Ta:

Page: 1 cf 7 2024-09-23 21:21:18 GMT 14076046519

Dwisicn of Corporaticns

/22124, 517 PM

Note: Please pr
({(1124000324084 3)))

AR R

H240003240B43ABC.

From; RUBEM SOUZA

t this puge and usc it as a cover sheet. Type the fax audit number
{shown below) on the top and beuom of all pages ol the documient

Note: DO NOT hit the REFRESH/RELOATD hutton on vour browser from this page

Doing so will generate anethier cover sheet.

To:
Division of Corporations
Fax Number (858)617-6383
From; s
Account Name : MEDEIROS SOUZA CORP S0 r%’:
Account Number : [28198008268 _ =
Phone : (487)326-8484 - & .
Fax Number (887)604-6519 - T
N T
A
**Enter the email address for this business entity to be wsed for futue ™~ f
annual report mailings. Enter only one email address please.** | - = "D
. ) - %,
. Email Address: contactigmaedeirossouzi.com S
- REp - ™~
o 5 .
e 7+ LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
- T
o ’ - SEAPORT LOGISTIC AMERICA LLC
ot et II( ertificate of Stawes J 0
R} I[Ccmf;cd Copy | 0 |
: i [Page Count i 01 |
[I'i.-iLim;ilcd Charge " $25.00
T. L -
RN

Electronic Filing Menu Corporate Filing Menu

https:Hefile, sunbiz.crg/scripts/efilcovr,ace

Help
SEP 25 21

in



To: . ' Page: 4 of 7 2024-09-23 21:21:18 GMT 14076046519

COVER LETTER

TO: Registration Section
Division of Corporations

SEAPORT DOGISTIC AMERICA LLC
SUBJECT: :

Name of Limited Liabihiy Company

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

Please return alt correspondence concerming this matter to the following.

Rubem Souza

Name of Person

Medeires Souza carp

Firm'Company

1711 Amazing Way, Ste 213

Addiess

Oceace, FIL 34761

Crtx /Sute and Zip Code

concl@nedeitussouzicorn

L-mal address: (10 be used or future annual reparl nahfication )

For further infarmatton concerning this matier, please cali®

Rubem Souza 407 326 - 8484
atf 1

Natie ol Persan Area Code

Enclosed is a check tor the following umount:

W $23.00 Filing Fee 1 $30.00 Filing Fee &
Certiticate of Status

(O $33.00 Filing Fee &

Daviime Telephone Numbuer

T 880.00 Filing Fee,

Mailing Address:
Registration Seeton
Division of Corparations
1" 0. Box 6327
Tallahassee, FIL 32314

Ceitificate of Status &
Certitied Copy
fuddivional zopy is enclased)

Cenfied Copy
fudditional Jop 15 eoctosed)

Street Address:

Registrution Section

Division of Corporations

The Centre of Taliahassee

2415 N, Monroe Streel, Suite 810
Tallahassee, I'L 32303

From; RUBEM SCUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SEAPORT LOGISTIC AMERICA LILC
(MNpme : Lint i

. . . . . - L . - ! -
The Articles of Orpanization for this Limited Llabllﬁy Company were tiled on 02/01/2024

1L 24000056351

ang assiymed

Florida document numbwer

This amendnient is submiued to amend the Tollowing;

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

The new namz must be disunguishable and contain e words "Limited Linbiluy Company,” the desigiion “LLC™ ot the abbreviation “L L.C ™

Enter new principal nffices address, if applicable:

(Principal office addrexs MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

{Nailing address AV RE L PONT OFFICE BOX) )

f . o 3
=
~3
=
2]
S 5N
B. If amending the registered apent and/for registercd office address on vur records, enter the name of the pow regiftered
agent and/or the new registered oftice address here: O
o= il
MEDEIROS SOUZA CORP be- = “'j
. - 7 1 a ; a : ' ;
New Registered Office Addiess: F711 Amazing Way, Ste 213 -
Fler P adu street uddress
Ococe Florida >*7%!
Luy Zip Cende

New Repistered Agent’s Nignature, il changing Registered Agent:

Fherebv accepir the appointment s registered agent and verce to act i rhis capacirg. [ firther agree 1o complv with the
provisions of Wil statuies relutive 1o the proper and complete performance of my dutics, and Tam famudicr with und
aceept the oblisations of my position ax registered agent ax provided jor in Chapter 603, 150 Crr of ths document s
heing filed ro merely reflect a chunge in the registered office address, T herchy confirm that the limited tiahitiny
company fas heen aotified in weiting of this change,

’ Y

o

If Changing Registered Agent. Signature of New Repistered Aoent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namc Address Tvpe of Action
AMBR Christiane Correa Saraiva Nicolaci 1711 AMAZING WAY_ SUITE 213 OCOEE, FL 3476

Oadd

m Remove

O hanee

AMBR Christiane Correa Saraiva N Costa 1718 AMAZING WAY, SUITE 213
= Add

OCOEE, FI, 347061
ORemove

Change

Add

ORemove

Ul Change

TJadd

UORemove

Ol Change

i_1Add

URemove

JChange

OAadd

[ Remeve

LI hange
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D. If amending any ather information, enter change(s) herve: rdnucft addinonal sheers, i necessary

E. Effective date, if other than the date of filing: (optional)
(i un eMcuve date i hsied, the date must be specilic and cannot be prior to date ol fihing or mose that V0 davs adier [fing ) Pursuani 10 605,0207 (3)(b)
iNgrg; If the date inserted 1n this block daes not meet the applicable statuiory filing requirements. this daie will nat be listed as the
docement’s effevtiy e dute on the Depaniment of State’s records.

I1"the record specifies a delayved effeciive date, bal noL an etlective time, at 1200 a.m, on the earlier o (h)  “The Q0th day aner the
recard is filed.

Otlandy 09/23/2024
Dated : : iy

Signature of 2 hwmber or authenzed represomtalive ol a metber

Rubem Souza

Iyped or prntled nume ol signee
L oL

Filing Fee: $25.00



