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COVER LETTER

TO: Registration Seetion
Divisiow of Corporations

LPSIDE INVESTMENT USA LLC
SUBJECT:

Nane of Lisnited Lizbility Company

The enclosed Anicies of Amendment and fee(s) are submitied tor tiing.

Please return 2ll correspondence concerning this matier to the foilowing:

Rubem Sourza

Nume o Person

Medeiros Souza corp

Firrm/Company

t71 0 Amazing Way, Sic 213

Address

Ococe, FL 34761

Criv/State and Zip Caode

contzct(@imedeirosseuza.com

E-mai! address: (1o be used for fuiure annuat report notification)
For Turther informatinn cancerning this matter, please call:

Rubem Souza 107 376 - 8484
u }

Name of Person Ared Code aytime Telephone Number

Faclused is a check for the following amoent;

[ $25.08 Filing Fee M $30.00 Filing Fee & [0 $55.00 Fiting Fee & i S60.00 Fiting Fue,
Certificate of Status Certificd Copy Certificate of Situs &
{addisiozal copy is enclosed) Cerufled Copy

{asdditional copy is enclosed)

Mailing Address; Street Address,

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N Monroe Street, Suite 810

Tallahassee, FLL 32303

“rom: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

From RUBEM SOLIZA

UPSIDE INVESTMENT USA LLU

(amy of the Limited Liability Company as it now appe:rs on our records,)
(A Flonda Limited Linb:lty Company)

- . . SIVE/I02 L
The Articles of Organization for this Limited Linbility Company were filed on 031672024 and ussigned

Florida document number L24000218365

S ~
This smendiment s submitied to amend the following: % %
:t‘;' e
A, If amending name, enter the pew pame of the Jlimited lability company hepe: P i
[ T
joe) H
The new name must be distinguishable and cortain ihe werds “Limited Liability Company,” the desigration “[LLC™ or she abbrevizizap "L
. " L7 Amazing Way Ste 213, DOcoee. T ‘1-1761;:5 \:;
Enter new princlpal offices address, (Fappleable: Al - i s
{Principal office address MUST BE ASTREET ADDRESS) O
- . azsimr Wav Ste 2 cave FL 3476
Enter new mailing address, if applicahle: 174 Amazing Way Ste 213, Ocoew, FL 34761

{Matling address MAY BE A POST OFFICE BOX)

B. I amending the registered agent and/or registered office address on our records,

enter the name of the new registered
aoent and/or the new revistered office address bere:

Name of New Registercd Agent: MEDEIROS SOUZA CORP
New Reastered Office Address: 1711 Amaziag Way, Sie 212

Fnrer Florida street adidress

Devee . Florida 3¢701

iev 2ip Code

1

New Repistered Avcat’s Siegnature, il changing Registered Avent:

{ hereby accepi the appointment as registered ageni and agree 1o act in this capaciiy. 1 further ugree to comply with the
provisions of all statutes relative to the proper and complete performance of my dutics, and [ e jamiliar with and
accept the obligations of my position as registered agenit as provided for in Chapter 603, F.S. Qr. if this document is
being filed 1o merely rejlect a change in the registeved office address, I hereby confirm that the limited liability
company has been notiied in writing of this change.

L

It Changing Registered Agent, Sigmature of New Registered Apent
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If amending Authorized Person(s) authorized to manuge. enter the title, nume, and address of each person being added

or removed from our records:

MGR= Manager
AMBR = Authorized Member

Litke Name
AMBR SILIVIA SIQUEIRA NOVACK VI

2024-38-2815:

221 GMT 14076046519

Freev RUSEM SOUZA

16025 Vieua I Montverde, FIL 33736

Type of Action

JAdd

= emove

CIChange

JAdd

CRemove

T)Changu

add

CIRemove

C1Changc

JAdd

CIRemove

IChange

DRemeve

AChunge

Jadd

ORemove

TiChange
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D. If amending any other information, enter change(s) here: (Auach additional sheets if neecssary)

E. Effective date, If other than the date of filing: (optional)
(I en effective date is Lsted, the date must be specific snd cannot be prios to date ot filing or more than 90 days afler Sling) Penwant 0 603.0207 (3¥b)
Nate: I the date inserted in this bleck does not meet the applicable statuiory filing requirements, this daie will not be listed as the

document’s effective date an the Department of Suine’s records,

If the record specifies a defayed effective date. but not an sifective time. at [2:01 aun, v the carlier off (b} The 900 day witer the
record s filed.

Orlando 08/28/2024
Daied ’ .

L

Srgnuture of & member or acthonized representative o 1 member

Rubem Souza

Typed vr printed nuine of signee

Filing Fee: $25.00

SQUZA



