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COVER LETTER

T0): Recistration Section
Division of Corpurations

LM SOLUTION GROLP LLC
SUBJECT:

Name of Limated Liabiline Company

The enelosed Ariicles of Amendment and teegsy are submitted for fiing.

Please return all correspondence coneerning this matter to e tolowing.

Rubkem Souza

Niame ol Person

Medveiros Scauzi com

Firmu Cinmpy

1711 Amazing Wav, sie 213

Adddiess

Ocoee, FL 3476)

CiivtSune amd Zap Code

comactzimedeirossouza.com

E-mail address: (1o be used Tor futore annuil tepont sotification)

For further informarion caneerning this matter, please enil

Rubem Soura 107 3260« NdNd
- _atl )
Nanwe of Persan Arva Conde s iime Felephone Number

Enclosed 15 a cheek Tor the following amount:

= 52300 Filing Fee L3 $30.00 Filing Fee & TO855.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Stalus Certitied Copy Centificaic of Staus &
vadditional capy e encloned) Certitied Copy

Gulditional copy v encinsed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporanions Division ol Corporations

P.O. Box 6327 The Cenure of Tallahassee
Tallahassee. F1. 32314 2405 N Monroe Street. Sutte 810

Tallahassee, FIL 32303

From. RUBEM SCUZA



Page: Sof 7
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LM SOLUTION GROUP LLC

iName of the Limited Liability Company s it now appears un our records.)
(A Flortda Lumnted Liabilay Companyy

- . . o e - 07022 :
The Articles of OQrganivation tor this Limied Linhility Campany were liled on V0700 and assigned

122000433643

Flonda document number

This amendment ix subimitied o amend the Tollowing:

AL If amending name, eiter the new pame of the limited linbility company here:

LM SOLUTIONS GROUP LLC

The new name must be distinguishabie and commn the words “Eanited Liability Company.” the desiznation “LLCT oz the abbreviation 7L 1.C7

Enter new principal offices address, it applicable:

{Principal office address MUST BE A STREET ADDKESS)

Fnter new mailing ddress, iapplicable:
Ty

(Mailing address MAY BE A POST OFFICE BOX) . =

7

. 1f umending the registered agent and/or registered oftice address on our records. enter the name of th@new gpgistered
P

arent and/or the new registered office address here:

w
TDEIROS SOUZA CORP - @
Nume of New Revistered Avent: MEDEIROS SOUZA C
. . . T Amazine Wav, Sie 213
New Repistered Office Addresy: AT Amazing Way. Sic 213
{Tager Hion ider sereet gddress
ereseens N N
Heoe Florida 701
{in Hep Cende

New Registered Agent’s Signature, if ¢hanging Registered Agent:

{ heroby aceept the uppointment as registersd ageni and agree o aci n this capacity. [ jurther agree 1o compfe il the
provisions of all siqtuies relaiive o the proper and complete porformance of sy duties, and Fam fumiliae widh and
accept the obligutions of my position as regsiered agent as provided jor in Chapter 603 F .S Or i this docrment is
heing filed (o merely reflect a change in the registercd office address, heveby confirm ihat the limited labiliie

company s heer notitiod in writing of this change.

' -

11 Changing Revistered Agent, Sivnature of New Registered Avent

2024-12-26 21.37 14 GMT 14076046515 From: RUBEM SOUZA
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If amending Authorized Personts) authorized to manage, eater the title, nume, and address of each person being added

or remaoyed from our records:

MGR = MManager
AMBR = Authorized Member

Title Name Address

Tyvpe of Action

CiRemowvy

O Changy

Cadd

Cilkemove

JChange

Ciadd

U Remove

CiChanye

A

Tl Remave

ClChange

Jadd

O Remove

CIChange

O aAddd

Tl Reniove

T hange
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1. If amending any other information, enter change(sy heres (Arrach additionad sheets, i necessary

E. Effective date. it other thaa the date of filing: {opticnal)
(1 an effective date is Iisted. the date must be spectfic and canmet be poor ke dote o fiting or nare than @0 ¢ays after filing. ) Puarstiant o 6030207 (1)
Note: [§the dite inserted in this block does not meet the applivable statuory Nling reguiremenis, this date will not be histed as the

document’s effective date on the Pepartment of Stne s records,

11 the recund specities a delaved effective date, but not an etivetive tine. at 12,00 wme on the calicr ot (b The 90th day atter the
record is filed.

Orlindo 1212642024
Dated .

Signature of @ member or imthonzed representative ol a nwinker

Rubem Souza

Fyped o prnted same of signee

Filing Fee: $25.00



