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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF ‘

LAYQUT RENOVATION LL.C

The Atticles of Organization for this Flosida Limited Liability Company were filed on -
1170172019 and assigned Florida document number .

Ftornda document number: L19000273520.
Article |

A, Hamending name, enter the new namc of the limited liability company here:

The new name must be distinguishable and contain e words “Limited Liability Company,”

the
designation "LLC" or the abbreviation "L.L.C."

Article Il

P -

Enter new principal efTices address, if applicable: E RO
(Principal office nddress MUST BE A STREET ADDRESS) . :
12261 LEXINGTON PARK DRIVE_APT 305 WESTCHASE, FI. 33626

o2l
Enter new mailing address, if applicable: L
(Mailing adidress MAY BE A POST OFFICE BOX) _
12261 LEXINGTON PARK DRIVE AT 303, WESTCHASE, KL 33626

Article TV

B. If amending the registered agent and/or repistered ofTice address on gur yecards, enter
the name of the new registered agent and/or the new registered office address here:

Name of New Registered Agent: WILLIAN DI SOUZA

New Registered Office Address: 12261 LEXINGTON PARK DRIVE 2305 WESTCHASE, FLA3626.

o ————

New Registered Agent’s igfmure. if changing Registered Agent:
2 B ‘ .

!
I | ' ' L.
RO S i o ) e = G
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Signature of New Registered ‘Agent, if changxg_i{ CoN e T
I hereby accept the appointment as registered agent. 1 am familiar with and accept the obligations ™ .
of the posiuen ) : B o




If amending Aythorized Pcrson(s; authorized to manage enter the title, name, and address of ca:h
persen being added or removed from our recerds:

MGR = Manager AMBR = Authorized Member

Titte Name Address o Type of Acﬁon
AMBR PRATA, ROBERTO ' 10810 NORTHHOLT CT - remove

TAMPA, FL33626 - a0 O
Title Name ' .Address © Type of Action l
AMBR  PRATAMARCOS 11548 CITRA CIRCLE, APT 303 remove [

| WINDERMERE, FL 34786 S O A J

Title - Name ‘ Address Type c;fActlon : - |
AMBR LOPES CUNHA DE sdum SABRINE 12261 LEXINGTON PARK DR. nsos- _remove [ |

WESTCHASE, FL 33626 . eoD || |
Title Name . Address © Type of Action '
AMBR LOPES CUNHA PEREIRA, CAROLINE CASA LAGO LANE #2026 _remove 0

TAMPA, FL 33626 _ wo
Title Name ' Address "~ Type of Action
AMBR PEREIRA, MARCO LUIZ | CASALAGO LANE #2028 ~ memove [

TAMPA, FL 33626 . a0 .M T

C.If ammending any other information, enter change(s) here: (dwach additienal shects, if hecessary) .

D. Effective date, if other than the date offlnu, {optional) :
(The effective date must be specific, cannot be prior to date of receipt or filed’ date and cannot bc
more than 90 days afier the date this document is filed by the Florida Department of Slate) R

DATED: /—78 QY -0000
| \‘ \

/ . ) R
( )\\ \‘“\-\ AN NP h—‘?{“ e g INT T
Sﬁ‘,nmun. of 3 member or authonzed representative of 3 %: K‘r Lo
WILLIAN DE SOUZA / AMBR : o

Typed or prinled nume of stgnec




