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AV
PEREIRA LAW, P.C.

1822 North Main Streer, Suite 203, Fall River Massachuserts 02720 508 675-1188 FAN 508 675-1189

STEVEN R PEREIRA
ALLYSON A PEREIRA

December 10, 2018
Registration Section Division of Corporations
P. O, Box 6327

Tallahasse. FI. 32314

RE: Vasconcellos Real Fstate Holdings, LLC

Dear Siror Madam:

Enclosed pursuant to the above-noted. please find the following:

l. Cover Letter tor tiling:
2. Articles of Amendment 1o Articles of Organization: ~

==
S- =2

“1
3. My cheek. pavable to the Florida Department of State. in the sum of $25. the requited !
filing tee. L e
l'. o ._j !.

At your carlicst convenience, please file and process said Articles of Amendment to the LLCS Articlgs of 1™
Organization. Should vou have any questions or comments. or should turther information or materiafebe ...
neaded. please do not hesitate to contact us. '

I thank vou tor vour time and anticipated cooperation in this regard.

SRPYdb
I'ne.
ces M. Vasconcellos
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TO: Registration Section
Division of Corporations

Vasconeellos Real Estate Holdings, [L1.C
SUBJECT:

COVER LETTER

Namw of Limited Liability Company

The enclosed Anticles ot Amendment and fee(s) are submined for iling

Plewse return all correspondence concerning this matter

Steven R, Pereira, Esquire

to the tollowing:

Pereira Law, PC

Name of Person

FimyCompany

1822 North Muain Street, Suite #2003

Fall River. MA 02720

Address

steve@perlawpe.com

City/State and Zip Code

E-mul address: (1o
For further information concerning this matier. please call

Steven R, Pereira. Fsq.

be used for future apnual report noufication}

S08 675-1188 Lo
at ) :

Name of Person

Enclosed is a check for the {ollowing amount:
W $25.00 Filing Fee 0 $30.00 Filing Fee &
Certilicate of Status

MAILING ADDRESS:
Registration Section
Pivision of Corporations
PO Bux 6327
Tallahassee. F1LL 32514

Arca Code Dastime Tetephone Number

0 $55.00 Filing Fee &
Centitied Copy

tadditional copy 15 enclosed)

0 $60.00 Filing Feels
Certificate of Stdtus &
Certitied Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Diviston of Corporations

Clifon Building

2661 Lxecutive Center Circle
Tallahassee, F1, 32301

1€:2 4 L1330 00



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Vasconcellos Real Estate Holdings, L1LC

[Name of the Limited Liahility Compsany gy it pow appears on our records.)
(A Flonda Limited Liabihty Company)

. ' . . . . T . .y e . - NOve » 2
The Articles of Qrganization for this Limited Liability Company were fileg on Yovember 14. 2011

and assigned
Fiorida document number LIRS

This amendment is submitted 10 amend the following:

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

The new name must be distingoishable and contain the words “Limited Linblily Company” the designation “LLC or the abbreviation »11L.C

LN REL L.
Enter new principal offices address, if applicable: H142 Noble Way

(Principal office address MUST BE A STREET ADDRESS) e Villages Fl. 32162

N v Wy
Fnter new mailing address, if applicable: F1-42 Noble Way
- . . . The Villages, FI. 32162
(Mailing address MAY BE A POST OFFICE BOX) The Villages, FL. 3216
>
[ -t ]
L =
B. If amending the registered agent and/or registered office address on our records, enter_the name_of th¥ new
registered agent and/or the new registered office address here: ‘_‘:’, v
S
Naime of New Registered Agent: S _— e
e - L] 4
. . 2 Noble Way . e
New Registered Oflice Address: 1142 Noble Way D
Enger Florida street adedress - D
The Village 321627 -
I'he Villages Florida 32162
Ly Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appaintment as registered agent and agree to act in this capacity, { further agree to comply with the
provisions of all statutes relative o the proper and complere performance of my duties, and I am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapeer 603, F.S5. Or, if this document s

being filed to merch: reflect a change in the regisiered office address. I hereby confirm that the limited liabiliny
company has heen notified in wriiing of this change.

IT Changing Registered Agent. Signature of New Registered Agent
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It:amen(ling Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
O Add

0 Remove

O Change

0O Add

0 Remove

O Change

0 Add

1 Remove

O Change

= ra
20 z\m
— [=——]

. o i
""" = sy ﬂr"--
P D Remave
e = 1§
. [T
N Ch@c {1,
X D Add=

O Remove

0 Change

O Add

O Remove

[ Change
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D. If amending any oiher information, enter change(s) here: (Anach additionad sheets, if necessary.)

e ~3
= =
—- (=] e
- — 1
i P
= [or T il
S
fa .
:“ - ‘:n-\fv-'\
. o
E. Effective date. if other than the date of filing:
Note:

-

S W
(optional) el
tfun ctlective date is listed. the date must be specitic and eunnot be prior w date of filing or more than 40 days after filing ) Pursudnt o 603.0207 {3xh)
: IMhe date inserted in this block does not meet the applicable statutory 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 effective date, but not an effective time, at 12:01 a.m. on the earlier of
(b} The 90th day after the record is filed

November 21, 2018
Dated

e /M

O Stenature ol a m Bu or authonzed representative of a member

John A Vasconcellos, MGR

Tvped or printed name of signee

Page 3 of 3
Filing Fee: $25.00



