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COVER LETTER

TO: Registration Seetidn
Division of Corparations

&R CELLEM LLC
SUBIECT:

Nume of Lumdied Liabilise Compans

The enctosed Articies of Amendment and feelsi are submited tor filing,

Please return adl comrespondence concerning this matter o the following:

Rubemn Suuza

Name o Peison

Medeiras Somza conp

[t med ounpany

-

1711 Amazing Way, ste 213

Adidness

Quace, FL 34741

i S uned Zip Code

contactagimedeinassauza.com

I-mail achdress: Go be wsed fon e anman L report notifivaion}

Far fwther information cancerning this matter, please call:

Ruben Souza 107 326 - S48
it ( 1
Nume ol Persan Aren Code [ tine Telephone Number

Enclosed is o cheek for the following amount:

= S5 00 Filing Fee O] $30.00 Filing lee & C1 S33.00 Fiting Fee & 2 860.00 Filing Fee.
Certificate of $1alus Certttied Cops Certitioaie of Staws &
tedebitionad copy s enchesal? Certified (:l)[)}'

cadditional copy ix enchosed)

MailineAddress: StrectAdudress:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. F1L 32314 2403 N Monroe Street, Suite 810

Tatlahassee. IFL 32303

Fram: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LR CELEN LLC

. . e e ) (2237035
The Articles of Organization for this Limited Liahility Company were filed on 22202

23NN3G26R6

andassigned

Florida document number L

This amendment is submitted 10 amend the tollowing:

A, I amending name. enter the new name of the limited tiability company here:

The new mumne st be distnguishuble and contain the werds “Limited Linbilin Canpan.” the destgnation "LLET o the wblbes sation VLL.C

Eater new principal offices address, if applicable: o
(Principal office address MUST BE A STREET ADDRESY) bl
Enter new mailing address, if applicable: :
(Muaiting address MAY BE A POST OFFICE BOX) 2

n

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

. . 417 N “ " K (" ¥
Nume of New Reujsterod Agent: MEDEIROS SOLZA CORI

- i f Qpe 711
New Registered Office Address: 1711 Amazing Wy Ste 213

Forier Plearidde siecet addresy

e . 117
Oeocy . Florida 7ol

iy AipCode

New Registered Agent's Signature, if chaoging Registered Agent:

I horehy aceepi the appoimiment as registered agent and agree (o act in iis capacity. 1 further agree to comphe with thie
provisions of all stetutes relative o the proper and complete performeance of myv duties, and [ am familiar with ad
accept the oblivaiions of my position as registered agent as provided for in Chapter 603, F.SOr, i this documen i
being filed 1w merely reflect a change in the registered office address. § herehy confivm that the linvited fierhiliny:
compam: has been notitied by eriting of this cheoige.

A
' -

.

If Changing Registered Agent, Sivnnture of New Registered Apent
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Hameading Authorized Persen(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from onr records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR CELEMIIOLDING AND FAMIL® 1711 AMAZING WAY STE 213
P ‘:Ir\kld
OCOLEE TL 34761
= K emove
CIChange
AMBR Huga Ribeien Celem P71 AMAZING WAY STE 213
= A\
OCOEE, FL 34701
ORemove

CiChange

MGR fluga Ribeiro Celem [710 AMAZING WAY 3T 213
- A

OCO VL 3T61
Themove

D Change

Cddd

ORenmove

Ci¢ange

laAdld

ORemove

Change

T Add

CORemove

O hange
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D. Ifamending any other information, enter change(s) here: Sivach additional shects ifnecessarn:.)

k. Effective date, it other than the date of {Hing: (uptional)
el an etfective daie s Hsied, the dote must be specitic snd cimmnt be prior to Jdiste of (ise or moere than 9 davs adier filing.) Pursuant o 6050207 1 5igh)
Note: Ifthe date inserted inthis block does nol mect the applicable statutory 1iling requiremients. this date will not be listed as the
documem’s elfective date on the Department ol State’s records.

i the reenrd speeiiies a delaved oiteenve date, b not an etfecrive tomie, ar 12 (1T am onthe carher ot (h) The Minh day atter the

recand s tiled

Crelando 10/10/2023
ated .

Sipmnure of a member of authorized epresentotive o o memher

Rubem Sousa

Typed or prnted nome of sipnce
h | L

Filing Fee: 823400



