Te: ' » Page Yof?7 2024-41-27 20:42:21 GMT 14076046519 Fram: RUBEM SQUZA
1127124, 341 PM

Division of Corporations

Note: Please print this page und use it as a cover sheet. Tvpe the {ax audit number
(shown below) an the top and bottom of all pages of the document.

{{((H24000393980 3)))

IO AR R

H240060393980348C5

Note: DO NOT hit the REFRESH/RELOAD bution on yvour browser from this page.
[Doing so will generate another cover sheet.

To:

Division of Corporations . ~o

Fax Number . (850)617-6383 S

L A
T S Account Name  : MEDEIROS SOUZA CORP o
BRI : Account Number : 120190809063 S SRR
Phone : (487)326-8484 3y e
Fax Number . (487)684-6519 I
oy —— e

i H “n

**Cnter the email address for this business entity to be used for fut;'u'r*e g
annual repart mailings. Enter only one email address please.**’ !

"o Email Address.cunLacL@mudeir‘ossouza.wm

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
CHARONE & MUNIZ LLC

LCcrliﬁculc of Status ][ |
Certified Copy I 0 |
IPage Count I 01 |
Estimated Charge | $30.00 |
e —TF-LEMIEUX
DEC - 3 202%
Electronie Filing Menu Corporate Filing Mcnu Help

hitps:fefile sunbiz,orgfscnpts/efilcovr.exe 1



Ja: : v Page. 40f7 2024-11-27 20:23:21 GMT 14078046549

COVER LETTER

TO: Registration Section
Drivisivn of Corporativns

CHARONE & MUNIZ LLC
SUBJECT: _' '

Name of Limited Liability Compuny

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

Please return all correspondence concerning this matter to the following:

Rubem Souza

Nome of Person

Medeiros Souza corp

FinvCompany

1711 Amazing Way. Sie 213

Address

Ocoee. FL 34761

Citv/State and Zip Code

contactgimedeirossouza.com

E-mail address: (10 be used for futere annual report notification)

For fursher information concerning this maner, please call:

Rubem Souza 407 326 - 8484
at{ }

Nunwe ol Person Area Cade

Enclosed is a cheek for the following amouni;

1 §25.00 Filing Fee = $30.00 Filing Fee & 03 $535.00 Filing Fee & 0 $60.00 Filing Fee.
Certificaie of Status Certified Copy Certificate of Status &
{additional copy is enclosedi Certified C[)p}’

(adlditional copy is enclosed)

‘lﬂiliﬂi’ Address: :I gt A E![ir 054

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Taliahassee. F1. 52314 2415 N. Monroe Street. Suite 810

Tallahassee, FL. 32303

Dayviune Telephone Number

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

From: RUBEM SOUZA

CHARONE & MUNIZ LLC

(Name of the Limited L'|ahilin' Company as it now appears o our records.}
(A Flonda Limwted Liability Company)

. N . . . o C ey G0 .
The Articles of Qrganization for this Limiied Liability Company were filed on 03716/20.3 and assigned

Florida decument number 1.23000136605

This amendment is submitied 10 amend the following:

A. If amending name,

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “'LLC™ or the abbreviation “L.L.C."

- 3 T wdge ¢ v 7
Enter new principal offices address, if applicable: 4151 W Duk Ridgo Rd. Orlando, Fl. 32839

{Principal office address MUST BE ASTRELET ADDRESS)

e
o«
[t ]
. .L.—
Fnter new mailing address, if applicable: 151 W Oak Ridye Rd. Orlando. 1L 32839 £2
i )
{Muailing address MAY BE A POST OFFICE BOX) ;\} -
D
B. If amending the registered agent and/or registered office address on our records, enter the nanig of the new registered
agent and/or the new registered office address here: = —
T
Name of Now Rewisicred Agent: MEDEIROS SOUZA CORP
New Registered Office Address: [711 Amazing Way. Sie 213
Enrer Flovida sirevt addiess
Ocaer , Florids 34781
Ciry Zip Condes

New Registered Agent’s Sipnature, if changiug Registered Agent:

# hereby: accepr the appointment as registered agent and ugree to act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registercd office address, [ herehy confirm that the limited liahility
company has been notified in writing of this change.

(I
W)

If Changing Registered Agent, Signature of New Regisiered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_bejng added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR Cynthia C De O Charone Muniz 12264 Momalcino Cir, Windermere. FL 34786
= Add

[JRemove

OChange

AMBR Lucas Charone Muniz 12264 Momtalcino Cir. Windermere, FL 34786
OAdd

ORemove

& Change

AMBR CHARONE MUNILZ, RAFAELA 12264 Monwslcine Cit, Windermere, FE 34786
CAadd

ORemove

™ Change

AMBR MUNIZ. MERIO SERGIO 12264 Montaleino Cir, Windenmere, FL 34786
JAdd

CJRemove

= Change

[JAdd

OReimove

CJChangy

TJAdd

[JRemove

OChange
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3. 1f amending any other information, enter change(s) here: (drtach additionul sheets, i necessury,)

E. Effective date, If other than the date of filing: {optional)
(If an eftective date s listed. the daie must be spegilic and cannet be prior o date of liling or more than 90 days afier filing.) Pursuant to 665.0207 (3)(b)
Note: If the date inserted in this block does not meet the applicable statutary filing requirements, this date will not be listed »s the
docement’s effective date on the Department of State’s records,

If the recond specifies a delaved effective date. bt not an etfective time, at 12.01 aum. on the earlier of: (b} The 90th dav afier the
record is filed.

Dated Orlando . 11/2712024

L

Signature of a member or suthanzed represcitative ot a member

Rubem Souza

Typed ur printed name of signee

Filing Fee: $25.00



