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COVER LETTER

TO: Registration Section
Division of Corporations

U7 GENERATL SERVICES LiLC
SURBIECT:

Name of Limited Liability Company

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

Please return ull correspondence concerning this matter to the following:

MARCOS REZENDE

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Fimv/Company

1191 ENEWPORT CENTER DR #103

Address

DEERFIELD BEACH - FI. 33442

City/Siate and Zip Code
MARCOS@THEWAYGROUP.BIZ

F-mail address: (o be used for future anouad report netutication)
Far further information concerning this matter, phease call:
MARCOS 9354

ab( )
Area Cade

427-4770

Name ol Person Dayitime Telephone Number

Enclosed is a check for the following amount:

[J $25.00 Filing Fee = $30.00 Filing Fre &

Certificate of Status

(0 $35.00 Filing Fee &
Certified Copy

1 860.00 Filing Fee.
Certificate of Status &
Ceriified Copy
{udditional copy is enclosed)

{addiinnal copy 15 eaclosed)

Mailing Address: Street Address:

Registration Scction
Division of Corporations
O, Box 6327
Tallahassee, 1. 32314

Registration Scetion

Division of Corporutions

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee. 1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LUZ GENERAL SERVICES LLC

of the Limited Liability Company as it now appears an vur records.)
¥ aatility Company)

(Name

O 1E2018

The Articles of Qrpanization for this Limited Liability Company were filed on and assigned

1L18000171201

Florida document number

This amendment is submitied to amend the foltowing:

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

LUZ HOME DESIGN LLC

The new name must be distinguishable and cantain the words “Limited Liability Cumpany.” the designation “LLC™ ar the abbreviation “T.1L.0CT

Enter new principal offices address, if applicable:

(Principal office addrexs MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicable;

(Muiling uddress MAY BE A POST QOFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
apenl and/or the new registered office address here:

Name of New Registered Agent:

New Reaistered Office Address:

Enter Florida streer address

. Florida
Cinv A Cende

New Registered Agent’s Signature, if chanying Registered Agent:

! herehy accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to comply with the
provisions of all statntes refative 1o the proper and complete perfornance of my duties, and I am fumiliar with and
accept the obligutions of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 1o merely reflect a change in the regisicred office address. 1 hereby confirm that the timited liahility
company has been notified in writing of this change.

IT Changing Registered Apent, Signature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
[Oadd
TRemove

CiChange

I Add

CJRemove

[C}Change

Oadd

ClRemove

I Change

O add

CRemove

CiChange

CAdd

ORemove

O Change

GAadd

CIRemove

{1 Change




I AT ameading auy ofher information, enter change(s) here: (drach additional sheets. if necessary.}

Please change fhe business e 10 LUZ HOME DESIGN LLC

E. Effective date. if other than the date of filing: {optional)
1§ an ¢fTeclive dale is listed, the date must be speeilic and cannel be prior to date of filing or more than 90 davs afier thow.) Pusaant 1o 6030207 (3un.
Nate: [f the date inserted in this block does not micet the applicable statutory filing reauirements. this date will not be Listed as s
dutument’s effective date on the Departiment of State’s records

If the record specilies a delaved effective dale, bt not an cffective time, ul 12:01 a.m. on the earlier oft (bY  The 90U dav afier the
record js filed.

October 21h
Dated

/ _szWcmMr authorized representative of a member

ANDERSON LUZ DA SILVA

Typed or printed name ot signee



