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TO: Registrativn Section
. tvislon of Corporations N
S S, .k
TEIXEIRA & LEITE EMPRENDIMENTOS LLC
SUHJECT:
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(H230002917¢73)

r

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the fallowing:

RUBEN TORO

Name of Person

RUBEN TORO P.A.

Firm/Compnny

7901 KINGSPOINTE PKWY STE 31

Address

ORLANDC, FLORIDA 32819

Ciry/Srate ard Zip Code
nubendtoracpa@gmail.com

E-mail address: (1o be used far future annual repor: notification)

For further information concerning this matter, please cell:

RUBEN TORO 407 370-6445

at( )

Name of Person Area Code Deytime Telephone Number

Enclosed is a check for the following amount:

{325.00 Filing Fee T3 830.00 Filing Fee & (3 §55.00 Filing Fee &
Centificate of Status Certified Copy

(additzonal copy is enclosed)

o $60.00 Filing Fee,
Certificate of Status &

Centified Copy
(acditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

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

Tullshassee, FIL 32303

£ nm) a1 36 3)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

TEIXEIRA & LEITE EMPRENDIMENTOS LLC

Nna ity v @ It now appeary ob our records.)
A Fiorida Limited Liabiiity Company)

08/t7/2023 and assigred

The Articles of Organization for this Limited Liability Company were fited on

Florida document number L23000243i25

This mmendment is submitted to anend the following:

A. [f amending name, gfter the new name of the limifed liability company bere:

The new name ciust be distinguishable and contain the words “Limited Lizbility Company,” the designation “LLC" or the abbreviation “'L.L.C."

Enter new principal offices sddress, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:
Mailis ress MAY BE A POST OFFICE B0

B. If amending the registered agent and/or reglstered office address on our records, enfer the pame of the new registered
agent aud/or the new registered office address here: -

Nare of New Regisiered Apent:
2
New Registered Office Address: -
Enter Flortda sireet address e
, Florida o
Ciry Zip Cods

New Replster 'z §i i i islered Agent:

! hereby accept the appointment as registered agent and agree to act in this capacity, ! further agree te comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this dociument is
being filed to merely reflect a change In the registered office address. I hereby confirm that the limited liability
company has been notified inwriring of this change.

If Changing Registered Agent, Signature of New Registered Agent

(H2300029176 F3)
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( H230002913633)

If amending Authorized Person(s) authorized to manage, enter the titlle, name, and gddregs of each person being added
or remyved from our records:

MGR= Manager
AMBR = Authorized Member

Title \ame Address Tvne of Action

MBR Kesia Coelho Nunes Teixeira i105 SCHULTZ AVE. WINTER PARK, FL 32789 i{ iy
A

ORemave

T Change

MBR MARIA Z. TE{XEIRA LEITE 1105 SCHULTZ AVE, WINTER PARK, FL 3278% {
Add

CiRemove

CIChange

OAdd

CIRemave

OChange

EAdd

CRemove

O Change

TiAdd

ORemove

(JChange

T Add

(CRemove

CiChange

! 4230002913633
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(113000291 30 35)

D. If amending any ather informatlon, enter change(s) here: (duach additional sheets, if necessary.)

E. Effective date, If other than the dante of filing: (optionat)
(LF an effective date is tisted, the date must be specific and cannor be prior to dait of filing or more thaa 99 days after fling.) Pursuent to 605.0207 (3)(b)
Note: Ifthe date inserted in this block does 1ot meet the applicable statutory filing requirements, this date will not be listed 2s the
document's effective date on the Departunent of State’s records.

Lf the record specifies a delayed effective date, but rat an effective time, 80 12:01 aun. on the earlier ofi {b) The 90th day after the
record is filed.

Dated_Z2 ST , 2023

7

Signatute of a member et aulhorizfdicpf'esemative ctz membe:

JsrAEL AGUTIAR (EITE

Typed or printed name of signee

Flliae Fee: $25.00 (H23000 24176 33)



