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COVER LETTER . §
TO: Registration Section :
Division of Corparations

¥ @pISOCARTMELLLC
SUBJECT: -

Name of Limited Liability Cowpany

The enclosed Articles of Amendment and fee(s) are submitied Tor filing.

Please return alf comrespondence concerning this matter to the following:

Rubem Souza

Name of Penson

Medeiros Souza corp

FirmiCompany

1711 Amazing Way. Ste 213

Addresy

Ocoee. FL 34741

CitvsState and Zip Code
contactiimedeinossouza.com

E-mai] address: (o be usedt for future annual report notification)

For further information concerning this matter. please call:

Rubem Souza

407 326 - 3484
at |

Area Code

Name of Person

Dasiime Telephone Number

linclosed is a cheek for the following amount:
(3 §25.00 Filing Fee = $30.00 Filing IF'ee &

O $55.00 Filing Fee &
Ceruficare of Status

Certitied Copy

(additional copy is enclosed)

i 360,00 Filing Fev,
Centificate of Status &
Centified Copy
{additional copy is ciclosed)

MailingAddress:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

StrectAddress:

Registration Scction

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassce. IF1, 32303

From: RUBEM SOUZA



! .+ Page:5af7 2023-06-06 21:44:30 GMT 14076046519 From: RUBEM SQUZA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

0550 CARTMEL LILC
(N

. . .. . . .. L . . $19313)73
The Articles of Organization for this Limited Liability Company were fited on 051232023

and assigned
- e i
Florida document number 1.23000231753

This amendment is submitted 10 amend the following:

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

The new namie st be distinguishable and congtin the words “Limited Liability Company,” the designation “LLC™ or the abbresistion »1.1L.C

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new matling address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

NEET)

B. 1f amending the registered agent and/or registered office address on our records, enter the name of the new r

cgistered
agent and/or the new registered office address here:

)
P
Name of New Repistered Apeni: Medeiros Souza Lorp ——
- . . - _._- ™2
New Registered Qffice Address: I714 Amazing Way Ste 213 < 0
Fter Florida streei address
QOcoce R Flnrida 341()]
Ciny Lip Cocde

New Registered Agent’s Sipgnature, if changing Registered Agent:

I hereby accepi the appointment as regisicred agent and agree 1o act in this capacity. [ furcher agree 1o comply with the
provisions of all statutes relaiive o the proper and complete performance of niy dwties. and [ am fiamifiar with and
aecept the obligations of my position as registered usent as provided for in Chaper 603, .8, Or. (f thix docament is
being filed 1o merely reflect o change in the registered office address, [ hereby confivrm that the fimited liabilin
company has been notified inwriting of this change.

-

e
';..'_"

If Changing Registered Agent, Signature of Nen Registered Agent
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From; RUBEM SOUZA

Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_beingadded
or removed from our records:

MGR =

Manager

AMBR = Authorized Member

Title

AMBR

Name

Cuntliia Cyliene de Oliveita Charay

Address

3470 BUOY CIRCLE  WINTER GARDEN

Type of Action

= Add

FI. 34787

ORemove

T Change

TIAdd

ORemove

OChange

D Add

ORemove

O Change

OAdd

ORemove

JChange

OAdd

ORemove

U Change

O Add

ORemove

O¢Change
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D. Ifamending any other information. enter change(s) here: (doach additional sheets, if necessary)

2023-06-06 21:44:30 GMT

4076046519

E. Effective date, if other than the date of filing:

{uptional)

From: RUBEM SOUZA

{17 mn effective date is listed, the date must be specilic and cannot be prior 1o date of filing or more thun 90 dins afler Gling.) Pursuant w 605.0207 (3thy
Note; 11'the date inserted in this block does nat meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

It the record specitics a delaved effechive date, but nat an effective time, ar 12111 a.m an the carhier of: (b)  The inh day atter the

record 1= hled

Dated Qrlando

06HIHAAN23

.
(_,.

Rubem Souzn

Signature ol o member ur authoreed representatise of a member

Typed ar printed name of signee

Filing Fee: $25.0H)



