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COVER LETTER

T Registration Section

Division of Corporations

MEGA DIVERSITY USA LLC

S

SUBJECT:

Name of Limited Liabitiy Compans

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

Please return all correspondence concerning this matter to the following:

Rubein Seuea

Medeiros Souza coup

Name af Persan

1711 Amazing Way, Ste 213

IirmiCompany

Ocoge, FL 34701

Address

conmactizinedeilossou . com

CitvaStae und Zip Code

E-marl address: (to be used for future annual report notification) .

Far further information concerning this matter, please call:

Rubem Seuza

407 3126 - 8484
at | )

Name of Person

Lnclosed is a check for the tolfowing amount:

B $30.00 Filing Fee &

0 $25.00 Filing Fe
Certiticate of Status

MailingAddress:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FI. 32314

Area Code Davtime Tefephone Number

— S66.00 Filing Fee,
Certificate of Stats &
Certified Copy

{addmonal copy is enclosed?

(] $55.00 Filing Fee &
Certified Copy

tsddtitionid eopy is enelosad)

StrectAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Manroe Street. Suite 8i0
Tallabassce, FLL 32303

Fram: RUBEM SOUZA



To:

The Articles of Organization for this Limited Liability Company were filed on

Page. Sof 7 202305-17 21:23:13 GMT 14076046519

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MEGA DIVERSITY USA LLC
(xame of thy Limited [inbility Company as it quw yppeacs on our regords.)
(A Flonca Limited Liabshiny Company)

1541672023 .
(511672022 andassigned

N _ 2 17 4
Fiorida document number 123000234319

This amendment is submitted 10 amend the following:

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

The aew mane must be distinguishable and coniain the words “Limited Lisbiliny Company,” the designation LLC™ or the abbreviation ~LL.C."

Enter new principal offices address. if applicable: 1711 AMAZING WAY STE 213 o3
(Principal office address MUST BE A STREET ADDRESS) DU FL 24761 L=
= —

I —

i 0

Enter new mailing address, if applicable: 1711 AMAZING WAY STE 2t B =
(Mailing address MAY BE A POST OFFICE BOX) OCOEE. Fl. 3476t =
SRR

B. Hf amending the registered agent and/or registered office address on our records, gnter the name of the new regristered

agent and/or the new registered office address here:

MEDEIROS SOUZA CORP

Name of New Registered Agent:

P71 AMAZING WAY STE 245

Enter Florida strect address

New Registered Oice Address:

6l
A Code

OCott . Florida 4’
Cine

New Reoistered Agent’s Signature if changinpg Registered Apent:

I hereby aceept the appoinmient as registered agent and agree w act in this capaeity. 1 further agree to comphe with the
provisions af afl statutes relative 1o the proper and complete performance of my duties. and Fam fomiliar with wud
accept the abligations of my position as registered agent as provided for in Chapter 6030 F.SCOr. if this document is
being filed to merely reflect a change i the registered office address. 1 ereby confirm thar the timited liabiline
company has been notified in writing of this chenge.

1f Changing Registercd Agenr, Signsture of New Registered Agent

From: RUBEM SQUZA
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of esch person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Twpe of Action
AMBR Peppe de Nuscimento, Alexamic _
. —— 1Add
ORemove

B Change

TJAadd

CiRemove

3Change

Tad,

CRemiove
nz
r'\ -

YT

CiChange

-

-

Dr\dd :

FO:ITHY 81 AV 8207

ORemove

TiChange

Cadd

ORemove

TiChange

Add

DRemove

CJChange
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. Ifamending any other information, enter change(s) here: idluach additional sheets, if necessarv. )
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E. Effective date, if other than the date of Tiling: tuptional)
uf un effective date ix listed, the dite must he sprecilic and cnpot be prior 1o date of fHing or more than 90 days after Aling.) Pursuant o 603 0207 (Giehy

Note; If'the date inserted in this biock does nat meet the appiicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of State's records.

It 1he record specities a delayed effective date, bt not an effective time, ar 1201 am an the earlier af: (h)  The Yinh day after the

recard 13 filed

Crlandn 05/16:2023
Dated .

A

o

-
l\
Y]

A

-~
-

Stgnature of a member or authorieed representative of @ member

Rubem Sousn

Typed or printed name of signe

Fiting Feer $25.00



