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COVER LETTER

)
TO: Registration Section P
Division of Corporatians

BLACK AND BLUE DOOR LLC
SUB) E('."lf‘ L]

Namwe of Limited Liabilis Company

The enclosed Articles of Amendment and tee(sh are submiited for tiling.

Piease return all correspondence cancerning this matter to the rollowing.

Rubem Souza

Name of Person

Medeirps Souzd corp

Fum/Company

F711 Amazing Way, Ste 213

Address

Qcoce, FI, 347061

Citn /State and Zip Code

contactinedeirossouncom

E-mal address. (to be used fen Future annual report nahfication)

For further information concerning this matter, please call’

Rubem Svuza 447 326 - 8484
at }
Name of Person Area Code Davtime Telephone Numbe

Enclosed is a cheek for the following amount:

O $23.00 Filing Fee = $30.00 Filing Fee & O $33.00 Filing Fec & —F 360.00 Filing Fee.
Certiticate of Status Cerutied Capy Certificate of Status &
udditional 2opy is enclosed) Cerutied Copy

ciddional zopy i< enclosed)

Mailing Address: Street Address:

Registration Seetion Registration Scetion

Division of Corporations Division of Corporations

Q. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N Monroe Sureet, Suile 810

Tallahassee, IF'L 32303

From: RUSEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

BLACK aNDBLLUE DOOR LLC

Mame e Limity

. . - - . . . - g - 17303 .
The Arucles of Organization for this Limicd Liabiliny Company were filed on Uorlaiansl and assigned

T 2 20388
Flondu decument pumber [2300043635

This amendment s submited Lo wnend the Tullowing:

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

The new name must be distinguishiable wd contain the words “Limited Ligbiliy Company . re designition "LLC™ ut the ubbieviaven "L L.C™

Enter new principal offices address, if applicable:

(Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling wdidress MAY BE A POST OFFICE BOX)

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

>
v
e
S . . - o
MEDEIROS SOUZA CORP 2
New Registeted ONlice Address: 7L Amazing Way. Ste 213 -
Fonier Plor el sirvet wddidves: = .
Ococe Florida >*79] = ~
L ‘ Zip Uonde
. . . . Tlow
New Registered Agent's Nignature il changing Registered Agent: ot

{ herehy aceept the apponttment as regisicred agent and agree iy act 1 this capacitv. 1 further agree 1o camply with te
provisions of Glf stutwes relaive to the proper and complete performance of my dutics, and Tam famidiar with ond
aceepd the ablisenons of my posiion as resastered agent as proveded for m Chapter G103, 1.8 € 0f thiy docionent is

heing fited 1o mercly reflect a chunae inthe regisiored office address, D herehy confirm thar the limited hahiliny
conreny has been sotified inweiting of this change,

o
\‘l.- ks

Tf Changing Registered Agent, Signawie of New Registered Agent
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If amending Authorized Person(s) anthorized to manage, enter the title, pame, and address of cach persun_being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Activn
MGR ROSSATTL RODRIGD RUA PADRE LANDELL DE MOURA 320 AP §I
T Add
SAOPAVLO, SP 03337080 BR
[Remove
= ( hange
MGR ROSSATTI REGINALDO G RUA CANTAGALO G3Q AT 132
ClAdd
SA0 PAULO, SPDITY-000 BR
CORemove
= Change
MGR Rivirde Cristovao Rossatl RUA LUIS DOS SANTOS CABRAL 35 ADPTO 000 )
Add
ANALIA FRANCO SAQ PAULQ, SP 03317.060 BR
ORemove
 1Change
AMBR KIKIV CORP 1711 Amazing Way Swe 213, Ocoee, FL, 34761 _
™ Add
Ciemove
O Change
MAdd
URemove
OChange
DAdd
MRemave

LJChange
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D. ITamending any other information, enter change(s) here: fduach additionad sheeis, if necessary.j

E. Elfective date, if other than the date of {iling: {uptional)
(1 un eMectve date is listed, e dae nust be specitic and cannot ke prior to date of filing of more than Y0 davs atter filing.) Pursuant 0 605.0207 (3%
INgie; I the date inserted in this block does not meet the applicable statutory filing requisemens, this date will not be listed as the
document’s elfecuve dute on the Department of Stute’s 1ecords.

11 the record specifies a delayved effective date, bul not an erfective time, at 12:00 a.m. on the earlier of® (h)  The Yh day atter the

record is filed.

Orlando 0411772024
Dated .

LL

Signanure of amember of authorized repreacittative of a member

Rubem Souza

Typed or punted name ol signee

Filing Fee: 825.00



