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COVER LETTER

T Registrution Section
Division of Corporations

MGV USA LLC
SUBIECT:

Same ot bimited Liabilits Company

e onclesed Anicles of Amceadment and fees) arc submitted tor filing.

Please veturn all correspondenee conceming this matter to the following:

Rubhem Sows

Namy of ['eraen

Muedeiros Souza corp

[Firm Campaoy

1711 Amazing Way, Ste 213

Addeens

Ucoce, FIL 34701

ity Stz and Zip Code

coutietd; medetivssatzi.con

Fana! addicss. Lo be uged Tor fiurs annual report patitication:

For further inlurmation concerning this maller, please call

Rubum Sousu 407 2A - B4R
el ]

Nuime of Persin Area Cade Mantime elephans Mnmber

Enclosed is o check Tor the following umound:

= S2E00 Filing Fee Z830.00 Filing Fee & L1 83300 Filing Fee & =
Cerificate of Sratns Certilicd Copy

radditional copy ae enchiaedy

Mailing Address; Strect Adlilress:
Registralion Section Registration Scction
[hvision ot Corporations

Sa0.0 Filing Fee.
Loriticile of Sats &
Certitied Copy

vadidriong copy i enclesdy

[nvision of Corporations

.0} Bax 6327 The Centre of Tallahassce

Taluhassee. FEH 32314

Tallahassee. FIL 32303

243N Moneoe Street. Suite §10

From RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOV RATEC

(e of the Limited Linbilivy Company as i1 gow appeary on our recandy.)
v T Cinted Liabdiey Companyy

T3

The Arneles of Orgamization for this Lamited Liabiliey Company were filed on v

o TIN0NILRAT
Florida document pumbey | =20 HA=A0

This amendiment is submisied 1 amend the rollowing,

AL I amendiog name, enter the pew e of the limited linhility company hiere:

7 2024-02-23 16:27.24 GMT 14075046815 From RUBEM SOUZA

and assiened

The uew narme mual be dizemgeishuble and onliin G wends "Linsied Elabilits Cosmpany,” the designation “LEC™ or we abbresiation 1L

1711 Amazing Way S10 215, Oeaze, FILL 3787

Enter new principal offices address, if applicalile:

RS

fhrincipad office willdresy MUST BE A STREET ADDRESS)

[

. . . . P71 Amaxing Wav Sic 213, Deo L3IRT
Enter new mailing addvess, if applicable: vmazing Way Sie 213, Deoce, FlLL 345

341v¢b

3

"
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(Muiling address MAY BE A POST OFFICE BOX)

L.

;
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R. If umending the repistered agent and/or reaistered office address on our records, enter the name of the new

o
rehistered

atent and/or the new yeuistered office address here:

Name of New Reyistered Apont: MEDFIROS SOUY A CORP

17071 Amazing Way, Ste 213

New Registered Oilfice Address:

Iosbew Jebow Jeder wireet ciddifrosa

. TG
Creoee Florida - el

v i Coske

New Repistered Aaent™s Signature. il changing Registered Aoenl:

Dherehv aceepi the appoinimens as regisiveed agent and agrve o act in thiy capaviny. T further qgree fo complv with the

provisiens of all statules relative o the proper and complete performince of ny duties, and Tam familiar il aned

aceept the ablistions of py position as reyistered agent ay provided toe in Chapier 603, 1.8 Or i his docement is
Reime fHed 10 merely reflect a change i tie registered office adidress. 1 herehy confivnr the the lindted fiahiline

camtpany has beew naifive ivweiting of this change.

-1
P

If Chunging Registered Agent. Signature of New Registered Agent
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If amending Authorized Person{s) authorized to manage, enter the title, nane, and address of each pesson beine added
gr removed from our records:

MGR = Munager
AMBR = Authorized Member

Title Name Adidress Ty pe of Action
AMBR DE QLIVEIRA COCCO. PALLO AVENIDA ALDINO PINOTTI 601 TOR 6 AP 345A0
TJadd

. Remove

AChunge

AMBR MAGONE MARCIO AV ALDINO PINOTTT 800 D GRORGEA Bl 6 AT
JAdd

= Remove

T hange

AMBR JPMARTINS AGUIAILTNVESTM 16102 Coastal Thghwas, Lewes, Deluware 19933,
5 -\_dd

IRy

T1Change

4 ¥ie

L Add

o fis]

~No ——
TiRennive
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“TAdd

URenine

JChunge

T1Add

TReniove

IChange
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D. HWamending any other information, enter change(s) here: cdtiach acdisionsd sheeis, if necessary)
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E. Effective date, it other than the date of filing: (optional)
1 an ettective date i3 Hsted. the date musi be speciiic and camna be prior o date ul'Tiling or More than 90 day< atter 1iling) Pursimet i SUS0207 (3
Notg: 1the date inserted in this block does net mwet the applicable statutory 11hing requirements, this date will nof e listed as the
document’ s etfective daie on the Department of Siate’'s records.

117 the record specifies # delay ed elleciive date, bl noran etlective time, at 12:00 aomon the earlier nf? [h)

Ihe Wil day atier the
recard s filed.
Orlandn 10/31:2023
Dated . -'5
,li 1‘
o e

Siznatuze of 3 member of autharized sepresentanye of 2 nember

ubem Souza

Iyped or pnnted name o signee

Filing Fee: 325.00



