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T Registration Sectinn
Division of Corporations

RI'MUSPORT LLET
SUBJECTT:

2024-08-13 15 26:20 OMT 12076025513

COVER LETTER

Name of Lonned Liobitity Compans

The enclosed Articles of Amendiment and Feeisyare subimiticd tor tiling.

Please return afl comespondence concerming this matter {o the following:

Rubem Sowsa

Medeirns Souza corp

Name of 'eran

1711 Amazmg Wav, 3

Fitm {onmpany

3

Oeaee, FIL 337010

Audddress

conrudknedeiiossowsa.com

oS and Zip Cide

Fematl inddiess: focbe sed o e anoual repes noidivainen)

or futher infonmation concerning this matler, please call:

Rubem Sauga

)7 336 -5
at !

©.l

Namg ol Person

Enchosed s check or the fullowing amount:

SIS 00 Filing e L1 S30000 Filing lFee &

Certiticale ot Status

MailingAddreas:
Regisiration Section
Division ol Corporations
PO, e 0327

Fallahassee, F1L 32314

Arie Oy I tine Telephone Namber

O $33.00 Filing bee &
Certiticd Copy

vadhiionat copy s enclosed )

StreetAddresa:

Registration Seetion

Division of Corporations

The Centre of Talkihassee

2413 N Nonroe Street, Suite 810

Tallahassee. I 32303

— SO0 Filing lFew.
Certificate of Status &
Certilivd Copy
cadilinonal copy woenclesed;

Frem RUSEM SQUZA
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ARTICLES OF AMENDMENT r / L £

T j

" . o it e 524 4., L

ARTICLES OF ORGANIZATION Alip /5,
OF T AN 5.
’.ATILLLL:;._'C:_-:. ; 2 /7

RPNESPORT LLC FA(.F;?/D‘_,

(N of the Loeniled anbibity Cotopany as it ooy appesrs oo oo regiirds )
CA T o Tamsted Tl € orapana

" : . e T . DTN .
Mhe Articles of Organization Jor ihis Limited Liabiliny Company were filed on eenod andassigned

. 23060 3 4502
Florida document number -30008 14090

This amendment is submitied w amend the foltowing:

AL [Famending nmme, enter the new name of the Himited liability compisny here:

Che new maine musl be distinguisheble wd contin the swonds “Limated Linkine Conpany " the desigaation “LLC on the sbbeeviation 1L CT

. G - . . N0 CHd Winter winde il O la L, AN
Foter new principal offices address. if applicable: S b W imeer g deny Roadd, Orlando FIL 3280

(Principal office address MUST BE ASTREET ADDRESS)

. . . . 3000 O Winter parden Road, Orlando FL32208
Enter new mailing address, if applicable: PN L1 Wimer garden: Ruad. e “ -

tMailing addross MAY BE A POST OFFICE RON)

H. Ifamending the registered agent and/or registered offive address on onr records, enter the nume of e new registered

apent and/or the new recistered ofhice address here:

. . ViDL A 7 AT )
Nunwe ef New Registered Avent: MEDLTROS SOLZA COR

New Registeresd OfFice Adidress: 1714 Amaving Way. Ste 213

Larter Florid streei addross

Ooee Torida
o . Florida el

S Sl

New Registered Avent's Sienature, if changing Reyristered Apent:

Dherehy aecepr the appoiniment as regisicred agent and agree o et in ihis capacie, 1 fariher agrec to comply wity the
provisions of afl siatndes relotive to the propee amd complete performonce of mv duties, and fam familiar swith wond
aecept the obliganions of my poxitiom as registered cpent as provided for i Chaprer 603, FNCCrcif this docienent is
heing filed 1o merelv reflect a change in the registered office address, 1 hereby confirm that the limited liabilin
comgrnn fias been noiified irwericing of ihis change,

.

I Changeing Repistered Agent. Sivaanture of New Reaistered Apent
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or removed from our recovds:

Manager
AMNBR = Authorized Member
Title

Name
AMBR

[ MELOLARISSA D

2024-08-13 75 26 20 OATT

1076046319

Ifamending Anthorized Peeson(s)authorvized to manage, citer the e nime, and address of each person heing ndded
MGR =

From: RUBEN SQUZA

Address

206 Old Winter ginden Roacd, Orlando FI2 3

2303

o JAadd

CTHenine

= (hange

JAdd

CFIRemonve

JCTanee

T hangy

TIAdd

U Remove

ZIhange

TAadd

Cemonve

hange

Twvpre of Action
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12CTe04E515

D A amending any other informstion, enter change(s) beres flracd additiomad shecis ifnecessary j

(-2
[=rd

3

1y

\:

E. Effective date, if other than the date of filing:

Iy efleciin e date 3 Bstedd. the tieie must be specitic and cannal be prios i dade ol 13ling or muose ghan 90 Lavs adles Slioea Pucsiont o 6430207 (e
Note; W the dote inseried in this block daes not mieet the applicable sttty filing requirements, dis dute will not be listed as the
docuinent’s ettecuve date rnthe Department of State’s records.

17 the reoond specitics s delaved etffeeter
recard 13 nled

Duted Orlando
ated

{optional)

date, b sor an ettecive tome, i 1200 am ancthe carhier o (Db

Rubem Soug

08/0%202<

e b daw aner he

Stemaiure o member o aathenzed representitive ol a nember

Dy ped o pernted mome ot signed

Fiting Fee: $25.00

par

2\ 3

0

From RUBEM SOUZA



