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Page: 2 06/28/2019 04:09 PM TO:18506176383
COVER LETTER
TO: Registrution Section
Division of Curporations
SUBJECT:

SUPER HOMES FLORIDA LLC

Name ot Limited Liubility Company

FROM: 5615375904

The enclosed Articles of Ammendment and fee(s) are submined for filing,

Please return all correspondence concerning this matier 1o the following:
CAROLINE LARSON

Nanw ol Peran

LARSON ACCOUNTING & CONSULTING SERVICES LLC

Finn/Company

7901 KINGSPOINTE PARKWAY STE 17

Addruss

ORLANDO, FL 32819

Citn/Niate and Zip Code
PRIVATE@LARSONACC,COM

E-mail address: (0 be vsed for Tuture annual repon notilication}
For further information concerning this matter, please call:
CAROLINE LARSON

Namwe ol Person

407 370 3686
at }
Arca Cade Naytinwk Telephone Number
Enclosed is a check for the following amount:
W $25.00Filing Fee 0 $30.00 Filing Fee & O $55.00 Filing Fee &
Centificate of Status Centified Copy

(dditional copy o enelosed)

MAILING ADDRESS;
Registration Scclion

Division of Corporations

STREET/COURIER ADDRESS:
Registration Section
P.O. Box 6327

Division of Corporations
Clifton Building

Tullahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

3 $60.00 Filing fec,

Centificate of Status &
Certified Copy

{addilional copy is enckned)
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SUPER HOMES FLORIDA LLC
< — 3 o =
L9 ' o -
. , ¥ = T
The Articles of Organization for this Limited Liability Company were filed on 02/26:2019 S - and'assigned,—
I =2 \
Florida document number 119000056295 ’;’,'.,. ) vy
T “ il
AR
This amendment is submitted o amend the following: T > L
. W
A. If amending name, enter the new name of the limited liability company heve: =
Wl e
The new namie must be distinguishoble and compin the words “Limited Liability Company,™ the deaignition “1LLCT ue the ubbreviation “L.L.C.”
Enter new principzal offices address, If upplicable:
ripeipal office gddresy BE A STREET ADDRESSY,

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B.

IT amending the registered agent and/or registered office address on our records, gnier the name of the new
registered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Emter Florida strees address

. Florida
Cinv Zip Cende
New Registered Agent's Signature, il changing Registgred Agent:

{ hereby accept the appointment as registered agenr and agree 1o uct in this capacity. | further ugree to comply with the

provisions of all statutes relative 10 the proper und complete pecformance of my duties. and | am familiar with and
accepl the obligations of my position as registered agent as provided Jor in Chapter 6US. F.S. Or. if this document is

being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited tiability
company has beer notified in writing of this change.

ITChanging Regislered Agent,

red Agenl
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FROM: 5615375904
ar remeved from our records:

Il amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added
MGR = Manager
AMBR = Authorized Member

Title

Name Address
MGR Thereza Cristina Queiroz Duarte

Type of Action
Av Pref Dulcidio Cardoso 2920

W Add
APTO 1808

O-Remove~=t

L

¥ L%
"
}-".
Rio de lancirg, RY 22631052 BR b

-

ot
O(Change |
(o]

¥
Ty
o, !

ol )

O Change

0 Add

8 Remove

O] Change

0 Add

O Remove

1 Change

[} Add

O Remove

O Change

0 add

[0 Remove

0 Change
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FRCM: 5615375904
1D; 960242FC -BA48-458A-8EB1-F 9650988
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F. Effective date, [T other than the date of filing

{optional)
sl o e ltective Jute b lsted. e Jate must by specific and canme be peor to date ol filiege or swone than W dkas s afier sifing Puesoan o 6050207 G by
oie; [ the dite inseried i rhis binck dous nd mect the applicable sianuory tiling requirements, this dae witl not be listed as the
document’s elttective dute on the Depastinent o SLALe s records

If the record specifies a delayed effective date, bul not an effective time, at 12:01 a.m. on the earlier of
(b) The 90th day after the record is filed
JUNE 28

20109
Nated

Cura

Ngmmg ol amembet o authong

SERGIO PETRONIO DUARTE JR

pepecsentiitive ol i imember

Typedl ur primied name of sigae
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