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COVER LETTER
¢
T Registration Section
Division of Corporations

J&BIOLDING INVESTMENTS GROUTP LLC *
SUBJECT:

Numre of Limites Linbiliey Company

The enclosed Articles of Amendment and fee(s) are submitted Tor filing.

Please return all correspondence concerning this matter to the following:

Rubein Souza

Namwe of Person

Medeinns Soua corp

Firm+Company

845 N GARLAND AVE, STE 100

Addross

ORLANDO, FL 32801

CinsStae and Zip Code

contacdimedeirossouza,.com

1-mail address: (to be used for future annual report notification)

For further inforniation concerning this matter, please call:

Rubem Souga 07 326 - B4R
aty }
Nime af [Tersan Aren Code Bastme Felephone Nunber

Lnclosed 15 a cheek for the following mvount:

O $25.00 Filing Fee & $30.00 Filing Fee & [J $55.00 Filing Fee & — $60.00 Filing Fee.
Ceniticate of Siatus Centitied Copy Cenificate of Status &
cadditivnal copy 5 enclosed) Certified Copy

tadditivnal copy is eaclosed

MailingAddress: StreetAddress:
Registration Section Registration Section
Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Taliahassee

Taltwhassee. FI. 32314 2413 N, Monree Street, Suite 810

Tallahassce. FL 32305

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

G7:45/2022

The Anticles of Grganization tor this imited Linbility Company were filed on andassigned

Fiorida document number [.22000297630

This amendment is subimitted o amend the following:

A. [T amending name, enter the new name of the limited lishility company here:

The new name must be distinguishuble and conkaia the words “Limited Liability Company.” the designation “LLCT er the abbaes tation “LL.C7

Enter new principal offices address, if applicable: §45 N GARLAND AVE. STE 100

(Principal office address MUST BE A STREET ADDRESS)

ORTANDO, FLL 32801

B43 N GARLAND AVE. STE ]9&4

Enter new matling address, il applicable:
S

. . an ., ~o
(Mailing address MAY BE A POST OFFICE BOX) UREANDO, FI. 32801 R
o0 —
TLoF

. . . L —
B. If amending the recistered agent and/or registered office address on our records, enter the nime of fie nciv_rtmsttre(l

s

agent and/or the new registered office address here: = o

1 x

oz
Name of New Revistered Agent: = (%)

ol [&3]
New Rewistered Oftice Addivss:

Fnter tlarida aoreet aiiress
. Florida
Ciny Aip Codv

New Registered Agent's Sipnature, if changing Revistered Apent:

liereby aceept the appointiment as regisiered ugent wnd agree (o act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and am familiar with and
accept the oblivations of my poxition a registered agent as provided for in Chaprer 803, F.8. Or. if this docament is
being filed to merely reflect a change in the registered office address, | liereby confirm that the limited liability
coampany has been notiffed inwriting of this choainge.

If Changing Registered Ageat, Signature of New Registered Agent
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From: RUBEM SOUZA

Ifamending Authurized Person(s) authorized to manage, enter the tide, name, and address of each person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tite Name Achdress

Type of Action

OAdd

O Remove

= (Change

E] Add

ORemaove

CJChange

T Add

ORemove

CiChange

O Add

O Remave

T Change

O add

ORemove

OChange

Cldd

ORemove

ClChange
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D Ifamending any other information, enter change(s) heves fditach additional sheers, if necessary.y

E. Effective date, if other than the date of filing: {optional)
Ul an elfective dite i~ disted, the date must be specitic and cannot be prior 1o ditte of [iling or more than %) days after Bling.) Pursuant w 65,0207 (3ib)
Note; 1 the date inserted in this block dous not meet the applicuble statutory titing requirenients, this date will not be listed as the
documeni’s effective date on the Department of State's records,

1 the recard specitics a delaved cttective daie, but not an etffective time, at 12 {11 am on the carhier of* (b)  The Yikh day after the
p ¥ )

record ia tiled

Orlandoe 07272022
Dated .

%
\

:\L" .

Signaiure of o member or authortzed representative al s member

Rubem Sousn

Typed or prnted pame ofsigne

Filing Fee: $23.00



