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COVER LETTER

TOx Registration Section

Division of Corporations A . .4
»
SWEET [IOME FAMILY LLC

SUBJECT:

14076046519

Noame ol bimited Linbility Company

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

Please return all comespondence concerning this matier to the following:

Rubeim Sous

Mame ol Person

Mcdcires Souza corp

FirmCompans

43 N GARLAND AVE, STE 100

Adetress

CQRLANDOC, FLL 32801

CinéSiate und Zip Code

contactidmedeirossouza.com

E-mail address: (to be used For futore annual report notificanion

For [urther information concerning this matter, pleuse call:

Rubem Souga 407
at )

326 - §484

Nane al Person Arca Code

Enclosed is a check for the following amount:

[J $25.00 Filing Fee W S30.00 Filing l'ee &

Certificate of Status

Ol $55.00 Viling Fee &
Cenified Copy

wdilitionzat copy i< enclused)

Diszinwe Telephone Number

L1 S60.00 Filing Fee.
Centificate of Status &
Certified Copy
vadditionnl copy i~ enclosed)

MailingAddress;
Registration Section
Division of Corporations
P.0. Bux 6327

StrectAddress:

Registration Section
Division of Corporations
The Centre of Tallahassee

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

N3 i
Hh2i2021 andassigned

The Articles of Qrganization tor this Limited Liahility Company were filed on
L210004713243

Flerida document number
This amendment is submitted to amend the following:

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

The new mame tnuss be distinguishabrle and contitin the words “Limited Lisbility Company,” the desipnation “LLC™ or the abbres istion “LL.C

Enter new principal offices address, if applicable:
(Principut office addresy MUST BE A STREET ADDRESS)
i

Foter new mailing addrexs, il applicable:
{Muailing adiresy MAY BE A POST OFFICE BUIX] s
M

v
SHd| 21 d3s 2207

4
Vs

—
1

H. If amending the registered agent and/or registered office address on our records, enter the

agent and/or the new registered office address here:

Name of New Revistered Agent:

New Registered Office Address:
Enter Ploride steeet adidress

. Florida
Fip Conde

Cirv

New Kegistered Agent’s Nignature, if changing Registered Apgeni:

L hereby accept the appoinimenr as registered agent and agree 1o act in this capacity. 1 further agree 1o compiv with the
provisions of all statnies velative o the proper and complete performance of my duties. and Tam familior with and
accept the obligations of my pasition as registered agent as provided for in Chapter 605, 1.5, Or. if thix documen is
being filed 1o merely reflect a change in the registered office address. 1 hereby: confirm that the fimited liahility

company has been notified in writing of this chunge.

If Changing Registered Apent, Signature of New Registered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of euch person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR Weusa Martine Linm 16903 SUNRISE VISTA DR
= Add

CLERMONT. FI. 347143
ORemaove

OChange

AMDR lase joao de Lima 16903 SUNRISE VISTA DR
= Add

CLERMONT. F1. 34714
ORemave

ClChange

D Add

ORemove

O Change

OAdd

ORemove

O Change

OAdd

O Remove

O Change

O Add

O Remave

DIChange
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0. Hamending any other information, enter change(s) here: Cluach addivional sheers, if necessary.y

E. Effective date, if uther than the date of filing: {uptional)
(B an elfective date i listed. the Jate must be specific and cannot be priar 1o date of filing or more than 90 davs atler filing.) Pursuant w 6030207 3%k
Note: It the date inseried in this block does not meet the applicable stanary filing requirements, this date will not be listed as (he
document’s effeciive date on the Departmen of State’s records,

If'ihe record speaties a delayed eifective date, but not an effective ume, ar 1201 a.m on the earlier nt? {b)  The 9rh day after the

recond 13 filed

Ortandn U9/u7s2022
Dated o

Signature of a member or athoriced representative of a member

Rubem Souza

Typed or printed paame T signee



