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COVER LETTER

TO: Registration Section
Division of Corporations

AMY HOMIE 363 LLC
SUBIECT:

name of Limited Liability Company

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

Please retuen all correspondence coneerning this matter to the following:

LEONARDO FIGULEIREDO

Nanwe of Person

SOLUTION ADVISING 1L1.C

Firmfompany

ST28 MAJOR BLVD - SUITE 609

Adddress

ORLANDO - FLORIDA - 32819

City/State and Zip Cogde

intof@sohtionadvising.com

L=mail address: (to be used Tor future annual report notitication)

For turther intorntiion concerming this matter. please call:

LEONARDO FIGUEIREDO 47 318-00358
at ( )

Name ol Person Area Code Daxtime Telephone Number

Enclosed is o chieek Tor the feilowing amount:

= 52500 Filing Fee O S31.00 Filing Fee & O 555.00 Filing lee & 03 $60.00 Filing Fee,
Certificate of Siatus Certitied Copy Certiticate ol Status &
faddinonal copy s enclosed) Certified C'up)’

taddivonal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registrution Section Registration Section

[Hvision of Corparations Division of Corporations

PO, Box 6327 Clitton Building

Tallahassee. FE 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MY FIOME 265 LILC

(Name of the Limited Liability Company as it now appears on our recorids.)
{A Flonida Timned Tiabilay Caompany}

Iy . . . . - . .. T - /2012
he Articles of Organization for this Limited Liability Company were filed on 07/0812021
L.21000312676

and assigned

Flonda document number

This amendment is submitted 10 amend the following:

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

The ness pame must be distinguishable and contain the words “Limited Liability Company,” the designation =LLC™ or the abbreviotion =11 C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fater new mailing address, it applicable;
-

(Maifing address MAY BE A POST OFFICE BOX)
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B. If ameading the registered agent andfor registered office address on our records, entern y
registered agent and/or the new registered office address here: -

Name of New Rewvistered Agent:

New Registered Office Address:

Fnrer Fiorida street adedress

. Florida
ity Lip Cendv

New Registered Acent’s Sisnature, if changing Registered Agent:

fherehv accept the appeiminrent as registered agent and agree to act in this capaciiv. further agree to comply with the
provisions of all stattes relutive 1o the proper and congete performance of my duties, and Dam faniitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this docement is
heing filed to merehv reflect a change in the registered office address. T hereby confirm that the limited liahiline
companty has heen notified in writing of this chanre.

[f Changing Registered Agent, Signatere of New Registered Agent
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If amending Authorized 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
Txpe of Action

Title Name Address
AMDR SAMPAIO DOS SANTOS, 2207 MCMAHON CT
- PAULO ROBERTO ORLANDO, FL 32812 O Add

B Remove

£ Change

2207 MCMAHONCT

TERESA DDA SILVA,
AMBR . - - ) -
SILVANICE ORLANDO.FL 32812 [ Add
H Remove
O Change
AMBR RODRIGO MARTINS CINTRA 2207 MCMATIONCT
' ORLANDO. FL. 32812 B Add

O Remove

0 Change

2207 MCMAHONCT

AMDBR TAISE PUGAS DOS SANTOS
CINTRA ORLANDO, FI. 32812 B Add
ca O Rymove
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O Change

O Add

O Remuove

O Change
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D. If amending anv other information. enter change(s) here: (duoch additionad sheets, if necessary)

FTWOULD LIKE TO REMOVE "PAULG ROBERTO SAMPALIO BOS SANTOS" (AMBRY AND

SILVANICE TERESA DA SILVA (AMBR) OF THE COMPANY "MY HOME 365 LLC" AND ADD

"TAISE PUGAS DOS SANTOS CINTRA™ AND "RODRIGO MARTINS CINTRA™ AS THE NEW MEMBERS
OF THE COMPANY,
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E. Effective dute, if other than the date of filing:

(optional)
(¥ an elective date is histed., the date must be specific and cannot be prior to date of filing or more than 90 davs after filing.) Pursuant wo 6050207 (3)by

Note: 11 the date inserted i this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

If 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.

Duted_SEPember 2

X

v

a membet or authorized representative ol o member

PAULO ROBERTO SAMPALIO) DOS SANTOS

Typed or printed name of signee
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Filing Fee: $25.00



