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COVER LETTER

T Registration Section
Divisinn of Corparations

ONE2 HOMES LLC
SUBSECT:

Nume of Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted tor filing.

Please return all correspondence concerning this muer Lo the following:

Rubem Souza

Name of Person

MENEIROS SOUZA CORP

Firm Company

B8 N GARLAND AVE, STE 10U

Adidress

ORLCANDO), FL 32801

Citn/State angd Zip Code

contactinedeirossouz.oom

E-man] address: (o be used for future annual report nodificatiog)

For further information concerning this matter, please call:

Rubem Souwza 407 326-8484
at{( !
Name of Persan Area Code Dastime Telephone Numbser

Enclosed is o check [or the following amount:

O $25.00 Filing Fee = S30.00 Filing Fee & U1 §55.00 IMiling Fee & Z S60.00 Filing Fee.
Certiticate ot Status Certitied Copy Ceritiicaty of Status &
additianal copy i enclosed) Certified Copy

vddirioni! copy s enchised)

MailingAddress: SirectAddress:

Registration Scetion Registration Section

Division of Corporations Division ol Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. T1, 32314 2415 N. Manroe Street. Suite 8§10

Tallahassce. IFL. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ONE2 HOMES LLC

012042022 .
H-20:2022 andassigned

Fhe Articles of Qrganization tor this Limited Liability Company were tiled on

- ~ 115
Flortda document number 122000021381

This amendment is submitted to amend the tollowing:

A. ITamending name, enter the new name of the limited liahility company here:

The new meme mustbe distinguishable wnd contain the words “Limited Liability Compam.”™ the designation “LLC™ or the ahbreyiation ~11.C°

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE A STREET ADDBRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent andfor registered office address on our records. enter the name of the new registered

apent and/or the new reoistered office address here:

s b ‘en T . . ~y
Name of New Registered Agent: MEDEIROS SOLZA CORP . N
New Registered Otfice Address: 845 N GARIAND AVE, 8T1: 100 S ;5 -
Frter Ploridi sereer weldress . - _
ORLANDO Florida 33801 T
Cine 'L_j Lo %E('u‘g

—

New Registered Aaents Sigonature, if changing Registered Apent:

[ hiereby accept the appoiniment as registered agent and agree to act in il capaciiy. | further agre@do comply with the

provisions of all statwtes relative to the proper and complete performance of my duties. and Iam familiar with and
ccept the obligations of my postion as registered agent as provided for in Chaprer 605 F.S. Or, 5 this document iy
being filed to merely reflect a change in the registered office addyess. [ hereby confirm that the fimited licrhiliny
compan: fas been notified orwriting of this change.
1R
kY

i

o

-~

i~

If Changing Registered Agent, Signuture of New Registered Apent
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Hamending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person beingadded
or removed from our records:

MGR = Muanager
AMBR = Authurized Member

Title Name Address Type of Actinn
AMBR Evanit CARRER Feiro Brutun b4193 AVE OF THE GRVS
- . TAdd

WINTER GARDEN, FI. 34787
CiRemove

W Changy

O Add

ORemove

CChange

Cladd

O Remove

TiChange

DAdd

Oremove

O Change

Cadd

ORemove

Change

O Add

CRemove

OChange
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D. If amending any other information, enter change(s) here: Sditucit adiditional sheets if necessary. )

Page: 7of 7

2022-02-1C 18:38:13 GMT

14078046519

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

(optional)

Frem: RUBEM SQUZA

(1F an effective dae is livied. e date must be specitic and cannat be prior 1o date of Ging or more than 90 davs alter Gling.y Purswint 1 6050207 ()bt
Note: 11 the date inserted in this block does nat meet the applicable stututory {iling requirements. this date will not be lsted as i
document’s efTective date on the Department ot Siate’s records.

tihe record speafics a delayed effeetive date, but nat an effective ime, at 12701 a m on the eaclies of: (h) - The 9tmh day after the

recard 18 Hled

QORLANDO
Dianed

in.a2.2nzl

Ruben Soury

Stegnattre of a member or suthorized represeatative of o member

Typed or printed nnme of signee



