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COVER LETTER

T Registration Seetion
Division of Corporations

5533 NW 58th Terrace, LLC
SUBJECT:

Toome of Lintted Lisbility ©

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

Please return all correspondence cancering this maiter i the following:

VALDEMIRO & ALLISON COELHO

Namme of Person
Fir/Company
5106 N. W. 125th Avenue
Addrexs
Coral Springs, FL 33071
City/State and Zip Code

valcoel@gmail.com

E—unﬂukiux(mbcmdfnrﬁﬂmtmﬂmmiﬁmﬁm)

For further information conceming this matter, please call:

Valdemiro Coelho 0954 R 658-2253
at (
N of Person Area Code Daytirer Tetephooe Nomber
Enclosed is a check for the following amount.
= £25.00 Filing Fee (2 $30.00 Filing Fee & [ $55.00 Filing Fee & 2 $60.00 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
(additional copy is enclased) Certified Copy
{additiona) copy & enclosed)
Mailing Address; Strect Addresy:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tatlahassee

Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallshaseee FL 32343



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF .
(=]
5533 NW 58th Terrace, LLC - pal A
— —Tihe Limited Laabiiily Company &3 it ngw sppeAx =2 ”
-------- . ::‘ ‘-‘1
I i
The Articles of Organization for this Limited Liability Company were filed on 01/07/2021 and assigned
Florida docurment number 121900016970 . B ‘:‘D
[

This amendment is submitted to amend the following:

A. If amending name, eater INT F

The new name must be distinguishablc and coutain the words “Limnited Liability Company,” the designation “LLC™ or the abbreviation “L.L.C."

- Enter new principal offices address, if applicable: 5106 NW 125th Avenue

_ {Princij i MUST BE A STREET ADD Cornl Springs, FL 33076
Enter new mailing address, if applicable: 5106 NW 125th Avenue
(Mailin address MAY BE A POST QFFICE BOX) Coral Springs, FL 33076

Name of New Registered Agent; Valdemiro Coctho
New Regi Address: 5106 N. W, 125th Aveniic
Emey Florida street address
Corel Springs Florida 33976
G Zip Code
New Registered Agent’s Signature, if changin Agent;

1 hereby accept the appoiriment as registered agent and agree to act in this capacity. 1 furiher agree to comply with the
provisions of ail siatutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

4
!

if Changioy Registered :-



If amending Authorized Pesson(s) autborized to manage, enter the title, name, and address of each person being added

or ¥

MGR= Manager
AMBR = Authorized Member

Titte = DNamec Address Type of Action

MGR Valdemiro Coelbo, Trustee 5106 NW 125th Avenue, Coral Springs, F133076 0
Add

ORemove

CIChange

Add

TRemove

OChange

OAdd

e i ume. CRemove

CiChange

JAadd

ORemove

QChange

UAdd

CIRemove

CJChange

JAdd

DORemove

OiChange



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

E. Effective date, if other than the date of filing: {optional)
{1f an effectivc date is listed, the date must be specific and cannot be priar to date of filing or more than 90 days after filing ) Pursuant o 605.0207 (3)(b)
Noge: Ifthe date inserted in this block does not meet the spplicable statutory filing requirements, this date will not be listed as the

docmmm’s:ﬂi:c&vedammﬂnbcpanmnofsm’smds.

If the record specifies a delayed cffective date, but pot an effective time, at 12:01 a.m. on the earlier of (b) The 90th day after the

record s filed

Dated - :

Fignaturc ol a nkembe orhﬂuuén:?%?ﬂlmuvc o1 & memoer e

Typed or prused mame of signes

Valdemiro Coclho

Filing Fee: $25.00



