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3 COVER LETTER

T Registration Section
Division of Corporations

RAINBOW HEART USA LLC
SUBJECT:

Nume of Limited Liobtlity Company

The enclosed Articles of Amendiment and fees) are submitted for filing,

Please return all comrespondence concerning this matter 1 the following:

Rubem Sousa

Mcdciros Souza corp

Namv of Person

Firm/Company

845 NGARLAND AVE, STE 100

ORLANDC, L 32801

Addnoss

CliveStae und Zip Code

comactadnedeirossounza.cotn

F-mun] address: {10 be wsed for future annual repert nosifivation)

For further information concerning this mavter, please call;

Rubem Souza 407 326 - B4R4
at( )
Name of Person Aren Code Dastinne Felephone Sumber
Enclosed is a check for the following aimount:
O $25.00 Viting Fee W $30.00 Filing Fee & [ £35.00 Filing Fev & — 560.00 Filing Fee.
Certificate of Status Cerntified Coupy Certificaic of Status &
(additional copy s genelosed Certified Copy
radditionat copy is enclosed)
MailingAddress: StreetAddress;

Registration Section
Division of Corporations
P.O. Box 6327
Tallihassee. F1L 32314

Registration Section

Division ol Corparations

The Centre of Tallahassee

2413 N Monroe Streer, Svite 810
Tallahassce, L. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RAINBOW HEART USA LLLLC
{Name of the 1)

06:10/2022

The Articles of Organization for this Limited Liahility Company were filed on and assigned

122000261719

Florida document number

This amendment is submitted 1o amend the {ollowing:

A. If amending name, enter the iew name of the limited liability compuny here:

The new nume must be distinguishable and contain the words “Limited Lisbility Company.” the designation “LLCT or the sbbreviation .L.C.”

843 N GARLAND AVE, STE 100

Enter new prineipal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS) ~ ORI-ANDO, FI, 32801

843 N GARLAND AVE STEE 100

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) ORT.ANDO, FL. 32301

B. If amending the registered agent and/or registered office address on cur records, gnier the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Ageni:

New Registered Office Address:

e -

Iter Flovida streerachifress

e

41

. Florida -
Clity L ZipEade
b &

New Registered Avent’s Sigaature, if changing Hegistered Agent: o _ -

© . o =
[ hereby aceept the appointment as regisiered agent and agree to act in this capaciiy. { further agree 1o comphrwith the
provisions af all swttes relative o the proper and complete performance of my duties, und | mh-ﬁfmf!'icﬂu'i!lrl:?mri
dccept the obligations of my position as regisicred agent as provided for in Chapter 643, F.S, € s i;_fffhi.ﬂé}c'rmwm ix
being filed to merely reflect ¢ change i the registered office address. ] hereby confivm that the E{if{c'd fghiliry
company: has been nediied inwriting of this chnge, Y

If Changing Registered Agent, Siensture of New Registered Apent
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Ifamending Anthorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from pur records:

MGR = Manager
AMBR = Authorized Member

Name Address Tvpe of Action

-

‘il

~

AMBR ALEXANDRE LUIZ AMORIN FA 1520 INTERNATIONAL PKWY GROUP 2000, STE2 -
LJAdd

= Eenove

T Change

AMBR RAPHALEL PRADRO ARAUJO 1340 INTERNATIONAL PKWY GROUP 2000, STE?
O Add

M Remove

Change

AMDBR BONINVESTMENTS USA LLE 1340 INTERNATIONAL PRWY GROUP 2000, ST172
DAdd

= Remove

T Change

ANMUR Globat Raimbow Hemt 1L1LP 8435 N Garand Ave ST 100 ORTLANDO FL 32801
. A dd

ORkemove

i Change

[JAdd

T Remove

OChange

{Add

ORemove

T Change
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D. Ifamending any other information, enter change(s) here: Atk additional sheets, if necessary.)

E. Effective date, il other than the date of filing: toptional)
(1 an eective date is Tisted. the dute mast be specitic and cannot b prior to dite of filing or more than 90 davs affer filing.) Pursuan o 603.0207 (G3ih)
Note; It the date inscrted in this block does nat meet the applicable statutory filing requirements, this date will not e listed us the
document’s effective date on the Department of Stne’s records.

I7 the record specifics a delayed cffective date, but nat an effective time, ar 201 am on the carlier oft {h) - The 9ih day after the

record 12 tiled

Orlando 08/1472022
Dated .

——

=
N
-

Sign;nurc ol'a member or authorired rtprrscnluli\ ¢ ol o member

Rubem Sousa

Typed or printed name ol sipnee

Filing Fee: $25.00



