dame of the Limited Lisbility Conmpany as it now appears on our records.) ' F{- O‘?Uj R
(A Florida Limuted Liabihity Company) .-

. PSP - 3/23/2022 .
The Articles of Organization for this Limited Liability Company were filed on 372372002 and assigned

L32000019531

Florida document number

This amendment is snhmitied 10 amend the fatlowing:

A. If amending name, gnter the new name of the limited linbilitv company here:

The new name must be distinguishable and centain the words “Limited Liability Company,” the designaven “LLC™ or the abbreviation “LL.C.”

Enter new principal offices address. if applicabte:

{Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable:

{Muailing address MAY BE A POST OFFICE BOX)

B, It 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:

MEDEIROS SOUZA CORP

Nainc of New Rewistered Agecni:

d i 3 i 7iny Wav, Ste 213
New Registered Offiee Address: VTE Amazing Way. Ste 213

Fmer Pharida atreet address

e o 14Tp
Ocacy Florida ~37t!

U 2 edy

New Registered Agent’s Signature, if changing Repistered Agent:

{ herchy accept the appainmeni as registered agent and agree o act in thic capacity. [ purther agree 1o comply with the
provisions of «ll starwtes relutive (o the proper and compleie performance of mv dutics. and I am familicr with and
aceepr the obligutions of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is
being filed to mervely reflect a change in the registered office address, I herehy confirm thai the limited liabifity
company hus been notified in writing of this change.

.
§ L e
T

IF Changing Registered Ageat, Signature of New Registered Apent
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or removed from our records:
MGR =

AMBR = Authorized Member
Title Name
AMBR

Carlos Eduardo De Athayde Guim

AMBR

LUMENRISE LLC

2025-07-14 21:25° 39 GMT

14076046518

If amending Authorized Persons) authorized to munage, gnter the titde, name, and address of each person being added
Manager

Frarm: RUBEM SOUZA

Address

1711 Aamaring Wiy Ste 213, Qceoee, FL 34761

Fype of Action

Jadd
= Remove
dChange
12232 PESCARA LANE
= Add
ORLANDO. FL 22827 3
LiRemove
CIChange
CiAdd
ORemove
~2
- (==
= )
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oo nggc 3!
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THChange
T Add
CIRemave
OChange
JAdd

CiRemove

CIChange
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D. If amending any other information, enter change(s) here: Clriach addivional sheers, {f necessary.)

: 0
-’;7(’? . (
EE It (‘(\
T g O
e
LT
. B
e
-~

E. Effective date. If other than the date of filing: (optionai)
{if an effective date 15 listed. the dale must be specific and cannot be prior to date of filing or more than 30 days after filing.} Pursuant 10 05,0207 (3)(b)
Nate: [fthe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed us the
document’s effective date on the Department of Stale’s records.

I the recond specities a delaved effective date, but not an effective tonez, at 12:01 a.m. on the carlier of: (b) - The 90th dav after the
record is filed.

Dated Qrlando - 07/14/2025

&
{ ' \
o
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signature of 2 muember or authoanized representative of a membwr

Rubem Souza

Tvpued or pnoted ninme of signes

Filing Fee: $25.00



