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COVER LETTER

T Registration Section
Dyivision of Corporations

VALKYRIA INTLRNATIONAL LLC
SUBJECT:

Nume of Limited Liabitity Company

The enclosed Articles of Amendiment and fec(s) are submitted for filing

Please retumn all correspondence concerning this matler to the following:

Ruthem Sousa

Name of Peron

Medciros Souza corp

FirmCampam

1711 Amazing Way, Ste 213

Adlidpess

uuece, FL 34761

CliveStawe und Zip Code
contactalmedeirossouza.com

I--mail address: (10 be used for future annual report notifivation)

For further information concerning this matter, please call:

Rubem Sruza 407 326 - 8484

at ¢ )
Name al’ I'grson

Arai Code Dastinwe Telephone Number

Lnclosed is a check for the foHlowing amount:

= 52500 Viling Fee [ $30.00 Filing Fee &

(] 555.00 Filing Fee &
Centificate of Status

Cenitied Copy

tudditional copy is enclosed}

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Cormporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee, FI. 32314 24135 N. Monroe Street. Suite 810
Tallahassce. F1L 32303

7 560.00 Filing Fee,
Certificate of Status &
Certified Copy
vadditional copy is enclnsed)

Frem: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
VALKYRIA INTERNATIONAL LLC
[ q imi ipghiliy © Wiy s, )

The Articles of Qreanization for this Limited Liabiity Company were tiled on 06192023 andassigned
& > pan; g

1230002941315

Florida document number

This amendment is submitted o amend the totlowing:

A. 1f amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the waords “Linsited Ligbility Company,”™ the desigiation “LLC™ or the ubbrevigion ©[LL.C.”

Enter new principal offices address, if applicabic:

ice address MUST BE A STREET ADDRESS =

Enter new mailing address, if applicahle:
(Muiling address MAY BE A POST OFFICE BOX) ==
-
A

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

Nate of New Registered Agent: MEDEIROS SOUZA CORP

1711 Amazing Way, Ste 213

New Registered Office Address:

bater Floridu street acefress

(koec _Florida 4761

Clinv Zip Condee

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

1 hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree 1o comply with the
provisions of afl statutes relative o the proper and complete performance of my duties. and [ am fumiliar with and
accept the obligations of my position as regisiered agent ax provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, | hereby confirm thar the Timited lability
company has been notified in writing of this change.

-

o
If Chanping Registered Agent. Signature of New Registered Agent
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From: RUBEM SQUZA

Ifamending Authorized Person{s)suthorized 1o manage, eoter the title, name, and address of ench person_being added
or removed from our records:

MGR = Manager

AMBR = Authorized Member

Title Niame

AMBR CLEFFS. MAURD

AMBR ininity holding investments usa lle

Address

[FITAMAZING WAY, STE 213

OCQOEE.FL. 34761

P71 AMAZING WAY STE 213

OCOEE, FL. 34768

Tvype of Actian

JAdd

= Remove

T Change

OAdd

ORemove

L Change

= Add

ORemove

O Change

O ndd

CIRemove

{OChange

TJAdd

ORemove

TJChange

OAdd

ORemove

T)Change
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D. Ifamending any other information., enter change(s) here: (duach additional sheers, ifnecessanz)

2023-11-02 17:25:55 GMT

14076046519

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

{optional)

From: RUBEM SOUZA

tIf an effective diie is Histed. the date must be specific and cannot be prior 1o date of filing or more than 90 day < afler fling.} Pursuant to A020207 (3itht
Note; 1f'the date inserted in this block does not 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.

T the record specifics a delayed effective date, but not an erfective time, at 1201 am on the carbier of* {b) The Nkh day atter the

record 12 fled

Dated Qrlando

11/02/2023

Rubem Souza

Signature of a member oF authorized Tepresentatise of o member

Tvped of printed name vi signee

Filing Fee: $25.00



