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8r/3/2015 7:,%2 AM FROM: 8883447262

N
COVER LETTER

TO: Registration Section
Divistan of Corporations

MYHOUSEID LLC
SUBJECT:

TO: 18506176383
.

Narne of Limited Lishitity Company

The enclosed Articles of Amendment and fce(s) arc submitted ‘or filing.

Please return ali correspondence concerning this maiter to the fullowing:

1SMAEL CARDOSO

Name of Persen

IIMELINE BUSINESS CENTERLLC

Firm/Company

981 DANIELS CENTER DR 208

Adddress

FORT MYERS, FL 33912

City/State and Zip Code

ismaei@limelinebusiness.com

E-rann: address: {10 be used fo7 feture annual report notification)

For further information concerning this mater, plesse cail:

239 3447447

ISMAEL CARDOSO
at( )

Name of Person Area Code

Enclosed is a check for the pllowing amount:

[J $55.00 Filing Fee &
Centified Copy
{addizional copy 15 anclosed)

(3 $30.00 Filing Fee &
Centificate of Siatus

R 52500 Filing Fee

Davtime Telephone Numnber

[J $60.00 Fiting Fee,

Certificate of Stams &

Certified Copy
{addinonnl copy i¢ enclased)

MAILING ADDRESS;
Registration Section
Division of Corporsiions
P.(2. Box 6327
Tallzhassec, FI. 32314

STREET/ICOURIER ADDRESS:
Regisiration Section

Division of Corparations

Clifion Bullding

2661 Exeeutdve Center Circle
Tallahassee, FI. 32301
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" 8/3/2015% 7:42 AM FROM: 8883447262 TO: +18508B176383

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MYHOUSEID LLC

The Articles of Organization for this Limited Liability Company were filed on 0271172015

and assigned
Floridz document mznber !+15000026005

This amendment is subinitted to amend the following:

A, If amending name, enter the pew name of the limited linbility company here:

The new nams must be Jistinguishabls and comain the words “Limired Lisbility Company.” the desipgnation “LLCY or the abbreviation "L.L.C."

Eater new principal offices address, if applicable: 5540 BENTON 5T
Prisgi : gddress MUST BE A STREET ADDRESS) — -EWIGH ACRES, L 3307}

=
o d L
40 BENTON ST =
Enter new mailing address, if applicable: 5540 BENTON 8 G? sy
Mail MAY BE A POST OFFICE BO LEHIGH ACRES, FI. 33971 w |
Mo e TTY
PPN 0 %’ J

B. If amending the repistered agent andior regisiered oflice address on our records, enter thegame ghthe new
registered agent and/or (he new registered office address here:

o)
Natne of New Repistered Agent: ROSIMEIRE PIRES
New Registered Office Address: 5540 BENTON ST

Enrer Floride stiree! address

LEHIGH ACRES Florida 23971

Cioy Zip Code

New Reglatered Agent’s Siguature, if chauging Registered Agent:

I hereby cocept the appointment as registered agent and agree to act in this capacite. I further ugree to comph with the
provisions af all slatutes relative 1o the proper and complete performance of riy duties, and 1 am fomiliar with and
aceept e obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document s
being filed to morely reflect a change in the registerad office address, 1 hereby coyff rm that the fimired Liability
counpuny fas been notified in writing of this change.

gkf\/{\-’\l{/ G/ vlﬁ‘."/ﬁ]

[¥ Changing Regiiered Agent, Siznatare oEXiew Regislred Agent

Puge 1 of 3
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873/2018 7:42 AM FROM: 8883447282 TO: +18508178383 p. 2

If amending Authorized Person(s) authorized tv munuge, enter the title, name,_gnd tiddress of each person being sdded
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Nams Address Tvpe of Action
MGR RQOSIMEIRE PIRES 5543 BEWTON ST
& Add
LEHIGH ACRES, FL 33971
3 Remave
[ Change
MGR NILTON RODRIGUES 5540 BENTON 8T
- 3 Add
LERIGH ACRES, FL 3397
3 Remove
B Change
~ L1 Add
Tw e —
T wn
o
ZE£)-Rempve .
. 6o |
Sl I

e oo P
TR B L

=, =

3 Change

3 Add

J Remove

L3 Change

B Add

[J Remove

O Change

Page 2 of 3
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8/3/2015 7:42 AM FROM: 8883447262 TO: +18508178383

P.
D, If amending aay other informution, entes change(s) here: (driach additiong! shosts, i recessary. i

YT,
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. . ) . CROIMS
E, Effective dale, if other than the date of filing:

{oplicnukb)
{15 an eficative datw is Hawd, the date mws) be specific 2 wanng! be prior o daie of Hling o more than 90 davs efer Gleg,) Pasuan 16 65059207 {31k
DNoter 11 the date Inserted in thiz block doss not meet the applicable simutery filing requirenigats, tis date wiil nos be listed 2y the
document's effective date on the Deparimerdt of State's resords.

If the record specifies a delayed effective dave, but not an effecrive time, at 12:Q1 a.m, on the eariier of:
{b) The 90th day after the record s filad,

Deted August 3rd

2013
» .
s il
Yt e
N W
t‘w‘lgnﬂwr’c L] fsher or audtovized venrgsentative ol a member

NILTON ROURIGUES

Typ=d or pranted name of sigrae
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