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COVER LETTER

Tk Registration Section
Division of Corporations

M.D TOUCH CLEANING LLC
SUBJECT:

Nome of Limited Lisbilisy Company

The enclosed Articles ol Amendment and Fee(s) are subsmitted for filing.

Please retern all correspondense congerning this matter o the following:

Rubem Sousa

Namwe of Person

Medeirns Souza corp

Firm:Campany

243 N GARLAND AVE. STE 100

Address

ORLANDO. FL 32801

CityrSune and Zip Code

cotgazimedeirossonsa.con

To-mail address: (o be used Tor Ature annual seport sotitication)

For fnther information concerning this master, please call:

Rubem Sauea 407 326 - B4R
aty )
Name of Persan Arca Code Dastine Telephone Numlwr
Enclosed is a check for the tollowing amount:
O $24.00 Fiting Fee 53000 Filing Fee & C) S55.00 liting Fee & Zis60.00 Fiting Fee.
Certificate of Siatus Certitied Copy Ceriticate of Staws &

radditionsl copy % enclosed) Certified Copy
vadditionl copy is enclosed)

MailingAddress: StrectAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1. 32314

Registration Section
Division ol Corporations
The Centre of Tallahassee

Tallahassee. I°1. 32303

2415 N. Monroe Street, Suite 810

From. RUBEM SOUZA
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ARTICLES OF AMENDMENT
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The Articles of Qrpanization for this Limited Liability Company were filed on orelie- m ﬁ)da pned
B ) pany — 194 1
. 2 (@]
Florida document number 122000491506 . m

This amendment is submitied to amend the followmy:

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

MUB Cleaning & tile 114

The new name must be disiinguishable and contain the words “Limbed Lishiliy Company.” the destgmation "LLCT or the abbrevistion LGS

Fater new principal offices address, if applicable:

(Principat oftice address MUST BE A STREET ADDRENS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent andfor the new registered office address bere:

Name of New Registered Aveni: Medeiros Souza Carp

New Registered Qffice Address: R45 N Ciarland Ave STE 100

Forter Floricda sireet addross

: - . 1230
Orlundo Florida 32801

Cine ZipConde

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

[ hereby aecepr the appointment as regisiered agent and agree o act in this capacin. I further agree 1o complyv with the
provisions of afl statwtes velative to the proper and complete performence of v duties, and Fom Sennilici with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. O, if this document is
heing fited 10 merely reflect a change in the registered office address, Ihereby confirm that the limited fiahility
compenn has been notified inwriting of this change.

If Changing Registered Agent, Signuture of New Hegistered Agent
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Ifamending Anthorized Person(s)authorized (o manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR EMERSON SILVA BRESSAN 1245 PALM BAY RD.ADPT A203
= Add

MELBOURNIEL FI, 32903
O Remove

O Change

OAdd

ORemove

O Change

D f\lld

ORemove

ClChange

O Add

ORemove

CIChange

OlAdd

ORemove

OcChange

O Add

Olemove

OlChange
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P, If amending any other information. enter change(s) here: fduach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: {optional)
(s effective date i listed. the dite must be specitic and eannot be prior o date of (g or mere than 90 dass allter [ilisg.) Pursuant o 6030207 (3)h)
Note: 15 the date inserted in this black does not meet the applicable statutory filing requirements. this date will pot be fisted as the
document’s effective date on the Department of Siate’s records,

It the record specifies a delayed effectve date, but nogan effective time, ar | 201 a.m on the earhier oft {h)  The Utnh day after the

record 15 filed

Crlando V1282022
Pated

Signature of a member or aulhorized representative of a member

Rubem Souzn

Typed or printed name of sipnee



