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COVER LETTER
TO: Registration Section
Division of Corporations

CELEBRA HOMES. LLC )
SUBJECT:

Name of Limited Ligbilstv Company

The enclused Articles of Amendment and fees) ure subomtted tor filing.

Please retern all cortespondence coneerning this mutter 1o the followg:

Carina Ruhof?

Name ol Persos

Celebra Homes LL.C

FirmrCompuny

9129 Pinch Shot Dr

Address

Winter Garden/FL/ZLT7R7

ClviState and Zip Code

celebrarenals@igmail.com

F-maul address: (1o be used tor futtre annual report notsfication)

For Turthen information concerning this matter, please call.

Carina RuhofT 954 34R1726

at )
Name of Person Area Code

Pavtime Telephone Number

Enclosed s a cheek for the following amoennt:

52500 Filing Fee O $30.00 Filing Fee & C] £55.00 Filing lFee &

3 $60.00 Filing Fee,
Certifecate ol Slatus Certified Copy

Certilieuate of Status &
Cedditionul copy is etclosed) Certitied Copy
(additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Surte 810
Tallahassee. FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
or
oo -G
Lol .o

CELEBRA HOMES. LLC

iName of the Limited Liability Company as i now appeurs on our records.)
(A Florda Limed Trabiliy Compuay)

AT and assigned

The Articles of Organization for this Limited Liability Company were liled on

. 1370973
Florida document number -/ 7001237922

This amendiment 1s submitted 1o amend the following:

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

The new name must be disimoeishable snd contain the words “Limied Liability Company.”™ the designation “LLC™ or the abbeeviation "L1.CT

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:

{Muailing address MAY BE A POST OFFICE BrX)

B. If 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:

Name ol New Revistered Agent:

New Rewistered Oliice Address:

Lnter Flovida street address

. Flonda
it Zip Code

New Registered Agent's Sienature, if changing Registered Agent:

I hierebyv accept the appointment as registered agent and agree to act in this capaciie. { further agree to comply with the
provasions of all stataes relative 1o the proper and complete performance of my dwties. and 1 am familiar with and
accepr the oblivations of my position as regustered agent as provided for in Chaprer 603, 1.5 Or, if this document i
being filed 1o merelv reflect a change in the regiviered office address. herehy contirm that the timited tability
compenny: hay been notified in writing of this change.

If Chanping Registered Apent, Signature of New Repistered Agent




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
AMBER = Authorized Member

Title Name Address Tvpe of Action

dadd

ORemove

= hange

COO Fernando Cogueiry Ferraz
CAdd

ORemowe

& Change

CEO Vanessa De Paula Monteiro
CAdd

ORemove

CiChange

Oadd

ORemove

OChange

D Add

ORemove

OChange

OAdd

ORemove

ClChange




D. If amending any other information. enter change(s) here: (Auach adchironal sheeis. if necessary.)

E. Effective date, if other than the date of filing: {(optional)
(It an effective date 15 listed, the dale must be specitic and cannot be prior Lo date ol filing or more than 90 days after Bling. ) Parsuant w 6050207 (3Kb)
Note: 11 the date tnserted in this Dlock docs not meet the applicable stautory $iing requirements. this dige will not be hsted as the
document’s eftfective date on the Diepartment of State’s records.

If the record speceities o deleyed eifective date, but not an effective tme. at 12:01 a.m, on the earlier ol (0 The 90th dav atter the

record 1 filed,
March 4 2024
AN

e el

Sienduigo¥ o member or authonzed r«.pruj. ‘m«.. ol 4 member

(,QR\W\ ?\J hO [—L

Typed o pinted st nl gnee

Dated

Filing Fee: $25.00



