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COVER LETTER

TO: Registration Section
Division of Corporations

N o

CORREIA FAMILY LLC
SUBJECT:

Name of Limited Liability Company

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

Please return &ll correspondenge concerning this matter w the following:

paria C Sousa

Name of Person

Souse & Assaciales [n¢

Firm/Company

3728 Major BLVD Ste 309

Address

Orlando , FL 32819

City/Stale and Zip Code

info@sousaace.com

T-mail address: (1o b¢ wsed for future annual report notitication)

Faor further information concerning this matter, please call:

Maria C Sousa 407 500-7028
at )
Name of Person Area Code Daytime Telephone Number
-

HNA000 42433933
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ARTICLES OF AMENDMENT M yc0© 1232433
TO
ARTICLES OF ORGANIZATION
OF

CORREIA FAMILY LLC

05/1422021

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

1.21000233077

Florida document number

This amendment is submitted 10 amend the following:

A. Il amending name, enter the new name of the limited liability company here:

The new name must be distinguishable and contain the words “l.imited Libility Company,” the designation “LLC™ or the abbreviaton *L.[.C."

Enter new principal ofTices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS}

7862 W Irfo Bronsen Memorial

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX) HWY, Kissimme, F1., 34747

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

Name of New Registered Apent: W e
Foa el ;
— - ~
New Registered Office Address: ELe. 4
Enter Florida sireel address i o

7SS CR,

, Florida == - ©@ i':]

. T oo T ot ¥

Cin i ;3.21p f_%e o

New Reslstered Agent’s Signsnture, if changing Registered Apent: gm o

T
[ hereby accept the appointment as regisiered agent and agree (o act in this cupacity. I further c;’gf?_g to wmply with the
provisions of all statutes relative io the proper and complete perjormance of my duiies, and | antfamilidith and
accept the obligations of my pesition as regisiered agent as provided for in Chapter 605, F.S. Or, if this docioment is
being filed to merely reflect a change in the regisiered office address, { hereby confirm that the limited liability
campany has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

123000 222973 3
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If amending Authorized Person(s) suthorized to manage, enter the title, pame, and address of each persgn_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tltle Name Address Tvpe of Action

Oadd

Remove

OChange

CAadd

DRemove

[ Change

Oadd

CiRemove

O Change

Tada

[(ORemove

OChange

Cladd

CiRemove

O Change

Ciadd

DRemove

O Change

WYY 000 L4735
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