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COVER LETTER !
O Registration Section

Division of Corporations

HOMMES DESIGN LLC
SUBJECT:

Name of Limnzted Linbifiny Compans

The enclosed Articles of Amendment and feegs) are submitted for filing.

Please return all correspondence concerning this matter o the following:

Kuhen Souza

Name of Penson

MEDEIROS SOUZA CORT

FirmdCompany

845 N QARLAND AVE, STE 100

Addross

ORLANDO. FL 32301

CiniSue and Zip Code
coentactgmedeirossouza.com

E-mail address: (w be wsed for future ansual report netfication)
For further information concerning this matter, please call:
Rubem Souza

407 326-8484
at{ )

Nume of IPerson

Aren Code Daytime Telephone Numbser

Enclosed is a check for the following amount:

0 $25.00 Filing lee = $30.00 Filing Fee &

(] $55.00 Filing Fee &
Certificate of Stas

Cenitied Copy

tadditional comy iy enclised)

MailingAddress: StreetAddress:

Registration Section Registration Section

Division of Corporations Division o Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N Monroe Street, Suite 810
Tallahassce, L 32303

Talluhassee, FIL 32314

i S60.00 Filing Fee.
Cenificate of Status &
Centified Copy

(addivional copy s enchsed)

From; RUBEM SOUZA
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ARTICLES OF AMENDMENT FIL En
TO 5 O
ARTICLES OF ORGANIZATION % Moy |
OF S0 5 10
‘]:dL_Lk;i Iy a’r\,"u_ ’-./ Y-
HOMMES DESIGN LG A SEE w A ('
. B | I AW (A L ~
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The Articles of Organization for this Limited Liability Company were filed on tH/09:202 ] and assigned

N . “ <77
Florida document number 21000152304

This amendment is submitted to amend the tollowing:

A. IWamending name, enter the new name of the Himited lability company here:

The new namie must be distinguishable and consain the wards “Limited Liabibity Campany.” the designation " LLEC™ or the sbbro fation LGS

Enter new principal offices address, if applicable: §45 N GARLAND AVE STE 100

(Principal office address MUST BE A STREET ADDRESS)  ORUANDO, Fi 32501

Enter new mailing address, if applicable:

(Mailing addresy MAY BE A POST QFFICE BOX)

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

Name of New Registered Agent: MEDEIROS SOLZA CORP

i ST 43N G ! D NTE
New Registered Oflice Address: 843 N GARLAND AVE, STF 100

Fnter flerid sireer addross

ORLANDO Florida 32801

Cine Zip Conde

New Registered Agent’s Sipnature, if changing Registered Agent:

1 hereby accept the appointment as regisiered agent and agree o act in this capacity. { further agree 10 comply with the
provisions of all statntes relative 1o the proper and complete performance of my duties, und [am foamiliar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this documenr is
being filed to merely reflect a change in the registered office addresy, 1 hereby confirm that the limited liability
company has been notified inowriting of this change.

A
\L\\ -

If Changing Registered Agent, Signature of New Registered Agent
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Hamending Authorized Person(s)authorized to manage, enter the title, name, and address of each person being udded
or removed from our records:

MGR = Manager
ANMBR = Authorized Member
Title Name Address Tvpe of Action
AMBR Juliuna Velloso Persi De Abmeida 16291 Quict Vista Drive, Winer Gurden FL 34787
= Add
CORemove
I Change
MGR DIEGO MOREIRA DE ALMEIDA 16291 Quiet Vista Drive, Winter Garden. TL 34787 -
Tl Add
ORemove
= {Change
JAdd
ORemove
2
-'; [V ',%
v ClChange
2 7 0
7, =< —
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HChange
JAdd
ORemove
O Change
Ciade
JRemove

O Change



To: ~18506176383 Page: 7 of 7 2021-11-17 16:56:54 GMT 14076046519 From: RUBEM SOUZA

D. ifamending any other infarmation, enter change(s) here: Qlvuch additional sheets, if necessary

e = -

Y2 =

33 D

lrn"/” ﬁ\
~ 3 <
= &
‘o5, -
Zn @
2

E. Effective date, if other than the date of filing:

{optional)
i an offective dute is Bated, the diale must be speeitic and cannot be prior w date of (ling or more than 90 davs afler filing.) Pursaint w 6050207 (3h

Note; 1T the date inseried in this block does not meet the applicable sttutory filing requirements, this date will nat be tisted as the
document’s effective date on the Department of State’s records,

It the recard specifies a delayed eifective date, but not an erfective time, at 12111 am anthe carlier of: () The Yith day after the
vecord is Tiled

ORLANDOQ 11 12,2021
Dated

Signaiure of w member of authorieed representative of a member

Ruben Sourai

Typed or printed name of signee

Filing Fee: $25.00



