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To: [ g
{
Division of Corporations r.._’.__.' f
Fax Humber : (850)B17-6383 ::;: =
From: %—C' § G
account Name  : MEDEIRQS SOUZA CORP el —
Account Number : 128152028663 VYT
Phone © (487)326-84384 “,‘2'?_: £
Fax Number . (467)604-6519 w

*¢Enter the email address for this business entity to be used for future

annual report mailings. Enter only one email address please. **
Email Address:

contacu@imedcirossouza. com

LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
OPPORTUNITY CLUB LLC
[Certificaic of Status l I |
|Ccrlil‘1td Copy . ,I ] ]
[__Pngc Count _ | 5[ 1E J
[Estimated Churge | s3m0 |
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COVER LETTER

TO: Registration Section
Division of Carporations

SUBJECT:

Nume of Limiled Lizbiiny Company

The enclosed Articles of Anmendment and fee(s) we subnnitied for 1iling.

Please return all carrespondence cancernmg this matter 1o the 1oflowing.

Ruber Souvd

Noune ol Poraon

Moedeiros Souzd coip

Firsad 'ompany

1711 Amazing Way, Ste 213

Addruss

Cience, F1L 33701

Ciy Sae and Zip Code

contact(@, medeilossouzacom

Lol address na be used fer future annual reporl natificahon)

For further infonmation concerming this matter, plesse call

Rutem Sousu s07 320 - K484
ar | )

Name of Person Area Code Daviime Telephone Number

Enclosed is a chech fon the fullowang amount.

1 923,00 Itlmg lew = 3020 Filing Fee & O 85500 Filing Yee & T S50.00 Diling ee.
Cemntficale of Status Certitied Copn Cerlifivate of Status &
vkdditicnal Jopy is voclosed) Cenfied Copy

Gidditineal copy is enclosed)

MMailing Addvess: Sereel Address:

Regisirunon Scetion Registration Seotion

Division of Corporations [Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N Monroe Street, Soite 8190

ey

Tallahassee. FL 32303

From: RUBEM SQUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
OPPORTUNITY CLUR LLC

(N

[ ihe

The Articles of Ghrgamzation for this Linnted Liabihity Company were filed on

12:13/2023
vt 2A00NR3N820
Flonda decwnent awumber |23

and assigned

Thig wmendiment iz submied to mmend the following:

AL IFamending name. enter the new name of the limited liahility company here:

The v mitme st be distngmadible and contain Ure words “Lanued Liabiloy Cempany” the designateon “LECT ¢ the :abl-:ca}mlur:,‘;b L.C”
R
Enter new principal offices address, if applicable:

_Jlrr: 3
T L e
. . civepe by n —t r R
{Principul office addrexs MUST BE A NTREET ADDRESS) v w2 L
ey —_ T
= = 1
- -t
%?: z = g
rmnos = e
m, o= O
Enter new mailing address, if applicable: - EJ -
{Mariding addresy NAY BRI A POST (OFFICE BOX) ~ PR

B. Ifamending the registered agent and/or registered office address on vur records. enter the name of the new registeced
ament and/or the new registered oftice address heve:

Nange of New Registered Agent: MEDEIROS SOUZS CORP

New Repistered OMice Addiess:

P71T Aamaving Way, Ste 213

Priser Felondii avtees uehess
Ocace

. Florida 3370l
[N

Zips Cande
New Repistered Agents Sipnature. il changing Registered Auent:

Fherehy accept the appaminignl ax regasfered asent oued agree Dot it capenciee, | puether agree o compiv with the
provigions of ofl slatues reluitve to the proper amd compicic performunce of ay didies, aad Dane famdar wirk aid
vceopd the oblirations of v posion ax regstered agent as pravaded for i Chapter G038 e of thes docimend 1

heing tiled to merely reflect a chunge v the reaistored offrce address, Tharchy confirme that the Limed Tohiliy
ceipreny s heen notificd inoweiting of this chae,

s
LI
[P
.

If Changineg Registered Agent, Sienature of New Repistered Avent
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If amending Authorvized Person(s) authovized to manage, enler the title, name, and addreess of cach person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMRR OPPORTUNITY PARTNERS COI 16192 Cuastal Highway. Lewes. Delaware, 19958
ir\dd

MRemaove

LIChange

AMBR BRUNG MARQUTS SANDRI D653 NAUTILUS CIRCLEINDIANAPOLIS, IN H25¢
Dl\dd

= Rempve

1Change

AMBR RAFAEL MARTINS ALVES A3 NAUTILUS CIRCLEINDIANATOLIS. 1N 46256
;]I\dd

= Remme

i 1Change

ANMEBR ROSIMARI PUDE FOBRAGA LIM D633 NAUTILUS CIRCLEINDIANAPOLIS, IN 46254
LlAdd

= Kemove

TiChunge

i TAdd

LiRemove

ZChange

T Add

1Remove

LiChange
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Do ACamending any ather information, enter change(s) here: fdsrach oddusema? icen, of necessane

E. Effective date. if other than the date of filing: {(optional)
(I eMectve date is listed, $ie date must be specitic and cannot he prar o date of lihing or more i 90 dive ailter 1ing ) Persuant 1o 605,007 (33t

Note: Fthe date insested in this block does not meet the apphcable statucery filing sequitements. this dite wall not be histed as the

document’s elfective date on the Drepantenent ol State s 1ecords

IV ihe recard specilies a delny ed elTective date, bal naran efectave time, 3t 122400 a.me on the eaclier o (hy Phe 901h day atier the

recaord is Tiled.

Oilando 02/14/2024

T

!
i
1A

Nated

Signature of a member a1 autharized representative of o membe

Rubem Souza

Ty ped vn prnted mme of sigitee

Filing Fee: $25.00



