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COVER LETTER

TO: Registration Section
Division of Corparations
GUEDES INVEST LLC
SUBJECT:

Name of Limited Leabilits Company

The eaclosed Articles of Amendment and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the rollowing.

Hubuein Souza

Medeiros Souza carp

Name of Person

P71 Amazing Way, Ste 213

Firm/Cotapany

Address
D
S
Ocoee, FI, 34701 £
3
Cin Sraie and Zip Code -n
conlact{@imedeitossouza.com 8
L-rsaul address: (1o be used Tor Tuwre annual report notificalion) -
| - . . . x
For further informaton concerning this matter, please call -
. . - 1y ¥ —
Rubem Suuzy [(40. ) 326 - Radd o
a

Name af Person

Enclosed is a check for the fullowing umount:

3 £23.00 Fling Fee = $30.00 Filing Fee &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
1*0. Box 6327
Tallahassee, FIL 32314

Area Code Daviime Telephone Nunber

O 835,00 Filing Fee &
Cerutied Capy
radditional copy is enclosed)

1 $60.00 Filing Fee,
Cetitleate of Status &
Certified Copy
iadddional com is enclosad)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassee, IFL 32303

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

GUEDES INVEST LLC

08:27/2024

The Articles of Organization for this Limiicd Liability Company werc filed an and assigned

. 2400037 56R{
Florida document ounmber 1. 240003759

This amendment is subimted w amend the following:

A, If amending name, enter the new name of the limited lighility company here:

The new name must be disunguishable and contuin the words “Limdted Liabiliy Comnpans,” the destgnution “LLC™ ot the abbrestion "L L.C ™

Enter new principal offices address, if applicable:

{Principal office address MMUST BE A STREET ADDRESS)

S
LTt 3
I S
- wy et
- . . - m iy
Enter new mailing address, if applicable: - o
= w kLl
(Mailing wddress MAY BE 4 POST OFFICE BOX) 5’ U =
e 2 (0
e,
T e O

B. If amending the registered agent and/or registered office address on our records. enter the nam@of-the rew registered
acent and/or the new registered office address here: i

MEDEIROS SOUZA CORP

N_e“' RC_gi‘i!C['E(] Ql“l.‘c e i IIC_S;S: 1711 .»\mzmng \\'a'v: Ste 213

Faier Pivridhe stecet weldress

Ococe Florida 34701

Loy Zip Cenfe

New Registered Agent's Signature. if chaoping Registered Apent:

i hereby accept the appomtment us regisiered agent amd agree 1o act i this capacing 1 further agree 1o caomplv with the
provisions of ull statutes velatve to the proper and complere performance of my dunes, and T am fundiar with and
actept the obligations of my position as registercd agent as proveded Jor s Chapter 603, 8, Or, of this dacimend is
heing filed 1o merely reflecr a change in the registered office adedress, 1 hereby confirne that ihe anired Liahifiy
conipany fies been wotified in weiting of this change,

.‘E B

oA
e

If Changing Registered Agent, Sipnature of New Repistered Azent
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If amending Authorized Person(s) authorized to manage, gnter the title, name, and address of cach person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR Bruna Guedes Rodrigaes 7096 BRESCIA WAY
o mAdd
ORLANIDOL L 32814
FiRemove
UChange
Tadd
ORemove
i 1Change

ORemove

O Change

i1Add

LiRemove

OChange

OJAadd

JIRemove

Ll hangee
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D. Ifamending any ather information, enter chanoe(s) here: fdnach adeliionad sheeis, if necessanzj

14076046518

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

(optional)

{IF an efoctive date is hsied, the date must be specitic and ¢annnt be pnor to date of filing or more than Y0 davs atler (ing ) Pursuant 10 605,0207 (3)(13)
Notg: ITihe date inserted tn 1his block does not meet the upphicable statntory filing requirements, this date will nod be lested as the

document's elfectinve dute on the Depwiment of Stale’s tecnds.

recard 1s Tled.

I the record specifies a delaved eMective date, bul not an erfective time, it 1201 a.m. on the eaclier of: {h}  The Q0th day aler the

Orlando 09/30/2024
Dated .

Signanwre of a member or awhorized reprasentauve of a imenbes

Rubem Svuza

Typed or punled name of signee

Filing Fee: 525.00



