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T Registration Section
Division of CCorparations

AMANDA PASSOS SERVICLS LLC

SUBJECT:

2024-10-28 20:28:20 GMT

14076046513

COVER LETTER

Name of Limited Fiability Company

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

Please return all correspondence concerning this matter to the following:

Rubem Souzi

Medeiros Sonza corp

Name of Person

L711 Amazing Way. Sre

FirmCompans

Ocoee, FL 34761

Address

contactgimedeirossuusa.can

CinyState and Zip Code

Lz-mail address: (10 he used for tuture annual report notification)

For turther infurmation concerning this matter, please call:

Rubem Souea

407 326 - S484
at{ )

Name al Person

Enclosed is a chech for the following amount:

[ 825,00 Filing lee = 530,00 Filing lFee &

Ceruficate of Siatus

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Arei Uy [Dastinne Felephorne Numbwer

1 854,00 Filing Fee &
Certified Copy

tadeitionat copy s enclused)

— 560.00 Filing Fee.
Certificate of Statos &
Centified Copy

vadditivnal copy is enclosed)

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Suite 810

-

Tallahassee, 1. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

AMANDA PASSOS SERVICES LLC
(Name of the Lunited Li

pany 3% it now appgars on our records.)
Aanbiliny Company b

11772023 i
0441772023 and assigned

The Anticles of Qrganization for this Limited Liability Company were tiled on

- . 3 7
Florida documem number 123000190176

This amendment is submitted o amend the follewing:

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

The new name st be distinguishable and contain the words “Limited Lishilite Company.” the desigination “LLC™ vt the abbiesdution "LE.C”

Enter new principal offices address, if applicable:

(Principal vffice address MUST BE A STREET ADDRESS)

Enter new mailing address, i applicable:

{Mailing adidress MAY BE A POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Reuistered Ageni: MEDEIROS SOUZA CORP ) C','
- =

1711 Amanng Way, Ste 213

New Registered Oftice Address: S
Fnier Florido stieees address 05} v
: 347

Ococe . Florida 347 g,?, % t T3
City LTV i Gk S

-, —..1 -

New Registered Agent's Signature, if changing Hegistered Apent: i ?_{ on

. P g

I hereby accept the appointment as registered agent and agree to act in this capacity. { further ugrlcle tg comply with the
provisions of alf staties relative to the proper and complete performance of mv duties. and Iam fomitiar with and !
accept the obligations of my positinn as registered agent as provided for in Chapter 603, F.SOr, if this doctment is
being filed 1o merely reflect a change i the registered office address. hereby confirm that the Hinsited liabiliy
compeany has heen notified in writing of this change,

[ —

I

If Changing Registered Agent, Signuture of New Hegistered Agent
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[famending Authorized Person{s)authorized to manage, enter the title, nnme, and address of cach person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Actien
MR Michel Catalao de Carvalho Casuo 2008 RENEE PL APT A
Al

MELBOURKNE. FL 32935
ClRemose

O Change

T Add

CRemove

L Change

JAdd

ORkemove

O hange

TiAdd

ORemove

CChange

i Add

ORemaove

OChange

O Add

ORemose

O Change
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D. Ifamending any other information, enter change(s) here: Cliaeh additional sheers, if necessary.)

E. Effective date, il uther than the date of Tiling: {uptional)
17 an elTective dite i listecd. the date must be specific und cannat be priar i daie of [ing or more than 0 Jis s after Hling.) Parawnt o 8050207 (3
Note; If'the date inserted in this block does not meet the applicabic statutory filing requirements, this diste will not be listed a< the
document’s effective date on the Departimem o State’s records.

It the recard speaiiies a delaved estective date, bur nat an effective time, ar 12 (1 a.m an the carlier ot (h) The Yikh day after the

record 15 tiled

Dated Orlando . 10/28/2C24

Stgmnure of @ member or auihorized representutive ol o menber

Rubem Souga

Typed or pAnted nsme of signee

Filing Fee: $25.00



