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BMAXY LLC
SURIECTT:
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COVER LLETTER
TO: Hegistration Section

Name of Lunited Liabiin Company

The enclosed Ariicles of Amendment aind feels) are submitted for Niing,

Please retern all correspondence coneerning this matter fo the tollowing:

Rubem Sousa

N o Peisen

Medeitos Sauza comp

frirmeCompan

711 Amazing Way, See 213

AT HIAEN

Cheoee, HL 3176010

i State and Ay Cule

cuntactnedeilossouzs.enmn

Pemanl address o be ued tor futare anaual report moiificaiion)
For tutther information concerning this mktter, please cail:

Rubem Souza Q07 326 -8

RN )

Name ol Person Men Cde Irstne Telephone Namber

nclosed i acheck tor the toliowing amount:

[ g28,00 Fiting lec = SO0 Filing Fee & L) S35.00 Filing Fee &
Ceruticate of Status Certitied Cops

vaduiriomal vops s enclisad

SOU.00 Filing Fee,
Cernticate of Status &
Certified Copy

cadditom) copy i enctosed

MailingAddress: StrectAddress:

Registration Section Registration Seetion

Division ol Corparalions Division of Corporations

POy Box 6327 The Centre of Tallahassee
Tallahassee. I 32314 24013 N Nuooree Street, Sane B

Talluhassee, I 32303

From' RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO

OF ORGANIZATION
OF

ARTICLE

BAMANY LLC

(e of ibe Limited Linbifity Compitny as il nos apguars on our records.}
(A Floncde Limited Taabalies Compancy

- . . .. . o e . . (ds13o00% .
The Articles of Organization for this Linuied Liability Company were fifed on WS andassigned

£23000 1900590

Fiorda document number

This amendment is submitted Lo amend the fhilowing:

Al I amending name, enter the new name of the limited Hability company here:

The e tase st be distingoishable and contain the wands “Limdred Dishifns Company 7 the designation =10 C7 o the abbievation “1LILCT

Enter new principal offices address, if applicable: o s
{Principad oftive addresy MUST BE A STREET ADDRESS) &
S
)

Enter new mailing address, ifapplicable:
{Maiting address MAY BF A POST OFFICE BON) .
TN
(%)

B. Hamending the registered agent andfor registered office address on our records, enter the nime of the new registered

avent and/or the now recistered office address here:

. . NMEDEIROS SOUZACORP
Name v New Reuvtstered Avent: MEDLIR LA CORI

. gy T E: 71 e Ste A
New Rewistered Oltiee Addresy: L amasing Waz, Ste 213

Fovtee Florwdastreed adiross

Lhace Florida 4701
[ Zi,”(‘“(."('

Now Registered Aeent’s Signature if changing Revisiersd Apent:

{herehy aceepi il uppointirent as reglsiored agenr and ogree to act i ihis capacits, 1 firtiier agrec o compdy il ibe
provisions of all sicnies relative to the proper aid complene performance of myduties, and Tam femilicn witd anmd
accept the oblivations of i pasition as registered agent as provided for in Chapter 603 F. S Or (f this document is
heing filed o merely reflect a change in the regisiered office address, §herebs confirmg thot the Timited liatbilite

coppany has been naiifice inwriting of tis choige.

w -
)

I Changing Registerad Aeent. Sicnature of New Registered Apent
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Hamending Anthorized Personds)authorized to manage, coter the ditle, mnme, and sddress ol each person being added
or rermoved from our records:

MGIR = Muanager
AMBR = Authorized Member

Title Nne Address Tvpe of Action
MOR SAMPAID GOMIEZS, MOANA 13730 SUMMERPORT VILLAGE PEWY
TAadd

WINDERMURE. ML 2780

.oy

hange

MGR Pereira Masaarenhas, Kathel Vi [R3730 SUMNERPORT VH LAGL PRWY
Add

WINDERMNERE. FL 378,
. [Lemove

ZIChange

MR RODRIGD) BRANMOS GAMBIUNI P60 Neweana C Wit Garden
R
FIL 24747
JRemove
- I hange
AMBR Naduta Abrunites De Lima Gombin B0 Morgana U Winter Ciarden
R

I, 34T x7i
U kenwve

T hange

i Aud

URemove

¢ hunge

JAdd

CRemove

C1Change
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0. I amending any other information, enter change(s) here:s Sliaci additional stieers, i recessan

E. Effective date, il other than the date of Niding: (opticnal)
At an ellective dage i listed, the dine must be specific and cannot be privr o Jate o fibog or more than $ondas < alier Bling.) Pursaant lo 08,0207 (3Kh)
Note; 11 the date inserted in this block does noet meet the applicable stutory filing requirements. this dite will pot be listed as the
docoment’s effective date on the Department of 8tate’s records.

It ihe recand specities aadelaved effeciree date, but not an sfteenve tome, at 12 01 am nathe earhier ot (h) - Vhe Yirb day after ihe

record s led

Unlmdo 09/22/2023

Dated

Signaure of @ member o) anthorzed representitine ula membes

Rubem Souzn

s peed or prinied aane of

Filing Fee: 323010



