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FLORIDA DEPARTMENT OF STATE
Division of Corporations
February 14, 2018

GILANDRO MADUREIRA
549 BOTTLEBRUSH CT
NEW SMYRNA BEACH, FL 32168

SUBJECT: AMEBRHOMES LLC
Ref. Number: L17000206867

We have received your document for AMEBRHOMES LLC and your check(s)

totaling $30.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Addresses on page 2 of 3 are incomplete.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Pijeaux
Regulatory Specialist

Letter Number: 718A00003203

S
?
]

|
i 210

4374

RECEIVED

o . pr el
= vl =
P i3
ol t
(95 08)
.. - ©9
o E My
N =T e
. S -~
o~ -5 ~ ==
p- mg_,: :-)‘:_:‘
= e ~a
= S%u D 2
ot =17, T
® E°4
1 XR-:
=z%
§ <
XL oA
oo U
—— LAy
8 =

www.sunbiz.org

TVivricimm nf flarmeratinme . DO BOW 82907 Malleabh carmcemmn Eleawirda 309371 4



: COVER LETTER
TO: 1 ' -

Registration Section
Division of Corpurations

AMEBRHOMES LiC
SUBJECT:

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 foliowing:

GILANDRO MADUREIRA

Name of Person

Firm/Company

549 BOTTLEBRUSH CT

Address

NEW SMYRNA BEACH, FL32168

Ciry/State and Zip Code

GILANDROMADUREIRA16@GMAIL.COM

E-mail address; (to be used for future annual report notification)
For further information concerning this matier, please call:

GILANDRO MADUREIRA

Name of Person

= .
386

Enclosed is a check for the tfollowing amount:
O $25.00 Filing Fee W $30.00 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314
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0 $55.00 Filing Fee & 0O $60.00 Filing Feeyy
Certificd Copy Certificatt of Status &
(zdditional copy is enclosed) Certified Copy

{additional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section
Mhvision of Corporations
Clifton Building
2661 Executive Center Crrcle
Tallahassee, FL 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AMEBRHOMES LLC

The Articles of Organization for this Limited Liability Company were filed on 10/05/2017
Florida document number -17000206867

and assigned

This amendment is submitted to amend the following;

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation "L.L.C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new
registered agent and/or the new registered office address here:
Name of New Registered Agent: - 3
i
. -
New Registered Office Address: ;-l—;x = |
sl
Enter Florida sireet address = ' . D sl
,Floridgi—tf @ 1
Cirv > Zn Code
' - 2
New Registered Agent’s Signature, if changing Registered Agent: et =

7,
I hereby aceept the appointment as registered agent and agree to act in this capaciry. [ ji:rrher';agree Ecomp{v with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

being filed to merely reflect a change in the registered office address. [ hereby confirm that the limited liaubility
company has been notified in writing of this chunge.

If Changing Repistered Agent, Sipnature of New Regpistered Agent
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If amending 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 = Autherized Member

Title Name Address Type of Action
MAR 5, TwveSTHEN T LLC 549 Rotrie BeusSH CT 0 Add

MeEW SHMYEnA &:‘,ACH r FL ® Remove

22{62 O Change

MB L, o Re TuvesmenT LIC 549 BormeRRsH (T & Add

NeW SMYRaA B)':‘NLH I, T 0O Remove

A2 1EY O Change
MAR, FeMALAY TNTERATIWAL JHE0 BRICKEL AyenvE & Add
J€TH Ticok 0O Remove
HfﬂM;  FL 55:{2’:{. O Change
MBE. Greer) Bay LLC JH50 BR|cKeL AvenvE B Add
Jg TH FLCOE-_; O Remove
[j_{‘AML', Fo 323434 O Chunge
¥ 82
mae. Favsto CRemasce 549 BorrieBeusi (T Te = i
=M =
ot ——
VEW SMYRNA BeaCH Ho® 5 nrdpoe
M > !gﬁ
3-2',4/8 E;; = [ Chafige
S o
MBEA HARcos Biristn MACHAN S4q BormegrusiH (1 © B Add

NEW SHYRnA BEAC,H_F;.L O Remove

32468 O Change
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D. If amending any cother information, enter change(s) here: (Affaéh additional sheets, if necessary.)

;fr{: % o
T o N
b 4 -2
Zin B -
PR i
r!\
E. Effective date, if other than the date of filing: oA /O_QL;J/Q

(optidhal)
(If an effective date is listed. the date must be specitic and cannot be prior to date ofﬁﬁor more: than 90 days after ljllng) Puts.u.ml to
Note; Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this dnl.c will ot be listed as the
document’s effective date on the Department of State’s records. - 9

6%3’0?{3}(&
%(" ——
s
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

FEBRUARY 02 2018
Dated

//0;7«1‘? | 'W'Qfé/wal’“)_.

(// Signature of 2 member or authorized representative of a member
GILVANDRO MADUREIRA

Typed or printed name of signee

Page 3 of 3
Filing Fee: $25.00



