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TO: Registration Section
Division of Corporations

Y

' \!P\l ALUEIINL.’M SUPPLY LLC -
SUBJECT:

14076046518

Name of Linited Liabiliy Company

The enclosed Aricles of Amendment and fee(s) are submided for filing.

Please return all correspondence concerning this matter o the foilowing:

Rubcm Souss

Name of Person

Medciros Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Addnese

(Yeace, FL 347014

CirvSwae and Zip Code
contac@medeirossousa.com

1-manl address: {10 be used for future annual report notification)

For lurther information concerning this matter, please call:

Rubem Sousa 407 126 - §484

at { )

Name of Person

Enclosed is a check for the following amount:

[ 525.00 Filing Fee B $30.00 Filing Fee &

Certificate of Status

MailingAddress;
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, F1. 32314

Aren Code Dastime T'elephone Number

] $55.00 Viling Fee &
Cenified Copy

radditionat copy is enclosed)

T $60.00 Filing Fee,
Certificate of Status &
Centified Copy

radditivnal copy is enchned)

StreetAddiress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassec. F1. 32303

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

rre . . . . . . . C e - - 3202023 .
The Articles of Qrganization tor this Limited Liability Company were tiled on 037292023 andassigned

bl ')
Florida document number L23000143182

This amendment is submitted to amend the following:

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

The new numie muslt be distinguishable and contiin the words “Limited Lisbility Company,” the designation “LLC™ or the abbreviation “1L.1.C.

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX]

s ~a
R =) .
B. If amending the registered agent and/or registered office address on our records. enter the name of thelnew registered
apent and/or the new registered office atddress here:

(=
! -
| : ) o -
Name of New Registered Agent: - Qs
-0 [
, " o =
New Registered Office Address: )
Lnier Florida street adddress e g
=" w
. Florida _ ~- =
City Zip Code

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

I hereby aceept the appoimment ay regisiered agent and agree (o uct in this capacity. [ further agree 1o comply with the
provisions of all stetuies relative o the proper and complete performance of mv duties, and I am fumilior with and
uccept the obligations of my poxition ws registered agrent as provided for in Chapter 603, F.S. Or. jf this document is

being filed 1o merely reflect o change in the registered office address, [ hereby confivm that the Limited liabiling
company has been notified inwriting of this change,

If Changing Registered Agent, Signagure of New Registered Apent
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{famending Anthorized Person(s) suthorized to manage, enter the Litle, name, and address of cach person_beingadded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR ICARO PINHIARES 1711 AMAZING WAY STE 213 B
JAdd

OCOEE, FL 34761
= Remove

OChange

CJadd

JRemave

O Change

JAdd

ORemove

Change

O add

ORemove

UChange

OAdd

BRemove

CiChange

DiAdd

O Remove

OChange
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D, If amending any other information, eater change(s) herer (Atiach additional sheers, if necessary,

2023-06-06 15:16:23 GMT

14076046519

E. Effcctive date, if other than the date of filing:

{uplional)

From: RUBEM SQUZA

(f un effective date ix listed, the date must e specific and vannot be priar 1o date of Fling or more than 0 doyvs afler filing.} Pursuast wo (k80207 (b
Note; |1 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.

It the recard specities a delaved effective date, but nat an effective time, ar 12-111 am anthe earlier of: (h)  The 9inh day atter the

recard 12 tiled

d
Pated oY

06/06:2023

Rubem Sousa

Stgnature of a member of authorized representatn ¢ of a member

Tyvped ar prnted name of signee

Filing Fee: $25.00



