Page: 1 G8/20/,2022 12:%8 PM TO: 185061768383 FROM:4073703120

Gresion of Corporations

672072 3.51 78

orida Dep

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown betowy on the wop and bottom of all pages of the documcent.

(({H22000213201 3

0 00 O

H22006.13201 JABCN
Note: DO NOT higthe REFRESH/RELOAD button on your browser lrom this page.
Daing so will generate another cover sheet.

To:
Division of Corporations
Fax Number (859)617-6183
From:
: LARSON ACCOUNTING AND CONSULTIMG SERVICES LLC

Account Name
Account Number
Fhone

Fax Number

12016008€057
: (4B7)378-3586
: {4B7)37€-3129

**Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please.**
Emzil Address: [ ' C \Clr‘ O™

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
MT US LLC

E:l‘. — : R el T Y W e Ly el { Lt B OV e W o ¢ pam eh . M
tlgcmhcalc of Status ,[ 0 T §
o i[t’_’crliﬁcd Capy oo &
G') L e S Y S — R .. .- ‘*:5—:
5 [Ifz_ag_c_ Count [ 04 ’ ~
o= |Estimated Charge | ss00 =
T [ 1oty - S, e .
: X
2 - -
N e =
z =
= o)
=
[}
=
g
Hetp

Electronic Fibing Menu Corporate Filing Menu

w2t W



pPage: 2  08/20/2022 12:58 PM  TO:18506176383 FROM
COVER LETTER

TO: Registration Section
Division of Corporations

MTUS LLC
SUBIECT:

14073703120

Name of Limited Liability Company

The encloscd Articles of Amendment and feeis) are submited ror Rling.

Please retern all correspondence concerning this mater w ihe following:

CAROLINE LARSON

Name of Person

LARSON ACCOUTING GROUP

FirnvCompany

7901 KINGSPOINTE PKWY SUITE 17

Address

ORLANDO, FLL 32819

Civv/state and Zip Code

assistant. hayllanaZglarsonace.com

lo-tmail address: (10 be used for future annsal report notification)

For further information coneerning this manger, please call:

CAROLINE LARSON 407 37030680
a{ )

Name of Person Arca Code Davtime Telephone Number

Enclosed is a cheek for the following amount:

= 523500 Filmg Fee 0 S30.00 Filing Fee & 555,00 Filing Fee &
Certiticute of Status Certified Copy

(additonal copy is enclosed)

0 S60.00 Filing Fee.
Certificate of Status &
Certificd Copy

{additional capy 14 enclased)

Mailing Address; Street Address:

Registration Section Registration Section

Pvision of Corporations Division ol Corporations

P.0. Box 0327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N, Monrog Strect, Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

and assigned

MTUSLLC
(Natne of the Limited Liabilitv Company as it now appears on our records.)
(A Florida Limited Liability Company)

0371472022

The Articles of Qrganization for this Limited Liability Company were filed on

222000124221

Florida document number

This amendment is submitted to amend the following:

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

4604 Avenue of the Rushes

The new aame must be distinguishable and comain the words ~Limited Liability Company.” the designation "LLC" or the abhreviation . 1..C

Fnter new principal offices address, il applicable:
(Principal office uddress MUST BE 4 STREET ADDRESS) ~ Winter Garden. F1 34787

36604 Avenue of the Rushes

Winter Garden, FI 34787

Enter new mailing address, il applicable:
(Muailing address MAY BE 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

asent and/or the new registered office address here:
- 'l . . —. N
Nune of New Repistered Agent: — =
— o
. o 14604 Avenue of the Rushes =
New Registered Otfice Address: = o
Enter Florida sireet adidresy R U ~
) o = _'_:
Winter Garden Florida 34787 - —
Ciy S ZipCade 7 T
. e
. en -
-

New Registered Ageat's Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent and agree (o act in this capacigy. | further agree to comply with the

provisions of all statutes relative 1o the proper and complete perjormance of my duties, and [ am familiar with and
accept the vbligations of my position as registered agent us provided for in Chupter 605, F.8 Or if this document Is
being filed to merely reflect a change in the registered office uddress, Ihereby confirm that the limited liability

campam: has been notified in writing of this change.

If Chanping Registered Apent. Signuture of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person beinpg added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MARCELO CASTANHA 14604 Avenuc of the Rushes
OAdd

Winter Garden Fi 34787
ORemove

= Change

AMBR TALITA CASTANHA 14604 Avenue of the Rushes .
CiAadd

Winiter Grarden, F1 34787 ~
T Remove

= Change

OAdd

CIRemowve

CiChange

Cradd

CIRemove

CiChange

TiAdd

ORemove

I Change

Ciadd

CIRecmove
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D. I anending any other information, enter change{s) here: dtach adilivional sheeis, if necessar

NA

NA

I7. Fifeetive date, il other than the dade of filing: A {optional)
(h e tlsetin g date s Lstad the date miest be speviliv o vannon by priod o dale al Bhing oo more than Q0o s atles Blhing 3 Passaant o b2 0267 G
Note: IUthe dase inserted in this black does not mee: the applicable stzory Tling requirements. this gae will not be lisied 4 the
docutnent’s cilective dute on the Depaniment o Sate’s records.

H the record speerties o delaved effective dare, bul nogan effective time, at 1201w on the ear lies el iy The G006 ding atter the

tecord is liled.

JUNL 20 22
[ Y .

CTTALTA  Casmamaa

gtz ol aiber o therized represai

Vol by

FALLEA UANTARNEA

s ped o prenied nanwe ol signee

Filing Fee: 32500



