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COVER LETTER

TO: Registration Section
Division of Corporations

NVD SOLUTIONS LLC .
SUBJECT:

Name ot Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Rubem Souza

Name of Person

Mcdeiros Sonza corp

FirmiCompans

345 N GARLAND AVE, STE 100

Address

ORLANDG, FL 32801

CuveStne and Zipp Code

contactihnedeirossouza,com

E-mml address: (to be nsed for frwure ansund report aotibvaiion)

For further information concerning this matter, please cali:

Rubem Souza 07 326 - 8484
at( )

Name of 'erson Arca Code

Enclosed is a check for the following amount:

O $25.00 Filing Fee = $30.00 Filing Fee &
Certiticate of Siatus

(0 $55.00 ¥iling Fee &

Davtiane I'clephone Number

T $60.00 Filing Fee.

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Cenified Copy

(additonal copy s enclosed)

Cemificate of Status &
Centified Copy
{additionnl copy is enclsed)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Taltahassee. L, 32303

From: RUBEM SOQUZA



To:

Page: S of 7 2022-11-17 01:38:33 GMT 14076046518

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

NVIISOLUTIONS 1L.C

054472022

ne

v andmsigne

The Anicles of Organization tor this Limiied Liability Company were filed on

Florida document number 22000183905

This amendment s submitted to amend the following:

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

R
s
AT
o

™~

L1 AON 202

a3 4

x

+

s

From; RUBEM SCUZA

The ew naime must be distinguishable and contain the words “Limited Liability Company.”™ the desigimation “LLC™ or the ahbreviation 1, 1L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle:

{Muailing address MAY Bi- A POST OFFICE BOX)

B. If amending the registered agent andfor 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

Name of New Registered Agcnt:

245 N Garland Ave STIZ 100

New Registered Offjee Address:

Otlando

Cinv

New Registered Avent’s Signature, if changing Registered Apent:

Frier Florida street address

. Floriga 3280

/.fp Coude

I hereby accepl the appointmen as regisiered agent and agree to act in this capacity. 1 further agree o comply with the
provisions of all seawtes velative to the proper and complete performance of my duties, and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed ro mercly reflect o change in the registered office address. 7 hereby confirn that the limited fiabitity

cenpany has heen notified i writing of this chunge.

g -
o
-

I
;
i

If Changing Regivtered Agent, Signuture of New Registered Apemt
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Hfamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
ar removed from our records:

MGR =  Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Renato Patricio Novelletto Janior 16097 PEBBLE BLUFF LOOD a
Add

WINTER GARDIEN. FLL 34787
C1Remove

OChunge

TiAdd

ORemove

O Change

CJAdd

ORemove

O Change

OAdd

ORemove

O Change

Dadd

ORemove

O Change

OAdd

ORentove

T} Change
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D. Huamending anv other information, enter change(s) here: (Atach additional sheets, if necessary.)

E. Effective date, if vther than the Jdate of filing: {uptional)
f an effective die s listed, the date musi be spevitic and cannot be prior o date of Aling or more than 9 dovs after Gling.) Pursuant e 6050207 {33(by
Note; Hthe date inserted in this bloack does not meet the appiicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the recard speafies a delayed effective date, but not an etfective time, a1 12:01 am an the earhier of: (b)  The “ixh day after the

recard ia Hiled

Orlando [ 1/1172022
Dated .

Signature of a member or authorized representative of a member

Rubem Souzn

Typed or printed same of signee

Filing Fee: $25.00



