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COVER LETTEIIZ

T(n Registration Section
Bivision of Corporations

FITWESTWOQD LLC
SUBJECT:

Name of Limited Lisbiliey Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Rubem Souza

Name of Person

Medeiros Souza corp

FirmACompany

F711 Amazing Way, Ste 213

Address

Ocace, FL 347601

CivesState ang Zap Code
contackinedeirossouza.com

F-mail address: (1o be used tor future anuunlrrcpnn noiification}

For further information concerning this matter, please cail:

Rubem Souza

|
407 336 - B4K4
at( y_
~ame of Person Arca Code Dustime Felephone Number
Enclosed is a check for the following amouni:
00 $25.00 Filing Fee = $30.00 Filing Fee & O 833,00 Filing Fee & 7 860.00 Filing Fee.
Certificate of Status Certified Copy

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F[. 32314

StreetAddress:
Registration Section
Division of Corporations
The Centee of Tallahassee

Tallahassce. FLL 32303

Certificate of Status &
additional copy i enclosed) Certified Copy
additional copy is eixclosed)

24135 N. Monroe Street, Suite 810

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO |
ARTICLES OF ORGANIZATION
OF

TUTWESTWOOD LLC

07:26/2023

andassigned

The Artictes of Organization for this Limited Liability Company were ﬁ]cd' on

~ - 73 1539
Florida document number L23000153596

F

This amendment is submitted to amend the following: |

A, If amending name, enter the new name of the fimited Lability company here:

The new nuwme mwst be distinguishable wd contain the words “Limited Lishility Cernpang.” the designation "LEC™ o1 the abbreviation “L.L.C
el

Enter new principal offices address, if applicable:

Principal office address MUST BE ASTREET ADDRESS,

Enter new mailing address. if applicable:

(Mailing address MAY BE A POST OFFICE BOX) =

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered

apent andfor the new registered office address here:

Name of New Registered Agent: MEDEIROS SOLIZA CORP

New Registered Office Address: 1711 Amazing Way, Ste 213

Farter Floridu street adilress

Ocaee . Florida 14761

City ZipConde

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

I ereby aceept the appoimment as regisiered agent and agree to acr in this capacity, 1 further agree 1o comply with the
provisions of all siatiies refative to the proper and complete performance of my duiies, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or. (f this document is
being filed 1o merely reflect a change in the registered office address, hereby confivny thar the Jimited liability
company has heen notified in writing of this chunge.

Iy

v

e

If Changing Registercd Agent. Signature of New Registered Apent
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Ifamending Authorized Person{s) authorized to manage, enter the title, name, and address of cach person heing added
or_removed from our records: |

MGR = Manager
AMBR = Authorized Member

|
|
‘
|
|
'

Title Name Address Typre of Actian
AMBR PINTO. RICARDO A 1711 AMAZING |\VAY STE 212
: i Add
OCOEE, FL. 34761
| = K emove
} CicChange
AMBR COUNTING STARS INC 1711 AMAZING WAY STE 213
= Add
OCOEE, FL 34761
ORemove
O¢Change
Gr\dd

CRemove

CChange

O add

ORemove

T Change

TAdd

ORemove

O Change

OAdd

ORenove

O¢Change
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D. If amending any other information, enter change(s) here: ZAuuch addivional shecrs, if necessan®)
|
1

2023-12-13 20:06:07 GMT

14076046519

From: RUBEM SOUZA

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

(optional)

(1F un effective date is Bisted. the dite must e specitic and vannot be prior 1o date of Bling or more than H dacs after fling.) Porsuant by 8050207 (3%
Note; M the date inserted in this block does not meet the applicahle statutory filing requirements. this date will not be histed as the
document’s effective date on the Department of State’s records.

If the recard specities a delaved effective date, but not an effective time, ar 127011 am on the carlier of: {b)  The 9rh day after the

record 18 tiled

Otlando
Dated o

12/13/2023

-

[
Py
b‘“

v

—_

Rubem Souza

Signature of a member or authorized representatise of a member

Typed or printed pame of signee

Filing Fee: 825.00



