To:

v Pags: 10f7 2024-G5-06 16:25:56 GMT

56124, 12:23 PM

14076046519 From: RUBEM SOUZA

Diviston of Comporaticns

Note: Please print this page and use it as a cover sheet. Tvpe the fax audit
number (shown below) on the top and hottom of all pages of the document.

(24000164388 3)))

RO I

H2400016438834BC3

Note: DO NOT hit the REFRESH/RET.OATD button on your browser from this
page. Doing so will generate another cover sheet.

Ta:
Division of Corporations
Fax Number : (858)617-6383
From:
Account Name . MEDEIRCS S0UZA CORP
Account Number : 128190000268
~ LE= Phone : (407)326-8484
ﬁ"_'J; TE2g Fax Number . (487)604-6519 R
wl & gis
S, ?: 'jE:ng
- '*rgrft‘{aq the email address for this business entity to be used for future
Pyt W) ;ﬁrbré\nnual report mailings. Enter only one email address please.**
- ' R
. > S ¥mail Address: contact@medeirossouza.com
- Y ’ .
blE agd :
oo o= :
&7 =
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN -+
FINANX LLC
molinL
ICertiﬁcn[e of Status f |
I(.'.crli['lcd Copy I 0 I
[Page Count ol |
Cstimated Charge i s30.00 |
[t __ L O
MAY 07 2004
Electronic Filing Menu  Corporate Filing Menu Help

htips:/sfils.sunbiz.org/scripisiefilcovi. sxe

1



To: .

Page 4 of 7 2024-05-06 16:25:56 GMT 14076046519

. COVER LETTER

B [
TO: Repistration Section ,

Division of Corporations H
FINANE LLC
y pae g’ ’

SUBJECT:+ »

Name of Limited Liabiliy Company

The enclosed Articles of Amendment and T'ee(s) ate submitted for tiling,

Please return all carrespondence concerning this matter ta the following,

Rubem Souza

Medeiros Souza corp

Name of Person

1711 Amazing Way, Ste 213

Firm/Company

(leace, FIL 34761

Addresy

contack@;medeilossouza.com

City/Sunte and Zip Code

-t address: (1o be used for future annual report nalification)

For further information concerning this matler, please call’

Ruben Sourzu

407
at { )

326 - 8484

Name of Persan

Enclosed is a check for the following amount:

B $25.00 Fiting Fee 0 £30.00 Fiting Fee &

Certficate of Status

Mailing Address:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tullahassee, FI. 32314

Area (Code Daytime Telephone Number

[ 835.00 Filing Tee & a
Certitied Copy
indditiona copy is enclased)

560.00 Filing Fee,
Certificate of Status &
Certfied Copy
(addutionl copy is enclosed)

Street Address:

Registration Sectinn

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Fram: RUBEM SQUZA

g
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FINANX LLC

120872022

The Articles of Organization for this Limited Liability Company were tiled on
122000516714

and assigicd

Florida decument number

This amendment is submiuted to amend the following:

A. [f amending name. enter the new name of the limited liability company here:

The new name must be distinguishable wd contain tie words “Limiled Liabiliy Company,” dre designiion "LLC™ o1 the ablesiation “L iL.C

Enter new principal nffices address, if applicable:

(Principal office addrevs MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1711 Anwzing Way, Sie 213, Ococe, FL. 34761

(Muailing wddresy MAY BE A POST OFFICE BUX)

. It amending the registered agent and/or registered office address on vur records, enter the name of tht new registered
agent and/or the new registeved office address here:

MEDEIROS SOUZA CORP P
- g W - -
New Repistered Oflice Addiess: 1781 Amazing Way, S1e 213
Fnter Feoradi streeld udifress
Ococe . F]Oridﬂ 34761
Ly Zip Conde

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

Fherehv aceepr the appoinnment as registered agent and agree 10 aci w this capacity. 1 further agree 1o comply with the
provisions of all statules relutive to the proper and complete performance of my dutics, and [ am funudiar with and
aceept the obligations of my posiion us regntered agent as provided for e Chupter 603, .S Or, of this document iy
being fited 1o merely reflect @ chunge in the registered office address, |herehy confirm that the limired liability
copprany has Been notified in writing of this change,

If Changing Registered Apent. Signature of New Repisterved Agent
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If amending Authorized Person(s) authorized to manage, enier the title, name, and address of cach person being added

or removed from our records:

MGR = Manusger
AMBR = Authorized Member

Title Namg Address Type of Action
JJAdd
MRemove

CIhange

Oadd

CRemove

i 1 hange

ClaAadd

ORemove

ClChange

UAdd

URemove

QChange

{(1Add

LRemove

OChange

TJAdd

[CIRemove

CIChange
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. If amending any other information, enter change(s) here: fduuch addiional sheets, if necessary.}

E. Effective date. if other than the date of filing: (optional}
(If un eflecuve dateis listed, the dawe must be specilic and cannor be prior o date of filing ar wwre tan 90 diys afier liling Y Pursuani to 605.0207 (3)(b)
Noic: I the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
dovument’s effective dute oo the Depurtment of State’s 1ecm ds,

I the record specilies a delaved eflective dale, but not an etfective time, at 12:01 a.m. on the earfier nlz (h)  The Ynih day arter the
record is fifed.

Orianda 05/06/2024
Dated :

AL

Signaiure of a member o1 awtharized represemative of a member

Rubem Souza

Typed or ponted nume of signee

Filing Fee: $25.00



