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COVER LETTER
TO: Registration Section
Division of Corporations

RI POOL AND SPA LLC

SUBJECT:
Name of Lim#ted Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return alt correspondence concerning this matter to the following:

Ruheny Souva

Namw of Person

MEDEIROS SOUZA CORP
FirmdCompany e =
™3
- o
$45 N GARLAND AVE, STE 100 =
=
Aulebness — ——
1 i
ORLANDO, FLL 22801 =
I3 .I i e
CinSane und Zip Code R S
-

vontactiinedeirossouza.com
[-man] address: 1o e used for future winual report notitivation)

For lurther information concerning this matter, plesse call:
407 3126-8484

Rubem Souzu
at¢ )
Area Code D e Felephone Number

Name of Person

Iinctosed is a cheek for the following amount:
Z 560.00 Filing Fee.

O $25.00 Filing Fev = S30.00 Filing 'ee & [ $55.00 Filing, Fee &
Cenificate of Status Cenified Copy Cenificate of Staws &
radditional copy 1s enelusecd} Certified C:()p_\'
radditivnal copy is enclosed )

StrectAddress:

MailingAddress;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
2413 N. Monroe Street. Suite 8§10

Tallahassee. FI. 32314
Tatlahassee. F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

RIPOOQL AND SPA LLC
~ —
(AT

124202 .
H71 22021 andassigned

The Articles of Organization for this Limited Liability Company were tiled on
1.21000483132

Florida document number

This amendment is submitied to amend the following:

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

KING DREAM HOMES 1L1.C
The new name must be ddistinguishable wad contin the words “Linsiled Liabitise Company.” the desigration “LLC™ or the ubbreyiation @i C
Fnter new principal offices address, if applicable: L o
o=
- + ad gL e
(Principal office address MUST BE A STREET ADDRESS) ~a
R 7 T
R et ;
o e
e @ =
Enter new mailing sddress, if applicable: N "N T
Z =i !
toi _am .
2 ot
g

(Mailing address MAY BE A POST OFFICE BOX)

3. 1f amending the registered agent and/or registered office address on our records, enter the name of the new registered

agent and/or the new registered office address here:

MEDEIROS SOUZA CORP

Name of New Registered Agent:

ac . N P
New Registered Otlice Address: RIS N GARTAND AVE, STI 100

Enter Floridu strecr acdress

. Florida 32811

ORLANDO
Zip Coede

Cine

New Registered Agent's Signature, if changing Registered Agent:
I hereby aceept the appointment as regisiered agent and agree lo act in this capaciny. | further agree to comply witlt the

provisions af all statntes relaiive to the proper and complete performance of my duties. and Iam fumiliar with and
accept the obligations of my posivion as registered agel as provided for in Chapter 603, F.S, Or. if this document iy
being filod to merely reflect a change i the registered office address, 1 hereby: confirm thar the Timited tiabiliny

compennye has been notificd inwriting of this chunge.

L0

{1
R

If Changing Registered Agent. Signuture of New Registered Agent
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or removed from our records:

Manager

AMBR = Authorized Member

Name

202206-15 14:54:13 GMT

15076046519

From: RUBEM SCUL

Ifamending Authorized Person(s) suthorized to manage, enter the title, name, and address of each person_being added

Address

Tvpe of Action

Add

ORemove

D Change

O Add

ORemove

. o

L <>

DOCGhanges
e e

i

I

Sindd

-

HY Sk

)
10V

CERen

I g

O Change

DIAdd

CRemove

CHChange

Oadd

ORemove

D Change

TiAdd

ORemove

OChange
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D. If amending any other information, enter chungels) here: Gltuch additional shicets, if necessary.)

& HY SIHn” zam

.f.
| :

/

{optional)

E. Fflective date, it other than the date of filing:
dute i Histed, the date must be spexitic and camot be prior to daie of ling or more thun 00 dins after filing.) Pursuam w 6050207 (b}

11 e effective
Note: I the dte inserted in this block does not meat the applicable statutory filing requirements. this date will not be listed as the

document's etfective date an the Department of State’s records.
dinh day atier the

1t the recard specities a delayed effcanive date, but not an erfective time, a1 12°01 a.m an the earlier of* {h}  The

record s fifed
(¥ 15,2022

URLANDO
Dated
=
t H
P
‘\i__."
Stgnature of a member or auihorized represenlative of u member
Ruben Souzu
Tvped vr printed nams of signee

Filing Fee: S25.00



