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TO: Registration Section
Division of Corporations

Florida Tax tHousc LILC
SUBILCT:

2024-04-22 19.41;31 GMT 8556310529

COVER LETTER

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Pleuse return all correspondence concerning this matter to the following:

Ericka Lopes

Name of Person

i 7823 Adrift Road

Firm/Company

Address

-winter Garden, FI. - 34787

elopes | 208G gmail com

City/State and Zip Code

Tl nddreas: (to be used Jor future annunl repodt aotification)

For further information concerning this matter, please call:

Ericka Lopes

352 159-1054
at( )

Name nf Person

Enclosed is a check for the following umount:

£25.00 Filing Fue = $30.00 Filing Yee &

% Certificute of Swrus

Mailing Address:
Rcgistration Section
Division of Corporations
P.O. Box 6327
Tallahassece, FL 32314

Arca Code Daytime Telcphone Number

(O $55.00 Filing Fee & [0 $£60.00 Filing Fue,
Certified Copy Certificate of Status &
(additionnl copy is enclosed) Certified Copy

(additionsl copy is enclosed)

Strect Address;

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

From: 16193427715
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

To. =1850614 76383 Pane: 30 5

Florida T'ax House 11 (0

120292017 and assigned

The Articles of Organization for this Limited Liability Company were filed on
117000263417

Florida document number
This amendimnent is submitted 10 mnend the [vllowing:

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

" the designation “I.LC™ or the abbrevintion *L.L.C."

Florida Housing Agency LLC

The new name must be distinguishable and contain the words “Limiled Liability Company,

Enter pew principal offices address, if applicable: 17423 Adrift Road
Winter Garden F1. 34787

(Principal office address MUST BE A STREE TADDRESS)

Samc s principal

Enter new mailing nddress, if applicable:

(Malling address MAY BE A POST QFFICE BOX)

B. If amending the registered agent apd/or registered office address on our records, epter the name of the new repigtered

registered office nddeess here:

agent and/or the new

Name of New Registered Agent: Liricka |.opes
L7823 Adriit Road

New Registered Qffice Address:
Enter Florida streel arddrass
34TRY

. Florida

Winter Crurden
Zip Cude

City

gistered agent and agree 1o act in this capaciiy. { Sfurther agree to comply with the
to the proper and complele performance of my duties, and [ am familiar with and
s registered agent as provided Jfor in Chapter 605, F.5. Ur, if this document is
1 hereby confirm that the limited liability

f hereby accepi the appointment as re,

provisions of all statutes relative

accept the obligations of my position a
being filed 16 merely reflect a chunge in the registered office address,

company has been notificd in writing of this charnge.
i

1f Changihg Registercd Agent, S gnature of New Registered Agent

U _r\".v "ZUZ
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If amending Authorized Pernon(s) authorized to manage, enter the title, pame, nnd address of each person being added
or remgved from our records:

MCGR = Manager
AMRBR = Authorized Member

Titic Name Address Type of Action

MGR Leandro Ferrelra Teles 14282 Aldford Dr, Winter Garden FI, 34787

Oadd

™ Remove

OChange

T Add

CORemnve

C Change

JAdd

T Remove

OChange

OAdd

CIRemove

CicChange

Tiadd

JRemove

CChange

ClAadd

CIRemove

CiChange



To: ~18506176283 - Pace: 50f 5 2024-04-22 19.41:31 GMT 8556310529 From: 16193427715

D. If amending any other information, enter change(s) here: (drtach additional sheets. if necessary. )

DHRA name:

FHA . US

F.. Effective date, if other than the date of fiting: (oprticunl)
(If on efTective date is listed, the date must be specific and cunnot b pricor w daze of filing or more than 90 days after filing.) Pursuont Lo 6U5.0207 (3Xb)

Note: [fthe date inserted in this block does not meet the npplicable statutory filing ruquircinents, this date will not be listed aa the
docwnent's cffective date on the Department of State's records.

IT the record specifics 8 delayed effective date. but not an effective time, st 12:01 a.m. on the earlier of: (by  The $0th day after the

record is filed.

April. 5th 2023
Dated P — .

NN

Jignuture ot a member o nuthorizld representative ol'a member

tincka | .pes

Typed or printed name of signee

Filing Fee: $25.00



