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COVER LETTER

T Registration Section
Division of Corporations
WHITE FAMILY GROUP INVESTMENTSLLC
SUBIECT:

Nume of Limiited Liabilin Company

The enclosed Articles of Amendutent and fee(s! are submitted for filing.

Piease return all carrespondence cancernma this matter to the following.

Rubem Souvd

Medeiros Souza corp

Name af Peisen

1711 Amazing Way. Ste 213

I Compuny

Qeocg, F1L 34761

Addresy

contactg;medeitosspuza.com

Cin/State and Zip Code

L-mad address: (ta be used for future annual report nakficanon)

Four further intormation concerning thes matter. please call

Rubem Sousa

407
atf }

326 - RdN4

Name of Person

Enclosed 1s a check For the following amount:

3 $23.00 Filiny Fee = $30.00 Filing Fee &

Certificaie of Status

Mailing Address:
Regisiration Scetion
Division of Carpucations
PO, Box 6327
Tallahassee, FL 32314

Areq Code Maviime Felephone Number

0] S35.00 Filing Fee &
Ceiutied Copy
fadditional sopy is crelosed)

3 $50.00 Filing Fee.
Ceruficate of Status &
Certified Copy
uiddinpsal onpy is enclosed)

Streed Address:

Registration Section

IYivision of Corporations

The Centre of Tallahassee

24135 N. Monroe Streel, Suite 810
Tallabassee, IFL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT FIL ED

TO 2034

ARTICLES OF ORGANIZATION LIV
OF g #3: 08
SEF -S4,
CLF d’?r}f}'

09:25/2023

The Articles of Organization for this Limited Liabiliy Company were filed on and assigncd

[ 230004430640

Florida docuiment nuntber

This amendment is submiued to amend the fuliowing:

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

The new mume must be distinguishuble and contain e words “Listled Ll Corpan " he desigrattion “ELC™ ot the sbbresiion “L 1L.C 7

Enter new principal offices address, if applicable:

(Principal office nddress MMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailine wddress MAY BE A POST QFFICE BOX)

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

Name of New Registeret] Apent: MEDEIRQS SOUZA CORP

New chiﬂcrcd Oflice Address: 1711 Amaving Way, Ste 213

Foater Fioe ke sireet udkleess

AP . , 345
Ocoee Florida 34701

iy 21 e

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

[ herehv aceepy the appointnient as registered agent and agree 1o act i this capacity. 1 further agree ta complv witlt tie
provisions of ull statutes relative to the proper and complete performance of my Juties, and [am fumilar swith and
wecepd the obhigatins of e position as regastered agent as provided for m Chopter 60318 Or i this docionent ix
heing fited 1o mercly reflect a chunge i the regusiered offfce address, Dherchy canfirn: that the timited Liahilay
conpany hoas heen nodified in weiting of this change.

b
[
[

If Changing Registered Agent. Signarure of New Registered Agent
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or removed from our records:

MGR= Manager

AMBR = Authorized Member

2024-11-07 14:40°44 GMT

14076048519

If amending Autherized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

From: RUBEM SOUZA

Title Name Address Type of Action
AMBR AGRM HOLDING CORP 1711 Amazing Way Ste 213, Ocuee, FL 34761
W Add
[JRemove
LlChange
AMBR BRANCOFILHO, ALMIR 2295 SHEAWASSER RD SUITE 402
OAdd
ORTANDO, FIL 328235
= Remove
[Change
AMDBR DEPAULA CBRANCO, GILDA 2203 S HTAWASSEE RD SUITE 402
LIAdd
ORLANDQO. FLL 32833
W Remove
i1 hange
— ~2
>
P
- =
o O
< 'l -, a—
¥ LiRcemgve
B
‘-r{’.‘.:_ m
S0 n?g
~ AT Chana C‘ H
— i w -
{_?.“:- 'yl
=2 o
'_f,l'.—\dd oo
LRemove
IChange
Ciadd
{TRemove

LitChange
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D. M amending any other information, enter chanpe(s) here: (duuch addinonad sheers, if necevsary.j

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

Fram: RUBEM SOUZA

(If an eNvcuve date is listed, the dawe nust be specilic and cannot ke prier (o date of filing or more than Y0 davs afler Bling ) Pursuant t0 6050207 {3K)
Note: I the date inserted m this block does not meel the applicable stamutory filing requitements, thiy date will not be Jisted as the

docement’s effective dute on the Depantment of State’s recards

IT"the recard specilies a delas ed eflective date, bl not an erfective time, at 12:01 a.m_ on the earlier ot (B} The 9tth day atler the

record is lled.

Dated OFmde 111071202

Ao
"L\
U\~

Signature of a member of authorized represeitatve of a mentbes

Rubem Svuza

Typad ar punted name of ssgnee

Filing Fee: 825.00



