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COVER LETTER

TO: Registration Section
Divisinn of Corporations

SUBJECT: FAINVESTMENTS & HOMES LLC

Name of Limited Liability Company

The enclosed Articles of Amendment and {ee(s) are
submitted for filing. Picase renwn all correspondence
conceriting this mater to the following:

Marna C Sousa

Name ol Person

SA Finunce & Accounting Inc

Firm¢Company

5728 Major Blvd Ste 309

Address

Orlando Flonda 31819

Cityrstate and Zip Cede

licensesidsafinace com
E-man] address: (1o be used for finure annual report notiheation)

For further information concerning this mateer. please calt:

Maria C Sousa arg #07 8007028

Nuame of Person Area Code Daviime Telephone Number

Enclosed s a check for the following amount:

Mailing Address: Street Address:

Registration Scetivn Registration Seenon

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monree Street., Suite 810

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FAINVESTMENTS & HOMES LLC
{Name ol the Limited Liabitity Company as it now appenps on otr records.)
(A Florda Lived Lisbiliny Companyy

01/01/2019 and assigned

The Articies of Organization for this Limited Liability Company were filed

on Florida document number 1 FRO0N284758

This mmendment is submitted w mmend the following:

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

The new name must be distinguishable and contain the wonds “Limited Liabibty Compane.” the designation "LLCT or the abbreviation “L1LC.

Enter new principsl offices address, if applicable:

(Principal office address MUST BE A STREET ADDRIESS)

Enter new mailing address. if applicable:

fMailing uddress MAY BI2 A 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 Regpistered Agent:
-

New Registered Office Address:

Enier Florida sirec: address

. Flerida . A
iy '.- Zip ("4;(::'-)

. \D

New Registered Apent’s Signature, if chaneing Reuistered Aoent:

{heveby accept the appointment as regisicred agent and agree o act in this capacity. ] further agree to comply wirh the
provisions of all statuies relative 1o the proper and complete performance of my duiics, and Fam funulior with and
aceept the obligations of my position as regisiered agent as provided for in Chapier 603 F S0 Or i this document ix
heing filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liahility

company has been noiified in writing of this chunge.

Lf Chanping Registered Apent, Signature of New Registered Apent
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Il 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 = Autharized Member

Title Name Address Type of Action
AMBR ALINE DUARTE AUER LEITE 13493 SHOREBIRD LN N Add
WINTER GARDEN. FL 34787 ClRemove
TiChange
ClAdd
CIRemove
CChange

TIadd

CIRemove

CiChange

Cladd

CIRemove

OChange

Cadd

ClRemove

C1Change

Ciadd

ORemove

T Change




Page: 10 .05/3/2023 10:55 AM TO:18506176383 FROM:4079828407

D. If amending any other information. enter change(s) herer (Atrach additional sheets, i necessary.)

E. Effective date. if other than the date of filing: (optional)
{1f an eftective dike is lisied, the date must be specific and cannat be prior o date of filing or more than 90 davs atter filing.) Purswant o 6050207 (3
Note: [fthe date inseried in this block does not mueet the applicable statutory lling requirements, this date will nat be Hsted as the
document’s effective daie on the Department of Siate’s reconds.

It the record specifies o delaved etfective date, but not an gffective timg

record is filed.

al 12:01 am. on the earlicr oft (b)) The 90th day after the

Dated  Apnl, 26

Signature of 3 Imenter or authorized representatng: of a member

FLAMIO CORREA LEITE

'wri ot printed name of signee




