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COVER LETTER

Lol

TO: Registration Section
Division of Corporations

:_\ . )
% MPV ENGINEERING & HOMESLLC
SUBJECT:

Name ol Limited Liabilivy Company

‘The enclosed Articles of Amendment and fee(s) arc submitted for tiling.

Please return all carrespondence concerning this matter ta the following:

Rubent Souza

Namyg ot Uersan

Medeiros Souza corp

Fimeoinpany

1711 Amazing Way, Ste 213

Address

Qcoce, FI. 34701

Cinv St and Zip Code

contactgnedetrossonza.com

Femail address: (1o be used for finure annual repart natification)

For further information conceming this matter, please call:

Rubem Sowsa 07 326 - 8484
ald )

Name of Pergan Area Code

Enlosed is a cheek for the follewing amount:

= 525.00 Filing Fee £ 830.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Scetion
ivision of Corporations
P.0). Box 6327
Tatlahassee, FILL 32314

Daytime Telephone Number

O $35.00 Filing Fee &
Certificd Copy

{udditional comy ik enxlosed)}

i1 860,00 Filing Fee.
Certificate of Stats &
Centitied Copy
additional copy is enclosed}

Street Address:

Registration Scetion

Division of Corporations

The Cenure of Tallahassec

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

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MPV ENGINEERING & HOMES T1L.C
™ e -

The Articles of Organization for this Limited Liability Company were filed on 2227202 and assigned

o oy )
Florida document pumber =H0KIB040K

This amendment 1s submitted to amend the following:

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

Thie mew nume must be distinguishable and cosin the wores “Limiled Liabitity Company ™ the designation "LLC ur the ubbresiativn “L.L.C.”

Enter new principal offices address, if applicable:

{(Principul office address MUST BE A STREET ADDRESS)

r~J
[emn]
Enter new mailing address, if applicable: =
=)
{Maifing adiress MAY BE A POST OFFICE BOX) o
1
s S
B. If amending the registered agent and/or registered office address on nur records. enter the name of the new registered
agent and/or the new registered office address here: : £
. (e
A
Name of New Registered Ageqt: MEDEIROS SOUYA CORP
. - 7 ing W 213
New Repistered Ofice Address: 1711 Amazing Way, Ste 213
Enter Florida street address
Ococe _Florida 2470!
Cine Zip Code

New Repistered Agent’s Sipnatwre, it changing Registered Agent:

Fhereby aceepr the appointment as registered ageni and agree (o act in this capaciiv. | further agree to comply vwith the
provisions of all stavites relative 1o 1the proper and complete performance of my duties, and I am familiar weith aned
accept the afligations of sy position as registered agent os provided for in Chapter 603, 8. Or, if this document is

heing filed 1o merely veflecr a change in the registered office address, I herehy confirmi that the Linited liahiliry
compny has heen notified in writing of this change.

e
A

-
W

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) anthorized 10 munage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
ANBR = Authorized Member

Title Numge Address Type of Aclivn
AR Marcelo Verdiame 1711 AMAZING WAY STE 2130C0EE. FL. 34787
®Add
[CRemove
CIChunge
MGR Marcely Verdrame 1701 AMAZING WAY STF 2130CORE, F1, 34787
& Add
ORepove

CiChange

Chadd

ORemuve

MIChange

BAdd

ORenuove

CIChange

MAdd

ORemave

OChange

O Add

CIRemove

ClChange




To:

D. If umending uny other information, enter change(s) here: fAtfach additional sheels, if necessoary.g

E. Effective date, if other than the date of filing: (optional)
(It an effective dute i3 listed. the date mUsT be specitic and catnoi be prior o date ot filing or more than 90 days atter tiling.) Pursuant w 6050207 (3% b
BNgte: 11the date inserted in this block daes not meet the applicable statutory tiling requirements, this date will not be listed as the
document s cffective date on the Departmient of State’s records.

[ the record specifies o delaved effective date, but not an erfective time, m 12:01 a.m. on the earlier ni* (h) The 90th day arter the
record is filed.

Dated Orlando ‘ 04/08/2024

L

Sigaawire of a member or avthacized represemative of a memher

Rubein Souza

Typed or pnnted name ol signee

Filing Fee: $25.00
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