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COVER LETTER

T Registration Section
Division of Corporatinns

DC CUSTOM BRUILDER LLC
SUBIJECT:

Name of Lumuted Liabilicy Company

The enclosed Articles of Amendment and feefs) are submitted for fifing.

Please return all correspondence cencerning this matter ta the following.

Rubem Souza

Namwe of Person

Medeiros Souza corp

Firm/Compuany

1711 Amazing Wav, Ste 213

Addressy

(Jeace, FI. 34761

Cin /State annd Zip Code

conlact@inedeiiossouza.cum

E-mail address: 1o be used Tor Telure annal report nohficattan)
For further intormation concerning this matter. please call
Rubem Suuru 447 326 - K484

at )
Name of Person Area Code Daviinwe Telephone Number

Enclosed 1s u check fus the following umount.

[ $23.00 Titing Fee = £30.00 Filing Fee & O $53.00 Filing Fee & 71 $50.00 Filing Fee.
Certificae of Stuus Cerufied Copy Certifivate of Staws &
fadditional copy is enelosed) Certitied Copy

{addivional snpy i< eclnsid)

Mailing Address: Street Address:

Registration Section Registration Sectiun

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 24135 N, Monroe Streel, Suite 810

Tallahassee, L. 32303

Fram: RUBEM SQUZA
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ARTICLES OF AMENDMENT Fl LE ¥,

TO
ARTICLES OF ORGANIZATION® Kgy _ p
OF e 1523
A {‘L-".I)f;’,: '1:}:':- L '
IC CHSTOM BUILDER LLC SSEE Ffdf’ﬁ

05/13:2024

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

12400021 2904

Flornda document number

This wmendment 1s submited w amend the followmg:

A. If amending name, coter the new name of the limited linhility company here:

The new name must be distinguishable angd corain the worls “Limited Liabitiy Compiny.” e designation “LLC™ o1 the abbresviaion "L L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new muailing address, if applicable:

(M ailing widdress MAY BE A PONT QOFFICE BOX)

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

Nime pf New Rewistered Apem: MEDEIROS SOUZA CORP

New Registered Ofttce Addiess: 711 Amazing Way. Ste 213

Fnrer Fhoeade sireel ueddriesy

- L1 34700
Ucoce .Flilnda 3470

Lt Zip Code

New Registered Agent’s Signature_ if changing Registered Agent:

T hwereby accept the appomwiment os registered agent amd agree 1o daer wn this capacity. 1 firther agree 1o comply witl tie
prensions of all statutes relative 1o the proper and compiele performance of my dutees, and 1am fuannlior with omd
aceept the obligations of my position as registered agent os provided for m Chapter 603, 1.5 Oraf thrs document is
being filed 10 morcly reflect @ chunge in the registered office address, 1 herehy confivns that the timwed liohitity
conyxay s been watified in writing of this chunge.

A

P
il
LR =

If Changing Rezistered Agent, Signature of New Registered Agent
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or removed from our records:

MGR = Munager
AMBR = Authorized Member
Title

Name
AMBR

Geean Robson de Ameida Paiva

2024-11-01 14-31:03 GMT

14076046519

If amending Authorized Personts) authorized to manage, enter the title, name, and address of gach person being added

From: RUBEM SOUZA

Address

1009 TUSCAN HILLS BLVD. DAVENPORT

o = Add
FE. 33897
MRemave
LI Changce
Cladd
ORemove
~3
-t =)
= Mhange -\
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CIChange
{1Add
LIRemove

O Change

OAdd

MRemave

LiChange

Type of Action
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0. 1T amending any other information, enter change(s) here: Z4nucit additionead sheets, if necesary
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E. Effective date. if other than the date of filing:

(optional)
(IF urt effective date is listed, the date nwust be specilic and cannot be prior 1o date of Tlimg or more than W days enier fiting ) Pursuant 1 6US.0207 (3K
Notg; Ir'the date inserted 10 this block does nol meet the apphcable statwory filing requirements, thrs date will not be listed as the
document’s elTectve date un the Depuniment uof State’s 1ecords

recard is filed.

I the record specilies a delaved effective date, but nat an effective time, a1 12:01 am. on the earlier of: {h)  The @0ith dav adler the
Otlando
Dated

11/041/2024 .
a0
! \
\_\\:_ —
Signaiure of a member o auhorized reprosemative ol a meniber
Rubem Svuza

Typed or prinied nume of signee

Filing Fee: 525,00

Frem: RUBEM SQUZA



