To: Page; 1 of 7 2023-07-11 20042:23 GMT 14076046519
711123, 4:38 PM

LZ)

Note: Please print this page and uose it as a cover sheet, Tvpe the fax audit number
(shown below) on the top and bottom of alf pages of the document.

Division of Corporations

(((H23000243427 3)))

O AR

H230002434273ABC.

Note: DO NQOT hit the REFRESH/RELOAD buttan on vour browser trom this page
Doing so will generate another cover sheet,

To:

Division of Corporations

Fax Number © (B5R)617-6383
From:

Account Name
Account Number
Phone

Fax Number

. MEDEIROS SOUZA CORP
: 120159000868

» (497)326-8484

: (487)604-6519

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please. **

~ g;‘{ Email Address: contact@medeirossguza.com
o Heo
o R
5 RES -
e v . . et
— = 553:11.1 LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
el - .
—__ Z0H JBRP SERVICES LI.C ~
Lt T =
.o R N o e r~
f;...u'\ = EEa [(:_,EI‘HTICEHC of Status H ] <
L EhT ihi - E
L." < BZE [Certified Copy J 0 | = —_
& o [Page Count | 01 ! - =
: M5
[Esllmalcd Charge [l S30.00 | - o
x
o
o
-
Electronic Filing Menu Corporate Fling Memu Help
Lle ma
nitps:iefile.sunbiz.orgisciptsfefilcovr.exe

5“_:“*\0“:53' 115

AIAOU LSV

From: RUBEM SOUZA



Ta: ' Page: 4 of 7 202307-11 20:42:23 GMT 140760465189

COVER LETTER

TO: Registration Section
Division of Corporations

IBRP SERVICLS LIL.C
SUBJECT:

Name of Limited $iabilivy Company

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

Plcase return all correspondence cancerning this matter o the following;

Rubem Souwza

Name of Person

Medeiros Souza corp

FirmsCompany

1711 Amazing Way, Ste 213

Address

Ococee, FL 34701

City/State and Zip Code
coutaciimedeirossouza.camn

1-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rubem Souza

407 326 - 5484
ar( )
Name of Person Area Coxde Dastinye Felephone Number
Enclosed is a check for the following amount:
O $25.00 Filing Fee = $30.00 Filing l'ec & 0 $55.00 Filing Fee & 1 %60.00 Filing Fee,
Centificate of Status Certiticd Copy

MailingAddress:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

StrectAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassce. FL. 32303

Certificate of Status &
(additional copy s enclosed) Centified Copy
(additional copy is enchosed

2413 N. Monroe Street. Suite 810

From- RUBEM SOUZA
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
JBRP SERVICES LLC

(N Ty ‘opus,)

The Articles of Qrganization for this Limited Liability Company were filed on 02262021

L21000085594

and assigned

Florida document number

This amendinent is submitted to amend the following:

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

The new name must be distinguishable and contan the words “Limited Liabiliy Compuny,” the designation “LLC™ or the abbreviation ©1.L.C."

Enter new principal offices address, if applicable:

Principal nffice addresy MUST BE ASTREET ADDRESS,

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BUX)

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

agent and/or the new registered office address here:

— P
xi 2
Name of New Registered Agept: T s
. =3 &= -
_‘__: '] c— Ll
. = B =
New Registered Otfice Address: o —py -
B . . — pa— 1)
Enier Florida street address ;3 Tl e — 32:" =
R Mme =
Florida " 55 @ Y =
Citv A JC'OEE (g
oS! .r.'
Mew Registered Agent’s Signature, if changing Registered Agent: _'~'_§ = o
by ot

I hereby accept the appoinnmment as regisiered agemt and agree to act in this capacity. ! further agree to compiy with the
provisions of all statwies relative to the proper and complete performance of my duties, und [ am familiar with and
aceept the obligations of my posttion as registered agent as provided for in Chaprer 603, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address, [hereby confirm that the Timited liability
company has been notified in writing of this change.

I[f Changing Registered Agent., Signuture nf New Hegistered Agem
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGHR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

MGR Ramon Cawvalcante Ponics 314 COMIC ALY
OAadd

ORLANDOQ. FL 32832
= Remove

OChange

AMBR Fausto Carvatho Becea Ir. HEZI4 COMIC ALY
= Add

ORLANDQ, FL 32812
ORemove

OChange

[ladd

ORemove

O Change

O Add

ORemove

iJChange

OAdd

ORemove

OChange

DAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: Jduuch additional sheees, if necessary,)

E. Effective date, if other thun the date of filing: {optional)
IF an effective dale iy listed, the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant to 03,0207 (3Xby
Note: Ifthe dute inserted in this block does not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State™s records.

If the record specifies a delayed effecuve date, but not an effective time, at 1207 am an the carlier of: (h)  The 9ikh day after the
record iz filed

Orlando 07/11123

oy

I\L-\“/

by

Dated

Signature of a member or authorized representutive of a member

Rubern Sousn

Typed or printed name of signee

Filing Fee: $25.00



