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COVER LETTER

Iy Registration Sectioa
Division of Corporations
. LOMA SITLE DEVELOPMUENT LLC
sunsec:
Nume of Lunited Liabitity Company
The enclosed Articles of Amendment and fee(s) are subinitted for filing.
Please return all comespondence concerning this matter to the following:
Rubetn Souezn
Name of Peisen
Medeiros Souza corp
FirmiCompany
1711 Amazing Way, $te 213
Address
Ogoce, FL 34761
S te and Zip Code
conecnmedeirossouza.coul
E-mail addres<: (10 be used fur futuee annual repert natificasion)
For further information concerning this matter. please call:
Rubem Souea J07 326 - B4E4
at( |
Nane ai Person Area Code Daviime Telephone Numbne
Enclosed s a check for the following amount:
[ §25.00 Fiding Fee = $30.00 Filing Fee & [ $55.00 Filing Fee & — 360.00 Filing Fee.
Cernificate of Status Certitied Copy Cenificate of Status &
tadditionad copy s enclosed Certified Copy

wadditional copy is enclosed}

MadingAddress: StrectAddress:

Reuistration Section Registration Section

[Mvision of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2413 N, Monroe Street. Suite 810

Tallahassce. FL 32303

From: RUBEM SOUZA



Page 50of 7 2023-10-24 15;25:56 GMT 14075046519 From: RUBEM SOUZA

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
Oor

s Aiedes f I SSRGS TSNS e Pl DE2052025
The Articles of Qrganivation for this Limited Liability Company were filed on

andassigned
. 23000205045
Florida document number .23000295943

This amendment is submitied 10 ament the following:

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

The new nume must be distinguishable and contain the wosds “Limited Liabilty Company,” she designation “LELCT or the abbros fution <LLL.CY

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 QFFICE BOX)

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

apenl and/or the new registered office address here:

——
>
i FTNATN N ( \
Name of New Registered Agent: MEDEIRDS SOL.ZA CORP L. -
. ol S a1 - t
New Revistered Office Address: 1711 Amazing Way, Ste 213 :_—‘__‘J
Frier Florida sicees address w—
™
e - . 1479
(roee Florida /0! ™~
ity © Zip Cude

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

[ hereby aceept the appointment as registered agent and agree w act i ihis cupacily. ! further agree 1o comply with ile
pravisions of al statntes relutive to the proper aned complete performance of my duties, and Fam fumifiae with and
cecept the ohligations of my position as registered agent as provided for in Chapier 603, 1.5 Or. if1his document is
being filed 1o merely reflect a change in the registered office address. | hereby confirm that the Timited tiability
company faas been notified nwriting of tis change
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Ifamending Authorized Person(s)authorized to manage, enter the title, naane, and address ofeach person _being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR JOSE FLAVIO FERREIR A [2Z0 DINGENS AV
= Add

GOTHA, FL 3473
CIRemove

DChange

JAdd

ORemove

OChange

Cl r\tld

ORemove

OChange

TiAdd

CRemove

OChange

OAkl

ORemowve

Thange

O Add

CRemove

Change
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. If amending any other information, enter change(s) here: Gliach addditional sheets, if necessary.

E. Effective date, if other than the date of filing: (optional)
(i an effective date is listesl. the date must be speciic and cannot be prior o date of tiling or more than 90 Javs afler fling.) Pursaant ko 6050207 (33
Note; |f'the date inserted in this block does not meet the applicable statutary filng requirements, this date will not be listed as the
docuntent’s effective date on the Depanment of State’s records,

I5 the recard spectfies a delaved esteative date, but natan offective ume, at 12401 2 m on the earbier af” (h) The 9ith day atter the

record 12 filed

Dated Qrlando . 10/24/2023

Stenmature of a member or autharized represeatative of a member

Rubem Snu

Typed or printed name of signee

Filing Fee: $25.00



