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To:
Division of Corporatxons
Fax Number : (850)Y617-6383

From:

Account Name ; MEDEIRQOS SOUZA CORP
Account Number @ 120190000068

Phone : (407)326-8484

Fax Number . (407)604-6519

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

annual report mailings.
Contact@medeirossouza.com

Email Address:
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COVER LETTER

TO: Registration Section
Division of Corporations

KING DREAM TIOMES LLC
SUBJECT:

Nume of Limited Liobility Compuny

The enclosed Articles of Amendiment and fee(s) are submatied for filing,

Please return all cormespondence concerning this matter to the following:

Rubein Souzi

Name of Penson

Medceiros Souza corp

FiemCompany

43 N GARLAND AVE. STE 100

Address

ORLANDO, FL 32801

Citvasue and Zip Code
contactiinedeiiossouza.com

1I-mail address: (10 be wsed for future annual report notifcation)

Fer further information concerning this matter, please call:

Rubem Souza 407 326 - 8484
at( }
Nume of Person Area Code Dastime Telephone Number
Enclosed iy a check for the fullowing amount:
1 $25.00 Filing Fee W $30.00 Filing Fee & (] $55.00 Filing Fee & 3 $60.00 Filing Fee,

Certificate of Status Cenified Copy

fadditionsl copy is enciosed}

MailingAddress:
Registration Scetion
Division of Corparations
1.0, Box 6327

Tullahassee, FI, 32314

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahasgsee, FLL 32303

Centiticate of Status &
cadditional copy is enclowed) Certified Copy

24135 N, Manroe Street, Suite 8§10

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

KING DREAM HOMES 1.1.C

- . . . . - . . . s - - 2202 .
The Articies of Qeganization tor this Limited |Liability Company were liled on L2200 andassigned
1.21000483132

Florida document number

This amendment is submiited to amend the following:

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

The new nume must be distinguishable and contain the words “Limited Liabilie Compuny.” the designation *LEC™ or the abbreviation “LL.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

_— ~D
B. Ifamending the registered agent and/or registered office address on our records, gnter the name of the 8@y repistered
agent and/or the new registered office address here: -

=
Lo 3.
Medeiros S C = =
Name of New Registered Avent: hlegeiros soum b e - B e =
. o |U
45 N Garl « STE 100 T -
New Registered Office Address: £45 N Giarland Ave ST 104 - = AL
Faer Flaride sirect addross =~ ;-- —
: . 2801570
Orlando Florida $2%0] o
Cirr Zip Conle

New Registered Agent's Signature, if changing Reyistered Apent:

I hereby accepr the appoirment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all stettes relative w the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of niy position as registered agent as provided for in Chapter 605, .5, Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address. 1 hereby confirm that the limited fiahility
company has been notified i writing of this change,
l|! ‘.‘\
Lt

If Changing Registered Agent, Signuture of New Registered Agent
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Ifamending Authoriged Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR GLENN. DONALD ROBERT 541 BABLONICA DR, ORLANDOQ, FL 32807

= Add

CIRemove

D(_'hangv;

JAdd

CRemove

OChange

OAdd

O Remove

OChange

O Add

Otemove

O Change

OAdd

HRemove

O Change

CAdd

Okemove

O Change
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I». Hamending any other information, enter change{s} here: i ttactt additional sheets, if necessary.

2022-11-18 20:37:30 GMT

14076046519

From: RUBEM SOUZA

E. Effective date, it other than the date of Niling:

(vptional)

{11 2 eflective date i listed, the date must be specilic and cansot be prior w <dae of iling or more than A days afler filing.) Pursuan to 6050207 (3)ha
Note: 11'the date inserted in this black dous not muet the applicable statutary Ming requirements, this date will not be listed as the
docurment’s effective date on the Department of State’s records.

It the record specifics a delayed effective date, but not an effective nme, at [2-(0 a m. on the carlier of (hy  The Htnh day after the

record 1 fited

Dorede

R

Orlando VE442022
Dated ;/;"
,-“.‘ - f./
v
i/ A

Rubem Sou

Signatuse of o member ur authoriced representative of o member

ADR SNOW MANAGEMENT CORP - Adeilsar Reis (auiorized represaniative

Typed or printed nanmie of signee

Filing Fee: $23.00



