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COVER LETTER

TO: Registration Section
Division of Corpurations

MR'S FERREIRA REMODELING LLC
SURIECT:

14076048519

Nume ol Limited Liabilioe Company

The enclosed Articles of Amendment and fee(s) are submitied for filing,

Pleasc returm all carrespondence concerning this matter to the following:

Rubem Souza

Namy ot Person

Medceiros Sonza corp

Firts: Company

1711 Amazing Way, Ste 213

Address

Qcace. FI. 334701

CitvrSule and Zip Code

conlast@medeirossonza.com

I-mail address: o be used loar futlire annual report natification)

For further information concerning this matter, please call;

Rubem Soura 407
ul ( )

326 - R84

Mime of Person Area Code

Enclosed is u cheek for the fullowing amount:

B $25.00 Filing Fee [ £30.00 Filing Fee &

Certificatc of Status

[0 555.00 Filing Fee &
Certified Copy

{zdditional copy is enclosed)

Daytioe Telephone Number

3 $60.00 Filing Fee,
Cerificate of Status &
Certified Copy

wadditional copy is enclosed)

Mailing Address:
Registration Section
Dhvision of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Street Atldress:

Regestration Scetion

ivision of Corporations

The Centre of Tallahassce

2415 N, Monroe Sureel. Suite 810
Tallahassee, FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT / 4 & 0
TO CH i
ARTICLES OF ORGANIZATION T o
,'.:J‘-\_,‘I X ! "'. .
oF R T A

MR'S FERREIRA REMODELING T .C
f'\ — -

. . . . . .o Ve . - 20055202 .
The Articles of Organization for this Limited Liability Company were filed gn V2032024 and assigned
24000002048

Florida document pumber

This amendment is submitted to amend the following;

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

The new mune must be distinguishable wid congin e words “Limited Livbitity Compauy.,™ the designation “LLE oz the abbresiaion 1L.L.C."

Enter new principal offices address, if applicable:

{Principul office ndidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BFE A POST QFFICE ROX)

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

MEDEIROS SOUZA CORP

. . 7 ing Way, Sie 213
New Registergd Otlice Address: 1717 Amazing Way. Ste 213
Lnter Ilorida sireet address

Ocoee Florida 34761
iy Zip Code

New Regpistered Agent’s Sipnature. if changine Registered Agent:

L hereby aceept the appuinintent us registered agent and ugree to uet in this capucit. I further agree 1o comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with and
accepl the obligations of my pasition as registered agent as provided for in Chupter 603, 1°8. Or, if this document is
being filed ro merely reflect a change in the regisiered office address, I hereby confirm that the limired liabiliny
company has been notified inwriting of this change,

1 .
"Lr-\"

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

MGR= Manager
AMBR = Authorized Member

Title Name Address Type ol Action
AMBR Feinando Marcos Ferneita 1006 ALBAMONTE COURTOVIEDO, FL 32763
mAdd
MRemove
U Change
DA(AQ
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. Ifamending any other information, enter change(s) here: Glitach additioned sheels, if necessary.)

—_—————— - e e e

E. Effective date. if other than the date of filing: (optional)
{Ifan effective date i3 listed, the dute must be specitic and cannot be prior t date of 1iling or more than %0 davs after 1iling.) Pursizng o 6050207 {2ub)
Note; 1i'the date inserted in ihis block daes not meet ihe applicable statutory tifing requirements. this date witl not be listed as the
document’s effective date on the Department of State’s records.

I the recard specifies a delayed effective date, but notan efvective tme, 1t 12:08 a.m. on the earlier oft (h)  The 9ith day adter the
record is filed,

Orlando 04/08/2024

L

Signawre of @ meinber or authorized representative of a member

Dated

Rubem Souza

Typed or prinfed nume of signee

Filing Fee: $25.00



