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COVER LETTER

TO: Registration Section
Division of Carporations

MOS AEDIFICATOR LLC
SUBJECT:

Manie of Limited Liathin Compaw

The enclosed Articles of Amendrient and fee(s) are submitted for filing.

1N
Please return all carrespondence concerning this matter to the rfollowing:

Rubem Souva

Name of Persan

Medeirns Souza corp

Firm/Compiny
1711 Amazing Way, Ste 213
Address
Ogoce, FIL 347601
City/Surte and Zip Code
cuHact{@medeirossouzo.coimn
:,_., E-mal address: (1o be used for future annual report nohiicanon)
Fen further infarmation concerning this matler . please call
Rubum Souzu 407 326 - R84
ar¢ )
Name of Person Area Code NDaviime Telephone Nuntber
Lnclosed is a cheek 1o the followang umount:
M S22 00 Filing Fee 7 $30.00 Filing Fee & 0 §55.00 Filing Fee & 1 860.00 Filing Cee,
Centificate of Status Cerutied Copy Certificale of Status &
fadditianal copy is ikloscd) Cectified Copy

caddiriongl copy is enclosad

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

2.0, Box 6327 The Centre of Tallazhassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

From: RUBEM SOUZA
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i ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MOS AEMFICATOR LLC

06/ 102024

The Anic]cs__c}f Organization tor this Limited Liability Company were filed on
12400023961

and assigned

Flurida document number

This amendment is submitted w amend the following:

A, Ifamending name, gnter the new name of the limited lability company here:

L

The new e must be distinguishable wnd contaim tie words “Eimited Liabihy Company.” the designation "LLC™ o1 the ubbrevtigion “I0R.C77
_;ﬂ-

Pl

Enter new principal offices adidress, if applicable:

(Principul office address MUST BE A STREET ADDRESS) -

IEE

Enter new muiling address, if applicable: ~a -

(Mailing wdidress MAY BE A POST OFFICE BON) =

B. 1t amending the registered agent and/or registered office address on our records, enter the name of the new registered
acent and/or the new registered oftice address here:

"New Repistered Apeat: MEDEIROS SOUZA CORP

: H 7 a7l Tav )
New Registered Ollive Address: 1711 Amazing Way, Ste 215

funier Feoricke siveel uddidreas

Ococe  Floriga 370!

Ly Zip Coede

New Registered Apgent's Signatore, il chanaing Registered Agent:

I hereby accepr the appoiniment as registered agent and agree io act ur this capacity. 1 further ageee 1o comply with the
provisions of ull slatutes relative to the proper and complete performance of my duties, and Tam funndiar with and
accept the obligations of my position as regustered agemt as provided for in Chapter 603178 Orif this dociomeni s
being fited 1o mercly reflect o chunge i the regisiered office addresy, | hereby confirm thar the limued liahifiy
conpony has been notified byoweiting of tis change.

If Changing Registered Agent. Sionature of New Repisteved Azent




- , Page 6of 7 2024-06-14 14:21:36 GMT 14076046519 From: RUBEM SOUZA

if amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed flrom nur yecords:

MGR = Muanager
AMBER = Authorized Member

Title Name Address Type of Action
AMBR DC CUSTOM BUILDERS LLC 1009 TUSCAN HILLS BOULEVARD DAVENPORT.

JAdd

= Remaove

CHChange
AMBR NC CUSTOM BUILDER LLC 1009 TUSCAN HTNLLS BROULEVARD

= Add

DAVENPORT, F1, 33897
ORemove
)

l—l(‘h’i-tﬁg,c

LA [}:

M w

] Rcfvévc

v

S . z
3 o
C1Change

LAadd

ORemove

CiChunye

lAdd

URemove

OChange

Oadd

[DJRemove

LiChange
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D. IMamending any ather information, enter changets) here: (Auach additional sheers, 1f nece isary.)
™3
. T et SRR - T )
'_:) -
<
~J b
< e
o
-
E. Effective date, if other than the date of filing: {optional)
(I an eMective date is Disted. the dae must be specitic and cannat be prior ta date of liling or more than 90 davs witer tiling ) Parsuant o (050207 (3Xb)
Note: If the date mseited n this black does not meet the apphcable statutory filing requirements, this date will not be listed as the
document’s effecive dute on the Depucinient of State’s tecurds

It the record specities a delaved effective date, hul not an etfective time, at 12:00 a.m. on the earlier of: (h)
revord 15 Nled.

The Yiith day after the

Otlando 06/1412024
Dated :

K

'\\L\,

Signature of a member o audicriged repregemative of 2 member

Rubem Souza

Typed or punted namie of Signee

Filing Fee: $25.00

RUBEM SCUZA



