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To:
Division of Corporations
Fax Number (B5@)617-6383

From: )
Account Name @ MEDEIROS SOUZA CORP £3
Account Number : 120152020863 e
Phone 1 {(487)326-8484 ;3 .
Fax Number (487)604-6519 - f

)
,A*Enter the emall address for this business entity to be used for future .7

-_—,:,L:ET annual report mailings. Enter only one email address please.*® e,
:ﬁliFh Email Address: contact@medeirossouvza. com éﬁ
T T @
- LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
LT
et AC RESALE SOLUTIONS LLC
e e T adinrrre w—
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[Hsrimzued Charge o ﬂ 530.00 _]
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COVER LETLER '

N .
TO: Registration Section ;;' ’
Division ot Carporations
ACRESAIL SOLUTIONS LLC
SUBIJECT @ ,_
Nufe of Limited Liabifin Compuny oy

The enclosed Arhicles of Amendment and fee(s) are submisted for fthing.

Please return all correspondence concerning this matter to the following,

Rubem Souzs

Name of Person

Medceiros Souza corp

Firm'Cunpany

1711 Amazing Way, Ste 213

Addresy

Qence, FI. 34701

Cin /State and Zip Code

contacl@inedeitossouza.cam

E-mal address: (1o be used Tor fulure annual repart notilicahon)

For further infosmannn concerning this matter, please call

Rubem Suuva 407 326 - 8484
at ( )
Nawe of Person Area Cede MNinnime Telephone Nuniber

Enclosed is a check lor the following amount:

(J £25.00 TFiling Fee = £30.00 Filing Fee & 1 $55.00 Filing Fee & T $60.00 Filing Fee.
Certificaic of Status Cerutied Copy Crertficate of Status &
radditionil copy is enclosed) Certified Copy

wadditional sopy is enclosed)

Mailing Address; Sireet Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tullahassee, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee, FL 32303



Pags: 50f 7 2024-04-17 19:20:25 GMT 14076046519 From: RUBEM SOUZA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AC RFSALE SOLUTIONS LLC
Nagie of the Linn

The Aricles of Organization tor this Limiied Liability Company were tiled on 11/29.2022

122000303257

and assigned

Florida decument number

This amendment is subnuited w amend the following:

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

The new name must be distinguishable aod contain die wards “Lindted Lisbilo Company.,” e designation “LLCT of the abbreviion L L.CT

51 < Uni 1. 37806
Enter new principal offices address, if applicable: 4053 Forrestal Ave Unit 8, Orlando, FI. 32806

(Principal office nddress MUST BE A STREET ADDRESS)

. . . 33 Forestal ave Unic B K CFE 328040
Enter new mailing address, if applicable: 4031 Fomestal Ave Unic B, Orlando, FL 32806

{(Mailing uddresy MAY BE A POST QFFICE BOX)

f"-:J
b
B. It amending the registered agent and/or registered office address on our records, enter the name of the new registered
agent and/or the new registered oftice address here: ) ‘
:‘} .
MEDEIROS SOLZA CORP
New Reistered Oflice Addiess: 1711 Amarzing Way, Ste 213 E\—) -
Fnder Floridu streed aekdress . o
Ococe . F]Ol"i(lﬂ 14701
Ui Zip Cenfe

New Hepistered Agent's Signature, il changing Registered Agent:

I herehy aveept the appamiment as recisicred agent and aoree o act wt this capacity, | further agree 1o complyv with the

v aceept the apy . puaccity, | er _
provisions of ull statules relative to the proper and complete performance of my duties, and I am familiar with and
coept the obligatis of my posttion as regastercd agent ax provded for in Chopter 603, 178, Or af this document iy
being fited 10 merely reflect a change in the registered office address, | herehy confirns that the limired liahifity
conipany has been notified inwriting of this change.

d

o

If Changing Registered Apgent. Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nanie, and address of each person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Namg¢ Address Tyvpe of Action

AMBR Crespi. Vanessa 6921 ARNOLNSON STREETORLANDO. FL 312827

TAdd

W Remove

Ul hange

AMRR RARBOZA CRESPL, ARTHUR 3033 Forrestul Ave Unit 8, Orlando. FL 32806 -
Add

CiRemove

= Change

UAadd

[ORemove

M hange

U Add

Okemove

OChange

[ 1Add

JRemove

C1Change

ClAadd

DRemove

LI hange
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D. If amending any other information, enter change(s) here: (dirach addiviona! sheets. if necessary j

E. Effective date. if other than the date of filing: (optional)
(if an clectuve date is fisted. the date musi be specific and cannnt be pnor o date of filing or more tham Y6 davs atter Mling ) Pursuant 10 650207 (3)(B)
Nole: 1fthe date mserted 1n this block doss not meet the applicable statutory fiting requitensents, this date will not be listed as the
document’s effective dule on the Depurtment of State’s 1ecords.

I the recard specifies a delaved eflective dale, but not an effective time, at 12:01 a.m. on the earlier oIz (h)  The 90th day aiter (he
record is fled.

Otlando 0411712024
Dated .

L

Sgnature ol a member o audorized representative of a member

Rubem Souzu

Typed or punted name of signee

Filing Fee: 525.00



