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COVERLETTER .

T Registration Section
Division of Caorporations

ATTA CONSTRUCTION LLC .
SUBJECT, R

Nume ol Linuted Liabiliy Company

The eaclosed Articles of Amendment and fee(s) are submitted tor fifing.

Please return all carrespondence concerning this matier to the following,

Rubem Souzd

Name of Petson

Medeirns Souza corp

Fum/Compuny

1711 Amazing YWay. Ste 213

Addresy

Qcoce, FI. 34761

Citn/State and Zip Code

contact@medeirossouza,com

E-mal address: 110 be wsed Tor future annual report nalificationy
For further information concerning ihis matter, please call

Rubvm Suusu 407 300 - K484
at )
Name of Person Area Code Dayume Telephone Number

Enclosed s a check [o the following amount:

O $23.00 Filing Fee = $30 00 Filing Fee & 0O $35.00 Filing Fee & — $560.00 Filing Pee,
Cenificate of Status Cuttfied Copy Certificate of Stams &
iaddilionil opy is enclosedi Cerntied Copy

crddinional zopy i< englosed)

Mailing Address: Street Address:

Registration Scetion Registration Seetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassce
Tullahassee, F1. 32314 2413 N. Monroe Street, Suite 810

Tallahassee, IFL 32303

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

40023 '
04:28:2023 and assigned

The Articles of Oreanization for this Limited Liability Company were tiled on

I 230002 | 2899
Florida documeni nwunber 12300031 28

This amendment is submitied o amend the following:

A. ITamending name, enter the new name of the limited linhility company here:

The pew name must be disunguishable and contain e woids “Limtted Liabiliy Company.” the designation "LLC™ ar the abbreviaion "L L.C 7

FEnter new principal offices address, if applicable:

(Principal office address MMUST BE A STREET ADDRESS}

Fl f e §
. =
. - . . 225§ inaon ¢ e 22 : 132801
Enter new mailing address, if applicable: 225 ¥ Rehinson St, suite 220 Orlado, Fi. 3 \I)]_J
T e
{Mailime address AMAY BE A POST OFFICE RON} "“3' 3
G
-3 “:-"
B. If amending the registered agent and/or registered office address on our records, enter the name of thEpew redistered
aoent and/or the new registered office address here: Y
o
f)

MEDLEIROS SOVZA CORP

Name ofF New Regstered Apemt:

1711 Amazing Way, Ste 213

New Registered Office Address:
Fnter Floridia sireet udidreas

(iroce . Florida 347061
(8 Zip Cende

New Hegistered Agent's Signature. if changing Registered Agent:

P herehy accepr the appounient s registered agent ard agree 1o act i this capacity, 1 further agree 10 comply with e
provisions of ull statutes relaiive 1o the proper and complete performunce of my duies, and 1 am famibar with ond
aceept the obliscttions of my position us regitered agent ax proveded for e Chapter 603, 1S Or, of thiy dociment iy
heiny filed to merely reflect a chunge in the regisiored office address, Thierehy confirar that the limeed Tehifiny
comppeny fres been nonfied in writing of this change,

1
i
"L':- =

If Chanping Registered Agent. Signatuve of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, nane, and address of cach person_heing added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tyvpe of Action

ANIBR Cristiane Penha Yassuda Atta 235 E Robtazon Stosune 220 Olandu, FL 32801
= Add

MRemave

UChange

AMRR Lucas André Yassuda Atta 235 I Robinson St, suite 220 Orlando, FL 32801
Er\dd

ORemove

i1 hange

AR Tean Alexandre Al Newo 225 L Robinson Stosuite 220 Orando, TE 32801
Uadg

ORemove

= Change

ClAdd

ORemave

TiChunge

1Add

Remove

TChange

Oadd

JRemove

LIt hange
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D. If amending any ather information, enter change(s) here: (duach aklivonal sheeis, if secessary.y

E. Effective date. if other than the date of (iling:

From: RUBEM SOUZA

(IT unt eleclive date i< listeg, the date must be specitic and camsot be prior o date of Niling ar more Wan DO davs mier tiling ) Pursuant 10 6050207 (3Hb}
Notg; 1f the date inseited i 1his block does not meet the applicable statory filing requirements, this date wil] not be listed as the

document’s effective dute on the Depacrument of Stale’s 1ecords

[ the record specilies a delaved ellective date, but notan elfective lime, al 1 2:01 am. on the earlier nlz (h) - Ve 90th day aner (he

record is filed.

Orlando 09/16/2024

Dated . . o
EL \
o \-’

Signawirc of a mamber o1 auliorized represamanyve ol a member

Rubem Souza

Typed ar ponded name ol signes



