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To:
Division of Corporations
Fax Number T (85Q)617-6383
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Account Name ; MEDEIROS SOUZA CORP
Account Number : 122190328B68
Phone : 1487)326-8484
Fax Number ¢ (487)634-6519

**Enter the email address for this business entity to be used for future
annuval report mailings. Enter only one email address please.**

Email Address: contactpmedeirossouza.com
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COVER LETTER

T Registration Section
Division of Corporations

BLILD SPOT 3D LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Rubcim Sousa

Name of Pensan

Medeiros Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Addness

Qe FLL 34761

CivtState and Zip Code
contactalmedeirossonsa.com

l-mail addres<: (1o be used for fmture annnal report notification)

For further information concerning this matter, please call:

Rubem Souia 407 326 - §4h4
at( H
Name of Person Area Code Dustime Telephone Number
Enclosed is a check for the following amount:
(7} $25.00 Filing Fee = S30.00 Filing Fee & 0] $55.00 Filing Fee & 7 $60.00 Filing Fee,
Cenificate of Status Certified Copy Centificare of Status &
cadditional copy s enclesed) Certified Copy

{additional copy is enclosed}

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Taltahassee. FL 32303

From; RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BULILD SPOT 3D LLC
i~

0272372023 :
' andassigned

The Articles of Organization for this Limited Liability Campany were tited on

o 73 Q¢
Florida document number .23000082807

This amendment is submitted to amend the following:

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

The new nane must be distinguishable and contain the words “Limited Ligbilioe Company.” the designation “LLC™ or the abbrevision “1L1.C.”

403 SE Mooterey Rd

Enter new principal offtees address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) — Suant. FL 34904

403 SE Monterey Rd

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX) Stuart, FL. 34994

¢

165

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

MEDEIROS SOULIZA CORP E

Name of New Reuistered Agent:
. ~

. - 7 P . bl
New Registered Otice Address: 1711 Amazing Way, Ste 213 , —_
Farer Florida siree adedress N (We
- - . 7
Oeoee Florida 4701
Cuy Zip Code

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

[ hereby accepr the appointment ay regisiered agent and agree 1o act in thiy capacity. ! further agree ro comply with the
pravisions of all stawes relative to the proper and complete performance of my duties, and Iam familiar with and
accept the abligations of my poxition as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. | hereby confirm that the limited liability

company has been notified i writing of this change.

If Changing Registered Apgeat, Signature of New Hegistered Agent
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Ifamending Authorized Person(s) authorized to 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 Tvpe of Action
AMBR SENRA, FELIPE P 2413 NOQRTHAMPTON AVENUE
ClAdd
ORLANDO, FL 32828
W Remove
O Change
AMBR SMD ENTERPRISES 1 3% Coffeen Ave
= Add
Ste 1200
CRemove
Sheridan, WY 82801
TiChange
AMIR SPOT GLOBAL CORP L3660 CHAUVIN AVE
C‘r‘\dd
ORLANDO, FLL 32827
= Remove

O Change

AMBR FAACHOLDING. LLC 7T AMAZING WAY STE 213
=g

QCOLL, FL. 34761
ORemove

T Change

OAdd

O Remove

T Change

OAdd

O Remove

DiChange
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D. Hamending any other information, enter change(s) here: (lituct: additional shevis, if necessary )

2023-14-1516:13:43 GMT

14076046519

E. Effective date, if other than the date of fing:

(optional)

From: RUBEM SOUZA

tiran effective date is listed. the date must be specific and cannot be prior 1o date of filing or more than 90 dass sfler fling.) Pursuant w ADSD207 13X b)
MNote; If the date inserted in this block does not meet the applicable statutory filing requirements. this dote will not be hsted as the
document’s effective date on the Departiment of State’s recards.

It the recard speaifies a delayed effective date, but not an effective ime, ar 1201 am anthe carher of: (B The Btnh day aster the

vecoard 15 led

Crrlondo
Jated

11415/2023

I

-

-

Rubem Souza

Stenature of a member o aulborired representutive ol member

Typeed or pranted nume o signee

Filing Fee:

23,00



