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Nume of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all comespondence concerning this mater to the following:

Rubem Souza

Name of Penaon

Medriras Souza corp

FirmiCompany

1711 Amazing Way, Ste 213

Address

Oroee, FL 34761

CityState and Zip Code
contacl@medeirossouza.com

E-mal address: (1o be used for future annual report nosification)

For further information concerning this matter, please call:

Rubem Souza

407 326 - 8484

at ( )
Nuame of Person

Area Code

Enclosed is a check for the following amount:

0O $25.00 Filing Fee = $30.00 Filing Fee & 0J $55.00 Filing Fee &
Certificate of Status Certitied Copy

tadditional copy i enclused)

MailingAddress;
Registration Section
Division of Corporations

StrectAddress:

Regisiration Section

Davtime Telephone Number

T3 860.00 Filing Fee.

Cenificate of Status &
Centified Copy
(uddilional copy i enclosed)

Division ot Corporations
P.O. Box 6327

Tallahassee, FI1. 32314

The Centre of Tallahassce
2415 N, Monroe Street, Suile 810

Tallahassee. FI. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RMPUSA LLC

. . I . L T . 2i13/2 .
The Articles of Organization for this Limited Liability Campany were filed on 1201572022 andassigned

Florida document number 1.22000523930

This amendment is submitied to amend the following:

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

The acw nume must be distinguishable wnd contiin the words “Limited Lisbility Company.” the desigmation *LLC™ ur the shbrevigtion <1LL.C.”

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST QOFFICE BOX)

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

i

- =

Mame of New Registered Agent: Medeiros Souza Corp =2
=

. Yanr EY -

New Registered Office Address: 1711 Amazing Way See 213 :
Enter Floridu sirees addresy 2

. =

Ocowe Florida 79700 o ¢

Ciy T ZipColte

. i

New Registered Agent’s Sigonature, if changing Registered Agent: S

I hereby accepr the appoivtment as regisiered agent and agree o ace in this capaciry. I firther agree 1o (‘(J)'f_np{lf with the
provisions of all stanaes relative o the proper and complete performance of my duties. and § am fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603. F.S. Or. if this documeni is
heing filed 1o mercly reflect a change in the registered office address, hereby confirm thai the linited liability
company s heen neifted inweiting of thiv charnge.

W
.

If Changing Registered Agent, Signature of New Regisrered Agent
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Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Augthorized Member

Title Name Address Type of Action

Authorize Rivardo Mugalhaes Phuo 71 AMAZING WAY.STE 212
 Add

OUCORLE, FLL 347401
I Remove

Authonved represemiative
JChange

OAdd

ORemove

O Change

D Add

ORemove

CiChange

O Add

ORemove

CiChange

Cadd

ORemove

O Change

OAdd

ORemave

Ot hange
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D. Hf amending any other information, enter chunge(s) here: (Auuch additional sheeis. if necessun:)

E. Effective date, if other than the date of filing: {uptional)
I an effective date i Hsted. the date must be apecific and cannat be prior 1o date of fling or more than 9 doys afier filing.) Pursuaim w 6050207 (3yb)
Note; M the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

i the record speeitics a delaved effective date, but not an etfective time, a1t 12 01 am an the earhier of* (b)) The 2ixh day ater the
recard is Hiled

Orlando 05/2672023
ed .

o

Dat

Signature ot a member or authorleed representative of i member

Rubein Souzn

Typed or panted nome of signee

Filing Fee: $25.00



