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COVER LETTER

TO:  Registration Section
Diviston of Corporations

SHRJECT: HABAEB HOUSE LLC
Name of Limiled Liabiliy Company

The enclosed Aricles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concering this matier to the following:

Maria C Sousa

MName of Person

Sousa & Associcales inc

Firm/Compuny

5728 Major Blvd Ste 309

Addeess

Orlande Florida 32819

City/state and Zip Code

info@sousance.com

E-mail address: (o be used for fuiure anneal repon nolification)

For further informatian concerning this matter, please call:

Maria C Sousa 407 8007028
at ( }
Nume of Person Aree Code Baytime Telephone Nuamber
]
Mailing Address: Street Address;
Registration Section Regisiration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassec, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION

OF

HABAESB HOUSE LELC

and assigned

03/02/2022

The Artictes of Organization for this Limited Liability Company were filed on

L22000111193

Florida document number

This amendment is submitied 1o amend the following:

A. Ifamending name, enter the new name of the limited linbility company here:

" the designation “LLC™ or the abbreviation "1.L.C7

The new name must be distinguishable and contain the words “Limited Liability Company,’

Enter new principal offices address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:
{Mulling address MAY BE A POST OFFICE BOXj —

P

Ty, ~y
B. If amending the registercd agent and/or registered office address on our records, enter the name ofthe?nc\@mslered

agent and/or the new registered office address here: e
o
- =
Name of New Registered Apent: AN o
T - m
. -~ Lo
New Registered Office Address: - .4
Enier Fiorida sireet oddress o=+ n
=3
. S5 O
. Florida N (A
Zip Cade

City

New Repistered Apent’s Slgnature, if chnnging Registered Agent:
P hereby accepr the appointment as registered agent and cgree to act in this capacity. ! Jurther agree 1a comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if'this document iy
heing filed (v merely refiect u change in the registered office address. [ hereby confirm that the limited liability

company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Apent
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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 = DManager
AMDBR = Authgrized Member

Title Name Address Type ol Action

MUGRM Luis Guilkerme de Paula Hubuaeb 6349 Flat Lemon Dr X Add

Winter Garden FL, 34787 ORemove

OChange

DOadd

CiRemove

C1Change

TJadd

ORemove

CIChange

Oadd

CJRemowve

(JChange

ClAdd

ORemove

DChange

Cladd

CRemave

CIChange

Q_ﬁ
u

£
‘J‘\J
\\).}

b (1
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D. Lfamending noy other information, enler change(s} here: fdnach odiitional sheets, I necassary )}

E. Effcctive date, if other thag the date of Hling: {nptignzl)
10 10 e foctive duie in ligod, the dkiz must be speclfic and cannnd be prior lo $xe of filiry or more thap PO daya efler fifing. ) Purssant ko 6050207 (3u5)
Moles [T Uk date wsencd 1 Lhis block does nol mmect ihe applicable wanutary Ming requircments, thls date will not be {icd as khe
dociznent’s effecihve daic on the Dxepartment of Sime's records.

{f the record specifics 2 delayed elfcetlve date, but not an eiTective thme, 8t 1Z:01 a.m. on the earfier of: {b)  The S0th day afler the
record I8 Rled

Dated Juns 151k 'I 1
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