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COVER LETTER

T Registration Section
Division of Corporations

BASE [IOMES LLC
SUBJECT:

Nane of Limited Liability Company

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

Pleasce return all cosrespondence concerning this matter to the following:

Rubeimn Souza

Name of Person

Mcdciros Souza corp

FirmiCompany

L7111 Amazing Way, Ste 213

Addnosy

Ocuoce. FL 34701

CiiveState and Zip Code
conlaclanedeirossonuza.com

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

For further information concerning this maner, please call:

Rubem Souza 407 326 - 8484
at ( )

Name of Person Areis Code

Enclosed is a check for the following amount:

= 525,00 Filing Fee ] $30.00 Filing lee & C) $53.00 Filing Fee & 860,00 Filing Fee,
Centificate of Status Centified Copy Certificate of Status &
¢additional copy 35 enclosed) Centified Copy

(addiionnt copy is enclosed)

MailingAddress; StreetAddress:
Registration Scction Registration Section
Division ef Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee

Tallahassee. FI, 32314 2413 N, Monroe Street, Sute 810

Tallahassee, 1. 32303

Davtime Telephone Number

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

BASE HOMES LLC
N

The Anticles of Qrganization for this Limited Liability Company were tiled on 0810:2022

and assigned
Flerida document number L22000353138

This amendnrent is submitted o amend the following:

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

The new name must be distinguishable and congain the words “Limvited Liabifiey Compuny,” the designation "LLC™ or the abbreviation <Ll

.

—

Enter new principal offices address, if applicable: =
[ E]

{Principal office address MUST BE A STREET ADDRESS) =
1

Enter new mailing address, if applicable: :
O

(Muailing address MAY BE A POST OFFICE BOX) -
FY

B. If amending the registered agent and/or registered office address on our records. enter the name of the new repistered
apent and/or the new registered office address here:

Name of New Registered Agent: MEDEIROS SOUZA CORP
H - 7 T H r 2913
New Registered Office Address: 1711 AMAZING WAY STE 213

Fonter Floridi street acdress
OCOLE . Florida 34761
Cie Zip Cocle

New Registered Agent's Signature, if changing Registered Apent:

I hereby accept the appointment as regisiered agem and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of ey duties, and I am familiar swith and
accept the obligations of my position as registered agent as provided for in Chapter 803, F.8. Or. if this document is
being filed 1o merely reflect a change in the registered office address, hereby confirm that the limited liability
company has heen notified in writing of thiy change.

If Changing Registered Agent. Signature of New Hegistered Agent
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Ifamending Authorized Person(s)authorized to manage, enter the title, name, and address of cach person_beingadded
or removed from our records:

MGR = >Manager
AMBR = Authorized Member

Tide Name Address Type of Action
AMBR TORRES DE PALLA, MARCEL® TO0ATLANTIS RD STE 306 -
L1Add

MELBOURNE, FL 32904
= Remove

O Change

AMBR VIEIRA DE PALILA, RENATA C. 700 ATLANTIS RD STE 306
DAdd

MELBOURNE. FL 32904
= Remove

O Change

AMBR STAR ALLIANCL ENTUERPRISE! T00 ATLANTIS RD STL 3006 -
Add

MELBOURNE. FL 32904
ORemove

OChange

Ondd

BRemove

U Change

TJadd

ORemove

T Change

JAdd

1 Remove

C1Change
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D. Ifamending any other information, enter change(s) here: Lluach additional shweets, if necessary

. EfTective date, if other than the date of filing: {optional)
Il un effective date i lisied, the date must be specilic and ot be prior to date of filing or more than 90 dass afler fing.) Pursuant w0 6050207 (31}
Note; If'the date inserted in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Department of $tate’s records.

If the record specifies a detaved effective date, but not an etfective time, ar 1201 a.m on the earlier of* {b)  The Yrh day atter the
record 15 tiled

Orlando 07/00522023
Dated .

Cmisite-}
o

Signature ol a member or awthorized representative ¢f o member

Rubem Souzn

Typed ar prnted name of signee

Filing Fee: $25.00



