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COVER LETTER

TO: Registration Section
Division of Corporations

BMAXNY LLC
SUBJECT:

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matter o the following:

Rubem Sousa

Name of Person

Medcires Souza corp

Firin:Company

1711 Amazing Way, Ste 213

Adcness

QOcuee, FL 34761

CitysStaie and Zip Code
contacradimedeirossouza.con

E-marl addres<: {1 be used for future annual report notification)
For further nformation concerning this matter, please call:
Rubem Souza

407 326 - 8484
at§ )

Nine of Person

Arei Code Dsytime Felephone Number

[inclosed is a check for the tollowing amount:

[ §25.00 Filing Fee = $30.00 Filing lev &

Ol $55.00 Filing Fee &
Certificate of Status

Certitied Copy

eadetinionat copy is enclosed)

MailingAddress; StrectAddress:
Registration Section Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810
Tatlahassce, FLL 32303

— S60.00 Filing Fee.
Certificate of Status &
Centified Copy

{addiiomt copy is enchced)

From: RUBEM SOUZA
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The Articles of Organization for this Limited Liability Company were filed on
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ARTICLES OF AMENDMENT F/L .
TO _, EL
ARTICLES OF ORGANIZATION Ui npy

OF L T<0 py

BMAXY LLC

04:/17/2023

andassigned

Florida document number 1-23000190056

This amendment is submitted lo amend the following:

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

Fhe new name must be distinguishable wnd contain the words “Limited Liability Compuny.” the designation “LLCT or the ubbreviation =LL.C”

T "
Enter new principal offices address, if applicable: T AMAZING WAY STE 213

{Principal office address MUST BE A STREET ADDRENS)

OCOEE. FL, 34761

1711 AMAZING WAY STE 211

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX) OCOEE. FL 34761

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

MEDEIRQS SOUZA CORP

Name of New

. - H Tave bl
New Registered Office Address: 1711 Amazing Way, Sie 213

Eanter Florida sireet address

froce . Florida 14701
Clty Aip Conde

New Registered Agent’s Signatare if changing Registered Apent:

I hereby accepr the appointment as regisiered agem ard agree to act in this capacity. { further agree ro comply with the
provisions of all statutes relaiive to the proper and complete performance of myv duties. and | am familiar with and
aceept the obligarions of my position as regisiered agent as provided for in Chegner 605, .S, Or. if this document is
being fited o merely reflect a change in the registered office address. [ hereby confirm thar the Hnited liability:
company has been notified in writing of this change.
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Ifamending Authorized Person(s)suthorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR =  Manager
AMBR = Authorized Member

e

Title Name Address I'vpe of Action

MGR RAMOS GAMBINI, RODRIGO 160 MORGANA CT -
LJAdd

WINTER GARDLEN, FL 34787
= [ emove

OChange

AMBR Abrantes De Lima Gambini, Naiara G160 MORGANA CT
CAdd

WENTER GARDEN, FL 34787
= Remove

CJChange

AMBR FMPIRE SOUZA GROUP LLC 1717 AMAZING WAY STE 213 =
Add

OCOELR. FL, 34760
OReniove

C1Change

MOR JOAD LUIS DIAS DE SOUIZA 100 S INIAWASSEE RD
= \ld

ORLANDO. L 32833
ORemove

T Change
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D. Ifamending any other information, enter change(s) here: GAuach additional sheers, if necessary,)
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E. EMMective date, if other than the date of filing:

(17 an etTective ditee i» Hsted. the date must be specilic and cannat be prior 1o date of filing or more than 960 & s after filing.) Pursuant w 603,0207 (33
document's effective date on the Department of State’s records,

{optional)
Note; !'the date inserted in this block does not meet the applicable sutwory filing requirements. this date will not be listed as the
record is filed

If the record specifies a delaved effective date, but not an cffective time, ar 1201 a.m on the earhier ot (b)  The Yinh day after the
Qrlando 1172072023

Dated .

O

Rubem Souza

Stgauture of 4 member or authorized representative of o member

Typed or printed nitme of signee

Filing Fee: $25.00

From: RUBEM SOUZA



