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COVER LETTER

TO:  Registration Section '
Division of Corporations

HOMMES DESIGN LLC
SUBJECT:

Name of Limited Liobility Company

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

Please return all corespondence concerning this matter to the following:

RUBEM SOUZA

R

.I " -

Nane of Penon Ik
o

MEDEIROS SOUZA CORT

Firm/Campany

843 N GARLAND AVE, STE 100

Address

QREANDO, FL 32801

Citn/Stae und Zip Cude

admiémedeirossouza.cotn

Tl address: (10 be ased for futare annual report notification)

Far Gnther information concerning this matter, please call:

RUBEM SOMZA 407 124-8484
at { )

Name al Person Arci Coxde

Davtime Telephone Number

Enclosed is a check far the following amount:

[ $25.00 Fiting Fee = 530.00 Filing Fee & O $55.00 Filing Yee & T 560.00 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
tadditiomal copy i enelowed ) Certified Copy

{additionat copy i enclosed)

MailingAddress: StrectAddress:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

HOMMES DESIGN LLLC

U308:2021

The Asticles of Qrganization for this Limited Liahility Company were filed on and assigned

L.21000152304

Florida document number

This amendment is submitted 10 amend the following!

A. If amending name, enter the new name of the limited liability company here:

The new name must he distinguishuble wnd contain the words “Limited Liabiliny Company.” the designation “11C™ or the abbreviion “LL.C

Enter new principal offices address, if applieable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing addross MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the new registered
istered office address here:

agent and/or the new re

Name of New Registered Agent: MEDEIROS SOUZA CORP

SNG ! I RTE
New Registered Office Address: R4S N GARILAND AVE, STE 100

Fnier Florida streel address

ORLANDO Florida 32801
Cinye Lip Conder

New Registered Apent's Signature, if changing Registered Apent:

[ hereby aceept the appointment as registered agent and agree to act in 1S capacity. I further agree to comply with the
provisions of all statues relative to the proper and complete performance of nry duties, and Fam familiar sith and
accepl the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited liability
company has been notified inwriting of this change. B

A

L

If Changing Registered Agent, Signature of New Hegivtered Agent
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[T amending Authorized Person(s) suthorized to manage, enter the title, name, and asddress ol cach person_being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR TIAGO ALFREDQ DE BRITO 3000 MONTICELLO P[LACW ADPT 207 -
) Add

ORLANDO, FIL 32833
= Remove

O Change

£1Add

O Remove

Change

Dr\lld

O Remove

{OChange

O Add

ORemove

{JChange

OAdd

ORemove

OChange

O Add

O Remove

DO Change
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D. If amending anv other information, enter change(s) here: (Aunach additional sheets, if necessary)
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E. Effective date, il other than the date of filing:
T an eifective dare s Histed, the date must be specific and cannot be prior to dite of filing or more than 90 davs after filing.) Pursumn 1o 6050207 (3)b)
Note; 11 the date inserted in this block does not meet the applicable statmory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If the record speaifies a delayed effective date, bu nat an effective ime, az 1201 am an the earlier of* (h) Vhe 90th day after the

record 1z filed

ORLANDO 08.11.2021
Deted
R
=
Stgnature of a member or authurized representative of a memler
Ruben Soura
Tvped of printed name ot signee

Filing Fee: $25.00



