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COVER LETTER

TO: Registration Section
Division of Corporations

susEct: FOTHER ST SONS PROPERTIES CopsTeueton LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

MATHEYS  TERREy

Name of Person

CATHER 2 LOUS PROP. cousTR. LILE

Firm/Company

1877 WenNLkoN teeeace (liey

Address !

WINTEL GREDEN -] - 3k

City/State and Zip Code

EATHRECOOM 1967(@ hotmat L com

E-mail address: (1o be used fortiure annual repoat notification)

For further information coneerning this matter, please call:

MIBHLCO CERRETAA w81, 856 -3393
Name of Person Area Code Baxtime Telephone Number

Enclosed is a check for the following amount:

ﬁSlS.OO Filing Fee {1 $30.00 Filing Fee & (1 $55.00 Filing Fee & 3 $60.00 Filing Fee,
Certificate of Status Certified Copy Cenrtificate of Status &
(additional copy is enclosed) Certified Copy

(dditional copy is enclosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 241353 N. Monroe Sirect, Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

FATREC 5005 PLOPCTIES COvSTRUGhON LLC
{(MName of the Limited If‘ilabiLllit\l' Company as it now uppears on our records,)
(A Florida Limite

Aabilny Company})
The Articles of Organization for this Limited Liability Company werce filed on

(30| Z 020
. OIS
. _ I
Florida document number L~?, 0000 99?62 95 |

and assigned
{
This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability companv _here:

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation *LLC™ or the abbreviation "I..1,.C."
Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

=
3
[
R l’:: -l_ l
= -
N -7
-~ O .
Enter new mailing address, if applicable: B = b
i - i
(Mailing address MAY BE A POST OFFICE BOX) A _ @ -
s
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 Remistered Apent:

MO TEons (RA

New Registered Office Address:

T Hanlow TErGace Mley

Fnter Florida street address

WIiNTER GRADEN
Ciry
New Registered Agent’s Signature, if changing Registered Agent:

Florida_ 347877

Zip Code

! hereby accept the appointment as regisiered agent and agree to act in this capacity, 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and

accept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change,

™
ﬂ@u,-k,u,uu() :

If Changing Registered \\gent. Signature of New Repistered Apent




If amending :.\ulhori:r,ed Person(s) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe uf Action

M MO BEREERA 187 Helov Teeeace MLEY  Maw

UJ[\UW_/Q (MDGM‘ PJ{_- %737 ORemove

U Change

bl MARTO CRRAEIRA (37 Hnvlon TEerAcE f}l/e}/ Fndd

WINTREA GARDEN - BL- 24T Oremove

IChange

AMBE  MATHEUS TERLLIRR ()3T HenIOy TEeeacE L)

WINTER GARIDE - Pl'%787 ORemove

K Change

AMBE  DIOGENES WMGUUOES (18] Hwlony TheeacE PAJ.r:f/t/c;«,\dd

'UJl_UT\”uQ Qrﬁ\?\DQU p)\ - 3"'{7)}77 JRemove

ClChange

OAdd

CRemove

O Change

O add

CRemove

OChange




D. If amending any other information, enter change(s) here: (dutach additional sheets, if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an effective date is listed. the date must be speific and cannot be prior to date of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3ub)
Note: [f the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be fisted as the
document’s effective date on the Department of State’s records.

I the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b}  The 90th day after the
record is filed.

peed MARCH 22 O_{J, 2003

I -
'

Signature of a m nhcr)ur authorized representative ofa member

METCO CEafeiry

Tvyped or printed name of signee

rmag - w3y 2
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 30, 2023

MATHEUS FERREIRA
11187 HANLON TERRACE ALLEY
WINTER GARDEN, FL 34787 US

SUBJECT: FATHER & SONS PROPERTIES CONSTRUCTION LLC
Ref. Number: L20000092235

We have received your document for FATHER & SONS PROPERTIES
CONSTRUCTION LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filted and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letter Number: 823A00012283

ECEIvE
JUN 2 2075
v
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