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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 10, 2018

LEONARDO FIGUEIREDO
5728 MAJOR BLVD STE 609
ORLANDO, FL 32819

SUBJECT: RENOVATE HOUSES LLC
Ref. Number: L18000190668

We have received your document for RENOVATE HOUSES LLC and your

check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or_
your filing will be considered abandoned. _-.g
If you have any questions concerning the filing of your document, please calln
(850) 245-6051.

Dionne M Scott ) ,
Regulatary Specialist || Letter Number: 218A00018708

PHI0: 57
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COVER LETTER

TO: Registration Secjion
Division of Corporations

RENOVATE HOUSES LLC

SUBJECT:
Name ot Limited Liabdoy Campany

The enciosed Arucles of Amendment and tee(s) are submitied tor liling
Please return all correspondence concerning this matter to the following

LEONARDO FIGUEIREDC

Namw ol Person

SOLUTION ADVISING LLC

Firm!Campany

5728 MAJOR BLVD - SUITE 609

Address
ORLANDO - FL 32819
I
ClinrState and Zap Cinde .
info@lselutionadvising. com :
E-mal addiess: (o be used 1or fisture annual weport notification) ‘_\
For further information concerning this matter. please call: -
[
LEONARDO FIGUEREDOQ 407 318-0058 -
at ) <
1

Arca Ungde

Dayume Telephene Number

Name of Person

Enclosed is a check for the ollowing amoun:

0O S30.00 Filing Fee &
Cernificate of Stalus

& $25.00 Filing Fee

MAILING ADDRESS:
Regrstration Section
Division of Corporations
P.Q). Box 60327
Tallahassee, FLL 32514

O S33.00 Filing Fee &
Certdied Copy
tadditional copy s enclosed)

O S60.00 Filing Fee,
Certificate of Status &
Certitied Copy
Gadditiomal copy s enclosal)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exceutive Center Circle
Tallahassee. FIL 32301
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e : ' AKITTCLES OF AMENDMEN
L
1o
ARTICLES OF ORGANIZATION
OF
RENOVATE HOUSES LLC
(Name of the Cimited 1 iaiiiy Company oy i now appears o0 our records. )
£A Flondi Lamaied Lialsehity Company
. TP e . 08/08/2018 .
The Articles of Organization for this Limited Liabnlity Company were filed on and assigned

o L18000190668
Florida document number

This amendment ix submitied o amend the Toltowing:

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

The new name must be distinguishable and contain the words “Lamited Laabihny Company.” the designation “LLCT or the abbreviation “LL.C.”

Enter new principal offices address, if applicable: ) o 2
{Principal office address MUST BE A STREET ADDRESS) :
Enter new mailing address. if applicable: -
(Mailing address MAY BE A POST OFFICE BOX) L

LY

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

SOLUTION ADVISING LLC

Nume of New Reaistered Agent:

5728 MAJOR 8LVD - SUITE 609

New Registered Office Address:

Fretor Florida sorevet addresy
ORLANDO ... 32819
. Florida
Cin Zip Code

New Registered Agent’s Signature. it changing Registered Agent:

I hereby accept the appoiniment as registered avent und agree to act in this capacitv. 1 firther agree to comply with the
provisions of all siatutes relaiive 1o the proper and complete pevtormance of my duties, and an familicr with and
accept the obligations of my position ax registercd agent as provided jor in Chapter 603, F.S. Or, if this dociment is
heing filed to merely reflect a change in the regisiered office address. hereby confirm that the limited liabilin:

company has becn notificd in writing of this change.
i
— ‘JLA: WLO !j\i’\vw/[ﬂ

1 Changing Registered Agent. Signature of New Registered Apent
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AEAINCRUOE AUDOTIZLU FErMus ) autnourzea o nanage. enter the tide, name, and address of ¢ach person being added

br removed from our records:

MGR = Muanager
AMBR = Authorized Member

Title Name Address Type of_ Action
AMBR anderson Luls Rodrigues 4427 SHADOW CREST PL
da Cunha
O Add

ORLANDO, FI. 32811
O Remove

& Change

AMBR Keli1 Regina Zeppe Da 44722 SHADOW CREST PL
Cunha
O Add

ORLANDO, FL 32811
O Remove

& Change

" 0 Add

0 Remove

-3 Change

D Add

O Remove

O Change

£ Add

£ Remove

O Change

O Add

O Remove

O Change

Page 2 0f 3



i K : ESFDC761-93B5-40FB-SF 3E-B60E 77EBODE 1 .. .
Dogs3i9n Shint |?I|l?‘g§lll_\p%lflt‘? mnoruuon, cnwer codtpeisy heres Clracl addivional sheets, if necessary)

) *pPlease can you correct and update the Member names and address.

—

B}

E. Effective date, if other than the date of filing: (optional)
{Han effective date is listed. the date must be specitic and cannot be prion o dote of titing oo more than 96 days atier Dling. ) Pursuant w h0O5.0207 (3)(b)

Note: If the date inserted in this block does not meet the applicable statwtory filing requirenents. this date will not be listed as the
document’s effective date on the Departmeni of Stue’s reconds,

If the record specifies a delayed etfective date, but not an effective time, at i2:01 a.m. on the earlier of:
{b) The 90th day after the record is filed,

august 31 2018
Dated

DocuSigned by:

277Enm‘m'@;gnmurv of 2 member o1 authenzed tepreseniubv e of a member

Anderson Luis Rodrigues da Cunha

Typed or printed name of stanee
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