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COVER LETTER

TO: ‘ Registration Section
Division of Corporations

M2ZR HOMES LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

ELEN C DE ARAUIO LIMA

MZR HOMES LLC

Name of Person

3449 PIPPEN DR

Firm/Company

ORLANDO F1. 32836

Address

City/State and Zip Code

M2RHOMES@OUTILOOK.COM

F-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

ELEN C DE ARAUJO LIMA

107 633-2231
at ( )

Name of Person

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee [0 $30.00 Filing I'ec &

Certificate of Status

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL. 32314

Area Code Davtime Telephone Numher

[J $55.00 Filing Fee &
Certified Copy

(additional copy is enclosed)

[0 $60.00 Filing Fee,
Centificate of Status &
Certifted Copy

(additional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303



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

Address

1625 CHANTRY 5T

Title Name
AMBR MLI Home Improvements LLC
AMBR RF Renovation and Construction

ORLANDO. FL 32535

1071 S HIAWASSEE RD UNIT 12138

ORLANDO. FLL 32835

Tvpe of Action

TJAdd

= Remove
ClChange
OAadd

W Remove
UChange
(DAdd
ORemove
CiChange
JAdd

O Remove
CIChange
ClAdd
CiRemove
{JChange
TJAdd
ORemove

CiChange 7



COVER LETTER

TO:  Registration Section
Division of Corporations

M2R HOMES LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this mater to the following:

ELEN C DE ARAUIO LIMA

Name of Person

M2R HOMES LLLC

Firm/Company

8440 PIPPEN DR

Address

ORLANDO FL 32836

Citv/State and Zip Code
M2RHOMES@OUTLOOK.COM

T-roail address: (1o b used Tor uture annual repori notitication

For further information concerning this matter, please call:

ELEN C DE ARAUJO LIMA 407 083-223]
at ( )
Name of Person Arca Code Daxtime Telephone Number

Enclosed is a check for the fullowing amount:

= $25.00 Filing Fece 3 $30.00 Filing Fee & 0 $35.00 Filing Fee & 3 $60.00 Filing Fee.
Certificate of Status Certified Copy Cenificate of Status &
(additional copy 15 enelosed) Ceritfied Copy

tadditional copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32514 2413 N. Monroe Street. Suiie 810

Tallahassee, F1. 32303



