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COVER LETTER

TO: Registration Section
Division of Corporatinns

WILDSOUTL INTERNATIONAL LLC
SURJECT:

Name of Limited Liubility Cortpany

The enclosed Articles of Amendment and Teets) are submitted for Hling.

i"ease return all correspondence concermning this matter 10 the {ollowing:

Rubem Sourza

Name of Person

Medgiros Souza comp

Firm!/Company

1711 Amazing Way, Ste 213

Addross

Ococe. FI. 34761

City/State und Zip Code

cantactiwmicdeiressoura,com

F-matl adidress: 110 be vsed Tor Turiire annual report notifieaion)

Far turther information concerning this matter, please call:

Rubem Soura 407 326 - SR
at{ ;
Name of Person Arca Coxle Daytime Telephane Number

Enclosed 1s & check for the following amount:

= 32500 Filing Fee i §30.00 Fiking Fee & [3 S53.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Centified Copy Cenificate of Status &
1adéitional copy is enclused) Certificd Copy

(additional capy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassee
Taliahassee, F1L 32314 2415 N, Muonroe Street, Suite 810

Tallahassee, FI. 32303

Fram: RUBEM SOUZA
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ARTICLES OF AMENDMENT FiL Er
TO . ‘
ARTICLES OF ORGANTZATION Wrep
OF S
PGl o L
WILDSOUL INTERNATIONAL LLC TONLEF LU:H{J

(Name of the Limited Liabliity Company os It now appears on our records,)
(A Floridu Eirted Liability Compuny)

. . . . . Lo ey g - - 2! 202
The Articles of Organization for this Limited Liability Company were fifed on 02713/2024

1.24000080256

and asstgned

Flornda document number

This amendment is subiitied to amead the following:

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

The new name musi be distinguishable and contain the words “Limited Lizbility Company.” the designation “LLC™ or the ubbreviation ~“L.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADHIRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: MEDETROS SOUZA CORP

. N 71 i ‘v 2
New Registered Office Address: $711 Amazing Way. Ste 211

Ewter Floridu street adidress

OO C . 137
Ococe .FlOl'ldﬂ 13761
Cinv Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ herebv accept the appointment as registered agent and agree o act in this capacity. f further agree to comply with the
provisions of all suates refative ro the proper and complere performance of my duties, and [ am familiar with and
accept the ohligations of my position ag registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability
company has been notified in writing of this chanyge.

iy
W -

If Changing Repistered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized 1o 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 Tvpe of Action
AMBR JOAQ CANALL

170 AMAZING WAY STE 2130COEE, F1. 34761

fTAdd

CiRemove

MGR HIAQ CANALL

= Change

I718 AMAZING WAY STE 2130COFEE, FT, 34741

Add

CORemove

= Change

T add

ORemove

(JChange

CIRemove

(JChange
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N, M amending any other informution, enter change(s) heve: Areoch addidional shecis, if necessary.y

14078046518

From' RUBEM SQUZA

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

(vplivnal)

(1 sttieetive date iz lsted, the date must be specitic and cannot be prior i date of Tiling or more Dian 90 davs 2iter filing ) Pursuant to (050207 130 b1
Note: [ithe dase inseried 1 this block does net nieet the applicabiz statwtory hling regquirements, this date will not be listed as the

document’ s ctfective date on the Deparument of St s records.

{the record specifies o delaved efteerive date, i aot an eflecsive ume, ai 12500 a moon the cardier ot {b)

record e Nled.

COrladan
Nated

Stanaware of & mwimber or authornized representative of a memiber

[Rubein Suuza

—
Faped o prmied name of sigree

Filing Fee: 825.00

Fhe SYhe day afier the



