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COVER LETTER

TO: Registration Section
Division of Corporations

RAINBOW [HEART USA LLC
SUBJECT:

Nume of Limited Liabilisy Company

The enclosed Articles of Amendment and fee(s) are submitted for fifing.

Please return abl correspondence concerning this matter to the folowing:

Rubem Souezu

Name ol Person

Medceiros Souza corp

FFirmCoampany

1711 Amazing Way, Sre 213

Address

QOcuce, FL 34761

CiyiStue und Zip Code
contactEnedeirossouza, com

i-manl address: (o be used for future annual report natification)

For further information concerning this matter. please call:

Rubem Souga

407 326 - S48
at{ )
Name of Person Area Code [ stime Pelephone Number
Enclosed is a cheek for the following amount:
1 $25.00 Filing Fee = $30.00 Filing Fee & 0 §55.00 Filing Fee & — §60.00 Filing Fee.
Certificate of Status Cenified Copy Centiticate of Status &
tadslitional cogn is englosed) Centified Copy

tadditional copy is enckwed)

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

StreetAddress:
Registration Section
Division ol Corporations
The Centre of Tallahassee

Tallahassec, I, 32303

2415 N. Monroe Street, Suite 810

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
RAINBOW HEART UsA 1LC
(N i )
(A Sompans
The Articles of Qrganization for this Limited Liability Company were tiled on 06:10/2022 and assigned
Florida document number 1.22000261719

This amendment is submitied to amend the following:

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

Crediex LI

The new maetie must be distinguishable and comain the words “Limited Linbility Comprany.™ the designaon “LLC™ or the abbmes jation "LL.CC

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: oy

(Muailing address MAY BE A POST OFFICE BOX)

ELM 520k

B. if amending the registered agent and/or registered office address on our records.
apent and/or the new registered office address bere:

enter the name of the new registered

10t H

I

Name of New Rewistered Agent:

A

New Registered Office Address:

Fnter Florido siveet adkdress

. Florida
Citv Zip Code

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

I hereby accept the appointment as registered agent and agree 10 act i this capacity. [ further agree 1o comply with the
provisions of all staintes relaiive w the proper and complete performance of mv duties, and I am famiticar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if thix document is
being filed 1o merely reflect a change in the registered office address, [ hereby confivmn that the limited liahility
company has heen notified inwriting of this change.

If Changing Registered Apent. Signature of New Registered Agent
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If amending Aathorized Person(s) authorized to manage, enter the title, name, and address of each person _beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

OAdd

ORemove

O¢Change

OAadd

ORemove

OChange

Oadd

ORemove

OChange

O Add

ORemove

U Change

OAdd

ORemove

TlChange

O Add

O Remove

CIChange
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D. if amending any other information, enter chungels) here: fAuach additional shects, if necessar)

E. Effective date, if other than the date of filing: (uptional)
(f an effective date is tisted, the date must be specilic and cansol be prior o date of 1iling or maore than M1 divs after Slisg.) Pursuant tw 605.020H {0k
Note: B lhe date inserted in this block does not meet the applicable statary tiling requirements, this date will not be listed as the
document’s eftective date on the Department of State's records.

I the record specifies a delaved effective date, but not an erffective ime, ar 1201 am on the earhier of* (b)  The Yilth day arter the
record is filed

COrlando 0SH182022
Dated .

Signature of a member or authorized representative of o member

Rubem Sousa

Tvped or printed nmne of signee

Filing Fee: $25.00



