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COVER LETTER

TO: Registration Section
Divisian of Carporations

RéA ENTERPRISES USA LLC
SUBIECT:

Name of Limited Liabiliy Compuny

The enclosed Articles of Amendment and feels) are submitied for filing.

Please return all correspondence cancerning this matter to the tollawing,

Rubem Souzd

Name of Person

Medeirns Souza carp

Firm/Company

1711 Amazing Way, Ste 213

Address

Qceoce, Fi, 34701

Cits /Sutte and Zip Code

contilcl @ medeitossouza.com

L.ml address: (10 be used lor Tuture annual report nahfication)

For further information concerning this matter, please call:

Rubem Souzu 307 326 - Rand
at{ )

Name of Person

Enclosed 15 u check for the followang umounc

= 52500 Filing Fee T $30.00 Fiting Fee & [ $35.00 Filing Fee &

Area Code Daviime Telephong Number

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
I’.0. Box 6327
Tallahassee, F[. 32314

0 $60.00 Filing Fee,
Certificate of Status &
Certfied Copy
(additional copy is encloscd)

Cerutled Copy
fadditional copy is enclosedy

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

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

From; RUBEM SQUZA
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ARTICLES OF AMENDMENT | /( £
TO @2;/1‘ L/'
ARTICLES OF ORGANIZATION .. “f3,
OF M. N
Leain i, /: S
Abadn e
A ENTTRPRISES S L1 88ée o,
LA ENTERPRISES LISA LLC e ff:"")

(DNfne

The Asicles of Organization tor this Limited Liability Company were filed on U4/2024

1. 24040163217

and assigmed

Florida decument number

This amendment is submitted o anend e follpwing:

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

The new miume must be disinguishable and conlain the words “Limiled Liabiliy Compan,” the destunation “"LLC™ ut the ubbresviagon "L L.C.”

Enter new principal offices address, if applicable:
(Principud office addrexs MUST Bl A STREET ADDRESS)

Enter new mailing address, if applicable:

(Alailing wddress MAY RE A POST OFFICE BUX)

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 registeved office address here:

MEDEIROS SOUZA CORP

New Reuistered Office Address: 1711 Amazing Way. Ste 213

Faier Muorida sircet wekfres:

Ococe , Flﬂridﬂ 34701

Ly Zip Cude

New Registered Agent's Signature_ if changing Registered Agent:

P hereby accepr the appaintment as registered agent and agree 1o acr i this capucite. 1 further agree 1a comply with tie
provisiony of all statutes relative to the proper and complete performance of my duties, and I am funndiar seith and
vccept the obligations of my position as registered agent as provided for m Chapter 603,175, Or, of ihos dociment is
being fited 10 mercely refleer o chunge in the regisiered office address, | herchy confirm thor the limired liobility
conipany has been natified in writing of this change.

1'-{?\“"
1f Changing Registered Agent. Signature of New Reristered Agent
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If amending Authorized Persanis) authorized to manage, enter the itle, name, and address of cach person _heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
‘AMBR ALM LEGACY CORP 1718 AMAZING WAY, STE 213
OAdd
OCOEE, FI. 34761
= Remove
CIChange
AMBR T & VHOLDING CORP 17V AMAZING WAY_ ST 213
D Add
OCQOEE, Fi. 34761
W Remove
i 1Change
MGR Renata Marino 17T AMAZING WAY, STE 213
m Add
QCOEE. Fi. 34761
CIRemove
}Change
MGR Andre Rodrigues Cricent 1711 AMAZING WaY, STE 213
™ Add
OCOCEL, FL 34761
W Remove
D Chunge
1 Add
™3
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D. If amending any ather information, enter chunge(s) here: fAnuch addivionad sheers, if necessarnj

14076046519

From; RUBEM SQUZA
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E. Effective date, if other than the date of filing:

record is fled.

Orlando
Dated

05/31/2024
fy
el
[
Signature of a manber or authon zed representanve of a ember
Rubem Souza

(uptional)

Typed or pimted name of signee

Filing Fee: $25.00

[1"the record specilies a delaved ellective dite, bal Aot an effective time, at 12:01 am. on ithe earlier oft (h) The 9Nth day afler the

(17 nn eMevtive date is listed, the date st be specitic and cannot be praor o date of ihing or more than %0 days ater filing ) Pursuant o 6050207 (3K
INoig: 1 the date insetted 1n this Dlock daes not meet the upphcable stattory filing requirements, this dare will not be listed as the
document’s effective date un the Depuriment of State’s reconds,

qu"\\ﬂ



