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COVER LETTER

TO: Registration Section
Division of Corporations >
SOLID RESIPENCES LLC
SUBJECT: & 4 »

Name of Linuled Liabilitn Company

The enclosed Articles of Amendment and fee(s) ae submitted for {iling.

Please return ail carrespondence concerning this matter to the following:

Rubem Souza

Name of Person

Medeirns Souza corp

Firm'Company

! 1711 Amazing Way. Ste 213

Addresy

Qeoce, FI. 34701

Cin/State and Zip Code

contact@imedeirossouza.com

E-mal address: {10 be used lor fuiure annual report natification)

- . 1 - . .
Far further information concermung this matter, please call:

Rubum Souza 407 3126 - B4A8Y
at )

Name of Person Area Code Naviime Telephone Number

Enclosed is a check For the lollowing smount:

[ 523.00 Filing Fee = $£30.00 Filing Fee & [ $35.00 Filing Fee & 1 $50.00 Filing Fee,
Certificate of Staius Cerutied Copy Certifivate of Staws &
widditionat sopy is enclosed) Cerntied Copy

additiemat copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Sectinn

Division of Corporations Division of Corporations

I"O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Streel, Suite 810

Tallahassee, FL 32303

From: RUBEM S0UZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or

SOLID RESIDENCES LLC
e

b 1
071272023 and assigncd

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

. 9 ity
Florida docunient nunber 1. 23000331209

This amendiment is submitted w amend the following:

e I!'\»?

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

The new name must be disuingoishable and contain die words “Limited Liabiliny Company,” the destgnation "LLC ™ ut the abbressation *L L.C

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRIESS)

"

Enter new mailing address, if applicable:

[Muailing uddress MAY RE 4 POST OFFICE ROX) - ) :

P FE‘_“: -§
= ¢

%

B. If amending the registered agent andfor registered office address on our records. enter the nume of the-wew registered ¥

agent and/orithe new registered office address here:
- B

MEDEIROS SOUZA CORP N ;
R :
R .. . 1711 Amaving Way, Ste 213 m e i
New Reuistered Ofice Addiess: g W : - 2
Fander Mlurado strced uddress =N 3

Ococe . Flﬂ]"i(lﬂ 34701

Uity Zip Code

New Registered Agent's Signatore, if changing Registered Agent:

[ herehy aceep the appointment s registered agent and agree 1o act i this capacity. 1 further agree to comply witlt the
provivions of all statwtes relutive to the proper und complete perfurmance of my duties, and [ am fanuliar with ond
Jecept the obligations of nv posiion as regustered agent as provided for in Chupter 603, F.S. Or of this document ix
boing fifed ro mercly reflect a chunge in the registered office address, Therehy confirn that the limited liahility

compeny has been natified in wreiting of this change.

Y "I.L:\\}

If Changing Registered Agent. Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
ar removed from _our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

-AMBR JMG HOLDING INVESTMENTS 16192 COASTAL HWY LEWES. DE 19938 a
UAdd

W Remove

CiChange

AMBR VETTA INVESTMENTS CORP 16192 COASTAL HWY LEWTES. DE 19938
TJAadd

W Remove

[Change

AMBR BTL INVESTMENTS CORP 171 Amazing Way Ste 213, Ocoee, FL, 34761
. Add

ORenove

i LiChange

IAMIR JCGM HTOLIMNG CORE 1711 Amarving Way Ste 21 3. Ocove, FL, 34761
B = Add

i}

A ' ORemove

OChange

N Add

URemove

OChange

Oadd

Remove

CJChange
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D. Ifamending any other information, enter change(s) here: [driuch udditional sheets, if HECESNUI. |

n

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

From: RUBEM SOUZA

(If un eftictive dae is listed, the dme nwst be specific and cannot be prior Lo date of filing or more than 90 davs afer {tling ) Pursuani 10 605.0207 (3%
Note; 1fthe daie inserted in this block daes not meet the applicabte statutory filing tequirements, this date will not be listed as the

docurment’s effective dute on the Depatment of Stule’s records.

Il the record specifies a delaved eflective date, but not an erfective time, at §2:00 a.m. on the carlier of: (h)  The Wiih day atler the

record is filed.

Orlando 06/17/2024
Dated : I
L\
Signature of a member or awhonzed representative of a metber
Rubem Souza
; Typed or prinied numc ol signee
Mty .t

Filing Fee: $25.00



