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FLORIDA DEPARTMENT OF STATE

B
Tl

Division of Corporations T
May 27, 2021
2 \__:!’

CAPITAL CONNEGTION, INC. Ry
'b‘ B

SUBJECT: HOMEVILLE BUILDERS LLC
Ref. Number: L21000015241

We have received your document for HOMEVILLE BUILDERS LLC and your

check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Signature page missing

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
(85Q) 245-6050.

Yasemin Y Sulker
Regulatory Specialist |l

Letter Number: 821A00011530

www.sunbiz.org

Nivicinn of Carnaratione - PO ROY R97 _Tallahacenas Flarida 292214



'CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |+ Tullahassee, Florida 32301
(850) 224-8870 - 1-800-342-8062 + Fax (850)222-1222

HOMEVILLE BUILDERS LLC

Signature

Requested by: geTH
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COVER LETTER

"TO: Registration Section
Division of Corporativns

HOMEVILLE BUILDERS LLC
SUBJECT:

Mame of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following:

GABRIELLA CASTRO

Name of Person

CSG - CAPITAL SERVICES GROUP INC

Firm/Company

1191 E NEWPORT CENTER DR #103

Address

DEERFIELD BEACH - FL 33442

City/State and Zip Code
GABRIELLA@THEWAYGROUP.BIZ

E-mail address: (10 be used for fuure annual report notificalion}

For further information concermng this maticr, please coll:

GABRIELLA

934 427-4770
at ( )

Name of Person

Enclosed is a check for the following amount:

(0 $25.00 Filing Fec = $30.00 Filing Fee &

Certificale of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Davtime Telephone Number

0 $55.00 Filing Fee &
Certificd Copy

{aelditionak copy is eiclosed)

[0 $60.00 Filing Fec,
Centificate of Status &
Ceriified Copy
{additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 10
Tallahassee, FL 32303



TO
ARTICLES OF ORGANIZATION
OF

HOMEVILLE BUILDERS LLC

(Numc of the Limited Liability Company as it sow appears 00 our records.)
(A Florida Lanied Liabaley Company)

The Articles of Orpanization for this Limited Liability Campany were filed on 01/05/2021

and assigned
Florida document number L21000015241

This amendment is submitled to amend the following:

A. Ifamending name, enter the new name of the limited liability compuany here:

The new name must be distinguishable and contain the words “Limiwed Liability Company,” the designarion “LLU or the ahbreviation “L.L.CY

Enter new principal offices address, ilapplicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Maiting address IAY BE A POST OFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter

tlie name of the new repistered
agent and/or the new registered office address here: ’

Name of New Registered Apent:

= et
New Registered Qftice Address: -y
Foter Florick: street adddress - ey )
-
= =

. Florida __&}
Zip Cod

Cinv

New Registercd Agent’s Siguature, it changing Registered Agent:
[ hereby aceept the appointment as regisiered agent and agree to act in this capaciiy. | firther agree to comply with the
provisions of alf stattes relaiive (o the proper and complete performance of my duties, and [ am famitiar 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 1o merely reflect a change in the registered office uddress, I'hercby confirm thar the fimired tiabifity
compuny has been novified inseriting of this change. )

If Changing Registered Agent, Signature of New Registered Agent




or ;emuved from our records:
MGR =~ Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR VICTOR FELIPE S. E OLIVEIRA R DOS SABIAS 425 COND GRAN ROYALLE
= Add

PIRAMIDE MONTES CLARQS, MG 39403-203 BR
JRemove

OChange

M Add

ORemave

TChange

OAdd

ORemove

CiChange

Dr\d(l

ORemove

OChange

TOadd

O Remove

{OChange

iJadd

TRemuove

JChange




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

Please add the new AMBR: VICTOR FELIPE'S. I OLIVEIRA

E. Effective date, if other than the date of filing: (optional)
(I an ellective dine is listed. the date must be specilic and cannat be prior to date of {iling or more than 90 days adier Fling) Pursuant w 6030207 (3ih)
Note: Ithe date inserted in this block does not meet the applicable statutory Qiling requirements, this date will not be listed as the
document’s effective dale on the Deparoment of State’s records.

If the record specifies a delaved cffective date, bui not an effective time, at 12:01 a.m. on the eartier oft (b)  The 90th day after the
record is filed,

May 24th 2021 /
Daited a / A

Signature of i mcml;f'c‘r"ﬁs; authorized representative ot 2 member

i
I'4

MARCELO TORRES (DE PAULA //
‘\______jl'{-pul ar printed nume of signee




