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COVER LETTER

TO: Registration Section
Division of Carparations

S5TEM CAREER USA LLC
SUBJECT: _g ¥

Name of Limited Liabiliy Company

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

Please return all correspondence concerning this matter 1o the following:

Rubem Souxa

Name of Person

Medeiros Souza corp

FirmfCompany

1711 Amazing Way, Ste 213

Addressy

QOcoce, FI, 34701

City/State and Zip Code

contact@medeitvssouza.coin

E-mat address: {10 be used for future annual report notfication)
For further information concerning this matter, please call;

Rubuin Souza 407

at { )
Wame of Person Area Code

326 - 8484

Daytime Telephone Number

Canclosed is a zheck Tor the lollowinyg amount:

B 535,00 Filing Fee 3 $30.00 Filing Fee & 0 $35.00 Filing Fee &

i1 $50.00 Filing Fee,
Certificate of Status Cerutied Copy

Ceruficate of Stats &
¢additional copy is enclosed) Cernfied Copy
(nddtricm copy is enclosed)

Mailing Address: Street Address:
Registrution Scetion
Division of Corporations
1.0, Box 6327
Tallahassee, FL 32314

Registration Seetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Streel, Sutte 810
Tallahassee, FL 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

STEM CAREER USA LLC

12512 .
O4/25/2024 and assigned

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

. 2 TR
Florida docwnent number LZ000I8R133

This amendiment is submitted w amend the following:

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

The new name must be disunguishable wd contain e words “Limited Liabiliy Compuny,” e designation “LLC™ a1 the abbreviaion "L L.C”

Enter new principal offices address, if applicable:
{Principal office address AMUST Bl A STREET ADDRESS)

3
et}
Enter new mailing address, if applicable: =
(Mailing address MAY BE A POST OFFICE BOX) 3
. .
o .
B. If amcnding the registered agent and/or registered office address on vur records, enter the name of the-new. r‘l‘ﬁlbtl‘l ed
agentand/onr the new registered office address here: o
K
=
MEDEIRQS SOUZA CORP Y
New Rt:};i_il red Office Adglress: i711 Amaring Way, Sie 2(1
Fanter Fiovud sirce! uddress
Qeoce Flor‘ida 34761
Ciy 2ip Cade

New Repistered Agent's Signature, il changing Registered Agent:

P herehv accepn the appointment as registered agent and agree to act i this capaciy. 1 further agree ta comply with tie
provisions of oll statwes relutive to the proper aund complete performance of my dwtics, and | am famuliar with and
uceept the ohligations of v posaion as regstered agent as provided for i Chapter 603, RS Or, of this documnent is
being filed 10 merely reflecr a chunge in the regisicred office address, 1 herchy confirm that the limited liabifity
company has heen notified in writing of this chunge.

If Changing Reglstered Agent, Signature of New Repistered Agent
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From: RUBEM SOUZA

If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
ar removed from our records:

MGR=

Muanager

AMBR = Authorized Member

Title

AMBR

Namge

AXOQLOTUS CORD

Address Type of Action

ITHEAMAZING WAY, 3TE 213, OCOEE, FL, 34761

HAdd

MRemaove

ClChange

OAdd

ORemove

 1Change

CAdd

ORemove

i-1Change

ClAdd

Ckemove

OIChunge

_1Add

CRemave

UChange

ClAadd

[CIRemove

Clhange
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D. If amending any ather information, enter change(s) heve: {drach udditional sheets, if necessary.j

E. Effective date, if other than the date of filing: (optional)
(If an clfecuve date is listed, the date must be specitic and cannot be prior to date of tiling or more than Y0 davs atler filing ) Pursuant 1o 605.0207 (3Xb)
Nopg: I the date inserted 1n this block does not meet the applicable statutory filing 1equirements, this date will not be listed as the
decument’s elfective dute vo the Depurtment of State’s 1eca ds,

I the record specifies a delayed eflective date, bul not an etlective time, at 12:01 a.m. on the earlier of: (B} The 9th day after (he
record is filed.

Orlando 05/01/2024
Dated '

Signature of 2 meimber or awhorized representanve of a wembet

Rubent Souza

Typed or printed nume ol signee

Filing Fee: 525.00



