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COVER LETTER

TO: Registrution Section
Bivision of Corporations

SOLID CONSTRUCTION GROUF LLC
SUBJECT:

Narng of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are scbmitted for tiling.

Please return all correspondence concerning this maiter to the foilowing:

Rubem Souza

Name of Peison

Medeiros Souza corp

Firm/Company

1711 Amazing Way, Ste 213

Address

Ococe, FL 34761

Cuiv/Staie and Zip Code

contact@medeirossoura.com

E-mail address: (1o e used Sur fuiure anatal report notificatien)

For lurther information concerning this maiter, please call:

Rubem Souza A07 326 - X484
at ( )

Name of Person Arca Code Navtime Telephone Number

Enclosed 1s a check for the following amoeunt:

= 325.00) Filing Fee 01 $30.00 Filing Fee & 0 555,00 Filing Fre & C $60.00 Filing Fee,
Certificaie of Status Certified Copy Certificate of Status &
{addizional copy ts enclosed? Certified Copy

{addidenal copy b enclosedy

Mailing Address; Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

Fram: RUSEM SOUZA
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ARTICLES OF AMENDMENT ~ / L&
TO ) cr
ARTICLES OF ORGANIZATION 024 4,
g 7
OF =0y ) Jh‘ .
f’.‘,l: { .‘1'/.'/,: q‘ . . 52

SOLID CONSTRUCTION GROUP LLC CealE e

3 , "i";l"t':‘.

03/02/2024

The Articles of Orgunization for this Limited Liability Compuny were filed on and wssigned

L24000336135

Floridu document number

This smendment is submitted 1o amend the following:

A, If amending name, gnter the pew pame of the limited liability company here:

The new name must be distinguishabic and contein the words “Limited Liability Company,”™ the designation “LLC™ oc the abbreviasion “1L.0..C.”

Enter new principal offices address, if appiicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Muatling address MAY BE A POST OQFFICE BOX)

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

Namwe of New Registered Agent: MEDEIROS SOUZA CORP

. . A 17 Ay Sie 23
New Registered Office Address: [711 Amazing Way, Ste 212

e Flovida st eer address

Ococe . Florida 34761

Cipv Zin Conde

mew Repistered Avent’s Siemature, if changine Registered Apent:

[ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to comphwith the
provisions of all statutes relative to the proper and complete performance of my duties, and I am jamiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this docunent is
being filed to merely reflect a change in the regisiered office address, 1 hereby confirm thut the fimited {iabiline
company fas been notified in writing of this change.

i

-

If Changing Registered Agent, Sipnature of New Regristered Apent
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If amending Authorized Person(s) authorized to manage, enter the title, pame, and address of exch person being added
or removed from our records:

MGR= Manager
AMBR = Authorized Member

Name Addroess I'vpe of Action

‘itl

~

|

AR LYSIEH PIPES L7011 AMAZING WAY STE 213
cJAadd

OCOCE, FL 34761

m Remove

CChanye

47y M
TOLA S
‘5
7

.|
bt
~
=
=

TChange

gl

ORemaove

T3Change

TIAadd

TIRemove

O Change

TAdd

ORemove

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

E. Effective date, il other than the date of filing: {optional)
(I an effective date {s listed. the date must be specitic and cannot be prior (o date of Tling or more thin 90 days afier Shing) Penuant o 565.0207 (3)(b)
Nate: 1f'the date inscrted in this block does not meet the applicable statwsory filing requircinents, this date will no: be listed as the
document’s effective date anthe Department of Stne’s records.

If the record specities a delayed effective date, but not an effeciive time, at 12:04 am. on the carlier of: (b} The 90:h day arter the
reeord is filed.

O:iando 08/27/2024

Dated . :
L

sSignature 0f 3 membe: or authonZed representubive of a member

Rubem Soraza

Typed or pnnted niame of sipnee

Filing Fee: $25.00



