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COVER LETTER

T0; Registration Section
Division of Corporativns
ONE COUPLE AND ONLY 1KQUSEKERPERS LLC
SUBJECT:

Name of Limited Liability Company

The cnclosed Articles of Amendment and fee(s) arc submitied for filing,

Please return all correspondenee congerning this malter to the fllowing:

LUIZ ALBERTO SILVA JUNIOR

Name of Porson

ONE COUPLE AN ONLY HOUSEKEKRPHRRS LLC

Firm/Company

7612 SOUTHERN BROOK BND APFT 304

Address

TAMPA FL 336351850

City/State and Zip Code
LIBTAXCSRERGMANL.COM
E=mui] uddress: (I be uaed Tor Tuture annusl report notibication)

For further information concerning this matier, plesse call:

LUIZ ALBERTQ SILVA JUNIOR ‘813 \
al

Aroa Coule

K17-1810

Name ol Pemson Duytime Telephone Number

Enclosed is 4 check for the foliowing ymount: i

0 $30.00 Filing l'ec & O $55.00 I°iling Fee &
Cenificate of Status Certified Copy
(addiionul copy is en¢losed)

B $25.00 Filing lee 2 $60.00 Filing Fee,

Certified Copy
f{aduditional copy 13 enclneed)

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.Q. Box G327
Tallahgssee, FL 32314

STREET/COURIKR ADDRESS:
Registration Scction

Division ¢f Corpotations

Clilton Building,

2661 Exceutive Center Circle
Tallphassee, FL. 32301

B6002/0005

Certifioale of Status &
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ARTICLES OF AMENDMENT 20/;;,4 ry
TO |
ARTICLES OF ORGANIZATION ;Afél‘ﬁggmﬁ ) a g, 0§
OF o HASs O Sy
Gf?ﬂ),q
'I'he Articles of Organization for this Limited 1.iubility Company were filed on 0771372016 and assigned

Fiorida document aumber - /6000132237

This amendment is submitted to amend the following:

A. If umending name, gnter the new name of the limited liability company here;

The new name must be distlinguishable and comtaln he words “Limiled Liability Company,” the designativn “T.0.C™ or the nbbrevietion *1,.L.C."
Enter neéw principal offices address, if applicable: 7612 SOUTIILRN BROOK BNL) APT 304
{Pringipal offlce uddress MUST BE A STREET ADDRESS) ~ TAMPA FL 33635-1850

Fater new mailing address, Ifapplir.ablc: 7612 S!!UTHERN BROOK BN APT 304
(Mailing address MAY BE A POST QFFICE BOX) TAMPA Fl. 33633-1850

B. 1If amending the registcred agent and/or registered office address on oor records, enter the name of the new

regisiered agent and/or the new registered office address hero: -

Name of New Reyistered Agent:

New Reyistered Office ross: 7612 SOUTHIERN BROOK BIND AP 304
' Enitor Florida stroet address

TAMPA . Florida 33635-1350
City Zip Code

New Registered Apent’s Signature, if changiny Registy

I hareby aceent the appotntment as registered agent und agree (o act in this capacity. I further agree to comply with the
provisions of all stgtutes relative to the proper and complere performance of my duties, and [ am fumiliar with and
accept the obligatioms af my position as registered agent as provided for in Chapter 603, F.S, Or, if'thiy document is
being filed to merely reflect a change in the registered office address, T hereby confirm that the limited liability
cotnpany has been notified in wriling of this change,

."{

Lf Changing Repistercd Agent, Signatore of Now Repistersd Agent
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or cemoved {rom our records:

DDS TAX SERVICE

@0004/0005

If amending Authorized Person(s) authorized to manage, cyter the tille, name, und address of each person_bejne ndded
MGR =

Manager .
AMBR = Authorized Member

Title Name
MGR Luiz Alberto Silva Junior

Addres

7612 Southern Brouk Hnd Apt 304

Type of Action

MGR Marecia Apurecida Florencio

Tampa FL 33635- 1850

0 Add

0 Remove

7612 Southern Brovk Bngd Apt 304

& Chenge

‘Tampy FL 33635-1850

O Add

O Remove

i Change

01 Add

(] P;nmow:

O Change

\ ]
ERIE

O Remove
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D. If amending any other information, enter change(s) here: (Attach additiongd sheets, if necessary.)
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E, Effective date, if other than the date of filing: (optional)
(11 an etlbetive dato is fisted, the dote mut be specific mnd cannot be priot 10 date of Rling of mor than 90 dayx afier filing.) Pursuant 10 605.0207 (1¥h)

Note: If the dute inserted in this block does not meel the applicuble 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,

Muy 17

Dated A

A

L,-‘-'SZW member or authosszed Tepresenialive of o member

LUIZ ALBERTO SILVA JUNIOR

Typed Or printed name ol sipnee

¢
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