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COVER LETTER

TO: Registrationg Sectinn -
Division of Carporations

LOPES ADMINISTRATION LLC
SUBJECT:

Namwe ol Limited Liablis Company

The enclosed Articles of Amendnient and fee(s) are subnutied for Nling.

Mease return ail correspondence cancerning this maiter ta the following.

Rubem Sousa

Name uf Person

Medeires Souwz corp

Frm'Compuany

1711 Amazing Way, Ste 213

Address

Ceoee, FI_ 34761

Cin Sate and Zip Code

contact @ medeizossuzi.com

L-mul address: (1o be used Tov fture annual report nahification)

For futher information concerning this matter . please call

Rubem Souzu

407 326 - B484
at { )
Name of Person Area Cnde Daytime Telephone Number
Enclosed is a heck fo the following amount:
O 825.00 Fuing [ee =™ S50 00 Filing Fee & () $35.00 Tilmg Tee & — 360.00 Viing Fee.
Cuettifieate of Stitus Centired Capy Cesbficate of Staus &
vadditional Zopy is onclosedy Certified Copy

wdditionl sopy is enclased)

Mailing Address:
Regisiration Section
Division of Corporations
'O, Box 6327
Tualluhassee, Fi. 32314

Srreet Address:

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sureel. Suite 810
Tallahassee, IFLL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
LOPES ADMINISTRATION LILC
(N

. .. ., . . s e . . TR
The Articles of Qsganization for this Limited Liability Company were filed an U 32
. 22000343014

Florida document number |-2200034 208

This amendment is submited wo amend the Tollowing:

A ITamending name. enter the new name of the limited lishility company here:

From: RUBEM SOUZA

and assigned

The ew mume nwst be disunguishuble uid contin the words “Limited Lisbituy Company,” the designiation “LLC" w

the abbsevigien L LC T
Enter new principal offices address, if applicable:

o=
{Principad office addross MUST BE A STREET ADDKESS) = = —
= = L)
l‘_- - -
R
ST
Enter new mailine address, if applicable: “l % )
ps purP
{Mailing wildress MAY BE A POST QOFFICE BOX) - o BT
ST W
' Lo )

B. If amending the registered agentand/or registered office address on our records. enter the name of the new registered
agent and/or the new registered oftice address here:

Name of New Registered Agent:

MEDLEIROS SOUZA CORP

New Registered Ofice Adiiess:

1700 Amaring Way, Sie 213

Finatver Mo stvect wlidress

Qcoce

Florida 770!
v

Zips Cnde
New Registered Agent’s Signature, il chansing Registered Avent:

D haerehv aceepr the appoinient us regisiered ageat and agree o act ny this capeci, | fuether agreee 1o complv wirl t
prrovisions of Gl sieduites relative (o the proper and compicte performance of we Jduiies, and Tam funider with wnd
aceept the obfiganons of mv posumn s regatered ugent as proveded for o Chaprer 6030 1.8 Or, i thas docunieni
heing filed 1o mercly reflect ¢ chunge vt the registered offtce adedross, Dherehy coufiros that sthe limired labifiny
campeny s heen wetified in wreiting of this change.

|
o

if Changing Registered Agent. Signature of New Registered Azent
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If amending Authorived Person{s) authorized to manage. enter the ditle, nae, and address of cach person being added
or removed from ouwr records:

MGR = Manager
AMBR = Authorized Member

Title Namge Address Type of Activn
AMBR M&D BUSINESS. LILC 3200 S Hiawassee RdSte 106, Qrlando, FLL 32833
TOAdd

™ Remove

U)Change

AMBR ORLANDO FPRINVESTMENTS 5640 F Colonia) Drive, Orlande, FILL 32817
= Add

CiRemove

i 1Change

MOR DIAS DI: SOUZA, JOAO LUIS 3 S Hhawassee RSt LiwOnlands. L 32K2S
r._l r\(lie

=& Remove

MChange

LiAdd

CRemove

O Chanye

I 1Add

URemove

O Change

Uladd

MRemove

U hange
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D. I amending any other informatinn, enter changets) herer fduach adduional sheens, i necessar.

E. Effective date. if other than the date of filing: (uptional)
(I an eflective date 1s hsted. the dae niast be specdic and cannet be prior 1o die of lihng or more thas 90 duys after Bling Y Pursuant to 05,0207 (3)(6)
Note: Irthe date insetted in ihis block does not meet the apphicable stautory filing requirements, this daze wil) not be listed as the
document’s elfective date oo the Depar tmemt of State’s 1ecords,

It the record speciiies adelaved effective dale, but notan etlective tme, a1 12:01 a.m. on the earlier af: (h)  The Yth day atter the
record is Dled,

Otlando 03/19/2024
Datet .

LL

Signature of 2 member or authorized represemateve of o imembe

Rubem Souza

Typed nr prnted nume of signee

Filing Fee: $25.00



