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COVER LETTER

FO: Registration Section
Division of Corporations

Lyrcam Trip LSA LLC
SUBJIECT:

Nume o) Limited Liabiliay Compan

The enclosed Articles of Amendment and feels) are submitted tor filing.

Pleave return all correspondence congerning this matier to the following:

Euberny Somva

Name of Penon

MEDEIROS SOUZA CORDP

FirmACampans

[711 Amazing Wav. Stc 213

Address

Creove. FL 34671

Uit State and Zip Code

Contactidmedervssousa cont

J2-mal addres (o be wsed toe fiture annual report potibicaiion)
For further information concerning this mustter, please call:

Rubem Souwra 407 326-8484
a !

Nume of Person Az {ode Brastime Felephore Suinber

Enclosed is a cheek for the following amount:

0] £25.00 Filing l'ee & $30.00 Filing Fee & O $53.00 Filing Fee & ZS60.00 Filing Fec.
Centificite of Staius &
Certitied Copy
vacddiemal copy is enclsed;

Certificaie ot Staus Cenitied Copy

eadeditiomd copy is enclosed)

MailingAddress: Strect Address.

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2315 NoMonroe Street. Suite §10

Tallahassce, FiL 32303

Frorn: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Drreuns Trip UiSA LLC

01/20:2025

The Articles of Organization for ihis Limited Liability Company were filed on
L230N026490

anud assigned

Flarida document number

This amendment s submitted 1o amend the tolowing:

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

The new e mustbe distinguishable wnd contain the words “Limied Lisbifity Company.” the desigoation *1.0CT ar the ubbrevintion =116

Enter rew principal offices address. if applicable:

(Principal affice uddress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -

= —
(Mailing gddress MAY BE A POST OFFICE BOX) E
.3
o
. ITamending the registered agent and/or registered office address on our records, enter the name of the néw registered
agent and/or the new registered office address here: - i
- X
- (3
. . MEDEIROS SOLZA CORP ) -
Name of New Regisiered Agent: MEDLIROS SO1.ZA CORY : on
€
Mew Registered Otice Address: S5 N GARLAND AVE STE 100
Fater Floridisoreri deldress
LRLANDO Florida ~2¥01
Ciny AipCode

New Hegistered Auent’s Signafure, if changing Registered Agent:

[ hereby aceept the appointment as regisiered agent and agree to act in this capaeiny, | further agree o comply with the
provisions of all statiaes relative to the proper and complete performance of myv duiies, and | am feniliar wirh and
accept the ablivations of niy posivien as registered ageal as provided for in Clapier 603, 1S, Or, i this document is
heing fited o merely reflect a charnge i the registered office address. T hereby confirng thai the Lindted liabiline
comnporn has been notified i welting of this change. )

(L

t \
\:! -

L]

I Changing Registered Apent. Signuture nf New Kegistered Apend
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From: RUBEM SOUZA

If amending Anthorized Person(s) autherized to manage, enter the title, name, and address of eaeh persos being sdded

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name

AMBR Rubaafvan da Silva Sanees

Adhdress

J20 JORDAN STUART CIR APT 101

Fype of Action

TJAdd

APOPRA.FL 32702

= Romove

I Change

JAdd

ORemene

CJChange

JAadd

ORemove

TiChange

':] r\d(i

L Remove

CiChange

D Add

ORemmve

OChange

ClAdd

ORemove

TChange
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D. Ifamending any other information, enter change(s) heve: Cluaci additional sheets. i necessary)

E. Effcctive date, if other than the date of filing: {eptivnal)
Y an eflective die is Tisted, the dite must be specific wnd canmdd be prior 1o date o Giling or more than 90 days alier Bling.) Pursuant o 60511207 (G iche
Note; |1 the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Depariment ot Stale’s records,

17 the recard speaities a delayed effective date, bui not an erfective ime, an 21T am an the carher of* {h) The Yinh day aster the

reciord s filed

ORLANDO 03,16.2023
[Jated R

Stgnalure ul o member on anthortred representatis e ot a member

Kuhen Souva

Iy podd o protted name of siynee

Filing Fee: 82500



