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COVER LETTER

TO: Registration Section
Division of Corporations

STRETCI X LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Anticles of Amendment and fee(s) are submitied for fifing,

Please return all correspondence concerning this matter to the following:

Rubem Sousa

Name of Person

Medcires Souza corp

Fiem/Company

1711 Amazing Way. Ste 213

Adidress

Crewee, FLL 34701

Uily!State and 2ip Code

conactEdmedeiivssousa, com

L-masl address: (o be used for future anmual report notification)

~or {urther information toncerning this matter, please call:

Rubkem Souza 407 326 - 8484
atd }

Nime ol [erson Arei Codde Dastime Telephone Number

Enclosed is a check for the following amount:

1 525.00 Filing Fee = $30.00 Filing Fee & CI $35.00 Filing Fee & - 560.00 Fiting Fee.
Certiticate of Status Certitied Copy Cenificate of Status &
Cadditional copy i enclosed) Certified Copy

cadditional copy is encksed)

MailingAddress: StreetAddress:

Registration Sceetion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of TaHahassee
Tallahassee. FI. 32314 2415 N. Monroe Street. Suite 8§10

Tallahassee. IF1, 32303

Freen: RUBEM SQUZA
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The Articles of Qrganization for this [Limiied [iability Company were filed on andassigned

L24000197117

Florida document number

This amendment 18 submitted 1o amend the following:

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

The new nine must be distinguishible and contain the words “Limited Liability Conpany,” the designation »1.1.C™ or the ahbreviation =1, [L.C”

412 NORTH PINE HILLS ROAD, UNIT 130

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO, FL 33311

. .. . . 2 : 13
Enter new mailing address, if applicable: 412 NORTII PINE HILLS ROAD. UNIT 130

ORLANDO, FL 32811

(Mailing address MAY BE A POST OFFICE BOX)

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

Name of New Registered Agent: MEDEIRUS SOLZA CORP

. . - Futr 11
New Registered Qffjce Address: 1711 Amazing Way, Ste 213

Froer Florika sireet ackdresy

(xoce . Floridn 34761

Cliry Lip o

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

Fhereby accept the appoinmient as registered agemt and agree 1o acr in this capaciiy. 1 further agree 1o compl with the
provisiens of afl stututes relative o the proper and complete performance of my duties. and Tam familiar with and
accepd the obligations of my poxition os registered agent as provided for in Chapter 6035, F.S. Or, if this documen: s
being filed 1o merely reflect o change in the registered office address, T hereby confirm thar the limited liabiliny
compeny has heen notified inwriting of thix change,

) —
b =
x

If Changing Registercd Agent. Signuture of New Registered Agent
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Ifamending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:
MGR = Manager
ANMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR OSMAR DA SILVA COSTA JUNI 2 PAWSTAND RD.
TJAdd
CELEBRATION, FFL 34747
N Renove
O Change
AMBR Ouavio Manins do Nascimentn J12 NORTI PINE THLLS ROAD, UNIT 120
= Add
ORLANDO. FL 32811
ORemove
O Change
Dr\dd
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SRemove?
U Change
JAadd
URemove
Change
ClAdd
O Remove

T Change
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D. Ifamending any other information, enter change(s) here: fduuch additionad sheers, ifnecessar,)

E. Effective date, if other than the date of filing: (optional)
tiran effective date is fisted, the date must be specific and cannot be prior 1o date ol filing or more than 90 days after filing.) Pursusit o 6080207 (3 by
Note: 117the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Tisted as the
docwment’s effective date on the Department of Stae’s records,

It the record specifies a delayed effective date, bui not an etfective nme, ar 1201 am on the earlicr of; (b} The 9tnh day atter the
recard is tiled

QOrlando 10/31/2024
Dated .

Signaiure of a member or authorized representative of & member

Rubem Souza

Tyvped or printed name of signee

Filing Fee: $25.00



