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s*fnter the email address for this business entity to be used for future
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COVER LETTER

T Registration Section
Division of Corporations

E&K CASAGRANDE, LLC
SUBJECT:

mune of Limited Liability Company

The enclosed Artivles of Amendment and fee(s) are submitied for filing.

Please return all comrespandence concerning this matter 10 the following:

Runem Souza

Mame of Person

MEDTIROS SOUZA CORP

FirmCompany

843 N GARLAND AVE STE [0

Addross

OREANDO, FL 32801

CitsdState und Zip Code
cuntactifntedeirossouza.com

Femail address: (fo be nsed for future annual report notficarion)

Far further information concerning this matier, please call:

Rubem Souza

407 326-8484
atd }
Nume of’ IPerson Aren Code Prayvtinwe Telephone Number
Enclosed is a check for the following amount:
[J $25.00 lFiling Fee W $30.00 Filing 'ee & Ll $33.00 Fiting Fee & T S60.00 Filing Fee,
Certificate of Staius Certitied Copy Ceniticate of Staws &

Craddtitivn copy is enchosed Certified Copy

scldiginnal copy i< enelosed}

MailingAddress:
Registration Scction
Division of Corporations
P.0. Box 6327
Tallahassee, F1. 32314

StreetAddress:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Moaroe Street. Suite 810
Tallahassee. IF1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

F&K CASAGRANDE, 1LILC

The Artictes of Organization for this Limild Liability Company were filed on Herurnt6 and assigned
N . >
Florida document number 16000208138

This amendment is submitted 10 amend the following:

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

The new mune must be distinguishable wnd contain the words “Lissited Liability Conpany.™ the dusignation “LLC™ ot the shhres istion “LL.C”

Fnter new principal offices address, if applicable:

{ Principal pffice address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOY])

B. 1f amending the registered agent and/or registered office address on our records, gnter the name of the new registered
agent and/or the new registered office address here:

. AEDI SSOUZA C ) .
Name of New Rewisiered Agent: MEDEIROS SOUZA CORY 74 a2
AT ]
45 N GARLAND AVE, STILE 100 rjc:] -
New Reaistered Ofice Address: an AR S T I -
Enter Floridea strees ueldress oL 3
ORLANDO Florida 320" o T
Ciry MEod o O
- 4
New Registered Agent’s Signature, if changing Registered Apent:

o .
[ hereby accept the appoimment as registered agent and agree (o act i This cupaciry., I further agree aj’cinnp(pwizh ihe
provisions of all statutes relative w the proper and complete performance of nne duties, and 1 am_fiunm(:'.':‘u’r'rMJna'
ecept the obligations of my poxition as registered agent as provided for in Chapter 603, F.S. Or. if this docuament s
being filed to mercly reflect ¢ change in the registered office address, 1 hereby confirm that the {imited liabiliry
company has heen notified inwriting of this change. 1
\

If Changing Registered Agent, Signature of New Registered Agent
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Ifamcnding Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added
or removed (rom our records:

MGR = Manager
AMBR = Auathorized Member

Title Name Address Type ol Action

MGR Cusagrande, Eduarde 35301 CATKIN BLOOM CT LUTZ TL 335582381 a
Add

M 2 emave

D Change

AMBR VILEREED, INC 16192 Coastal Highway, Lewes, Defaware 15958
= Add

CRemave

CIChange

OAdd

ORemove

{Change

D f\(ld

ORemove

O Change

O add

ORemove

T Change

OAdd

CIRemove

O Change
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D. ITamending any other information, enter change(s) here: (uuch additional sheers, if necessary.

E. Effective date, it other than the date of filing: tuptional)
I an effective date s listed. the date must be speciiic and cannat be prier (o date of filing or more than 980 dins after Ging.) Parsuant o #35.0207 3k
Note; Hthe date inserted in this block does nat meet the applicable statutory tiling requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the vecord specities a delayed effective date, but not an effecnive time, at 122017 am on the carlier of (b) 'I?‘;ﬁ)(nh day after the
Lt

record 13 tiled =
T
e
i o

'

QORLANDO 11.22.2021

Dated

e

g

AIN0T 4 | 335V
YIS N

1
[T
kY

a3n4

i

Sipnature uf @ member or authoriced representative of a member

| Rd C2 AON [#42

Ruben Soury

8t

Typed or panted nnme of signee

Filing Fee: $25.00



