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COVER LETTER

T Registration Sectinn
Division of Carparations

te R AFEVILLA LLC
SUBJECT:

Name pl Linmuted Liateliny Company

The enclosed Articles of Amendment and fee(si are submiited for fifing.

Please return all correspondence concerning this matter to the following.

Rubem Souza

Medeires Souza corp

wante ol Person

[711 Amazing Way, Ste 213

FrumCompany

Ucenee, FI1L 34761

Address

contct@inedeirossousi.com

CityfState and Zip Code

L-watl address: (10 be used lor future annual reparl nahicaion

For further information concerting this matter, please call

Rubem Souza

407 326 - K484
at( )

Name of rerson

Enclosed is a check o the Tollowing amount:

B 52500 Filing Fee 153000 Filing Fee &
Cuaticate of Status

Mailing Address:
Registration Section
Division of Corporations
120, Box 6327
Tallahassee. FI, 32314

Area Code Davtime Telephone Number

O $35.00 Filing Fee &
Cuuited Copy
vadditional copy is enclosed)

—1 550,00 [iling Fee.
Ceitificate of Status &
Cerutied Copy
cadditional Jopy s enclosed)

Street Address:

Registration Section

[Yivision of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite 810
Tallahassee. 1L 32303

From: RUBEM SOUZA

'
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

RERANTEVILLA LLC

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

06/12:2024
. . i nI
Floridi document numbey F 241110203632

and assigmed

This amcndment is subinited o amend the fullowing

A, If amending name, enter the new_name of the limited lisbility company here:

N
The new nime must be distinguishable ad contain e wonls “Limited Liabiiny Coupany.” the designation “1LLC™ ui the abbues i L LCT = %
15 e
Enter new principal offices address, if applicable: "_ - ~3
- o B
{(Principad office address MUST BE A STREET ADDRESS) - ! — i
— 1
. +
' - IS \:i
. -- - .
: () l
Enter new mailing address, if applicable: V' iy A
(Mailing gddress MAY BE A POST QFFICE BON) ' — @ :.‘

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

Nane of New Resistered Apent: MEDREIROS SOUZA CORP

New Registered Offtce Adidress: 1711 Amazing Way. Ste 213

der Blorda stree! weidres:

Ococe

. Flonda 3470l
Ly

2 Cenier
New Hegistered AgentUs Nignature, il changing Registered_Agent:

{herehy aecept the appompnent os registered agent and ogree 1o act s this capucing. 1 fueher agree 1o comply with the
prorvasions of ol statutes reletive o the proper and compliete performance of ny duties, and Tam fannldiar with and
wecepd the obligeiiony of o posison as regastered agent o provided foran Chaprer 603, P8O af thiy document s

;

being piled momercly reflect a chunge v the regisiered offtce adidress, T herchy confinm that the linnied lahifiry
compeny has been nonfied o weiting of this chomse.

T

1 cal
-

If Changing Registered Apent. Signature of New Registered Agent
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From: RUBEM S0UZA

If amending Authorized Person(s) authorized 10 manage, eoter the title, name, and address of each person_ heing added
or removed from our vecords:

MGR=

Munager

AMBR = aunthorized Member

Title

ARIBR

Namc

DESQUZA ESTEVES. PEDRO

Address

2807 CRANE TRACE CIR ORLANDIO, FiL 32837

Type of Action

_add

W Remove

UChangce

TOadd

CiRemove

i hange

LlAdd

ORemove

T TChange

U Add

CIRkemove

T Chunge

1Add

LJRemove

IChange

Cladd

MRemave

LI hange
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N, If amending any ather information, enter change(s) here: Fdiach additional sheeis of necessaryj

E. Effective dite, if other than the date of filing: (optivnal)
(I eflectve date s hsted, the date must be speilic and cannot he prior 1o date of iy or more than Y0 days ater tiling ) Persuant 10 6030207 (3K
Notg: It the date inserted in this bleck does not meet the applicable statutory filing requirements. this date will not be listed as the

document s effectiv e date on the Depautment of Stute’s sevwnds.

It the record specifies & delived effective date, bal nnt an etfective time, a1 12401 a.m. on the earlier of: (b)) The Yath day atler the

record s filed.

Qiland 71112024
Dated e . 0 0

Signaiwre of a mwmber or aulienszed reprasemative of a membet

Ruben Souza

Typed or prnted name of signee

Filing Fee: 525.00



