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COVER LETTER
TO: Registration Section

Division of Corporations

VEICMAN INVESTMENTS LLC
SURJECT:

Nuwne of Limiteid Liabilits Compans

e enclosed Articles of Amendimest and Tee(s) are submitted for filing.

Please return abl correspondence concerning this matler to the tollowing:

Rubhem Sousm

Nanwe af Person

Medeiros Souza coep

[igmiConmpany

1711 Amazing Way. Sre 213

Adidness

race, FL 34761

CinState and Zip Cewde

contaviagnkdeiossouzacom

1 -maih address: G be used for utare annoal repori nondizaion)
i

For further information coneerning this matter. please calk:

Kubem Souga

407 326 - MRS
at | ]
Name ol P'erson Arvir Cende Dastinwe Ielephone Number
Enclosed is u check for the following amount:
O §25.00 Filing Fee = S30.00 Filing Fee & O 83500 Filing Fee & Z 86000 Filing Fee,
Certiticate of Status Certitied Copy Cerificate of St &
taddational copy s vochasedy Certiticd (l.‘nj\.\

Swddeional copy s encheed

MaidineAsddress: StreetAddress:
Rewistration Section Registration Seetton
Division of Corporations
P.O. Box 6327

Tallahassee, FI1L 323104

Pvision ol Corporations
The Centre of Tallahassee

Tallahassee. FIL 32303

2415 N Monroe Street. Suite 810

Frem RUBEM SQUZA
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ARTICLES OF AMENDMENT
T0
ARTICLES OF ORGANIZATION
OF

VECMAN INVESTMENTS LLC

{Nime o imited Liability ¢ iy i s on oo recocds,)

T . . Lo S . 02022
The Articles of Organization 1ur this Limited Liabibity Company were liled on L. 092032

220004500624

Flortda documem numbcer

This amendment is submitied 1o amend the Tollowing:

A Ifamending pame, enter the new e of the Bntited liability campany here:

From RUBEM SQUZA

andassigned

The news e st be distinguistible and contain e words “Limied Linbility Company” the desigmainn “LLC™ wr the abbresiation 7 L.C7
=1

Enter new principal offices address, i applicable:

W

(Principal office address MUST BE A STRELT ADDRESS)

Enter new mailing sddress, if applicable:

(o)

{Mailing aiddresy MAY BE A PONT OQFFICE BOX)

-n

B. IMamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent and/or the new registered office address here:

) . SDEIROS SOV ZA CORP
Nunge of New Revistered Aveni: MEDEIRUS SOLZA CORF

New Registered Office Address: 1711 Anuazing Way, Sie 233

Lrter Flarnde sieeei addnesy

76

Cwoce . .
SLoee CFlorida -

vy Zip Code

New Registered Avent's Sipnature, f changing Registered Apent:

Fherebye aceepr e appointmenr as regisiored agein and agree o act i1 iis capaciie. { further agree o conmphe with the

provisions of all steatides refative 1o the proper and complete perforinance of o duties, and Tam familior with anl

cccepl e oblications of my poxition as registered agent ax provided for in Chapter 603, F.8 Or if this doc

et ix

being filed 1o merely reflect a change fn the registered office address, herehy confirm ihat the finsiced lialility

compenin es heen notitied inoweiting of 1is clreange.

.
o
T

\
\

H Chaoging Registered Agent, Sionnture of New Reoistered Apent
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Frem RUBEW SQUZA

Ifamending Authorized Person(shunuthorized to manayge, enter the tide, mune, and address of cach person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Address

T0F Centcrrook

Title Name
MGR PINTO RICARDO A
ANNHR Couming Siars [olding Inc

Brandon, FL 33311

70T Amacng Way Sie 215

Qeoee. Flo, 34761

Type of Action

Tadd

ORemove

E('h:m-__'c

= Al

CiRemone

CIChunge

JAdd

ORemove

“IChange

ZAadd

Okemove

JAdd

ORemove

O Teangy

A

D Remove

TChange
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Do Ifamending any other information, enter change(s) here: rdinach addiviona shoess i neceasary)

E. Effective date, if other than the date of {tling: (uptional)
i an Clective disie s Hsted, the date mist Be specilic and cienol be prior toodate ol 1iling or more tan 20 das < atler filing.) Pursosnt o 0030207 Galby
Note; Hthe dute inserted inthis blech does not meet the applicabie statutory filing requrirenients, this date will not be listed as the
document™s etective date on the Deparntment of State’s revords.

-~

IFihe tecard speeities a delaved effeanve date, but net an erffectve tme, an 12 0 am anihe earhior of” (hy The Hri day after the

recard 12 fled

Csedmndo 10/03/2023
Dated _ _-

Sigaaiury of a member v authotized representisive ol u member

Rubem Soug

Typed ar pranicd name o sienee

Filing Fee: 32308



