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COVER LETTER

T Registration Section
Division of Corporations

SANCIHLES THOMES FLORIDA LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed Artickes of Amendiment and fee(s) are submitied for filing.

Flease return all correspondence conceraing this matter w the following:

Rubem Sousu

Name of Pemson

Medciros Souza corp

Firm/Company

[711 Amazing Way, Sre 213

Address

Qcoce, FL 34701

CuveSuite und Zip Code
contactiimedeirossouza,cormn

E-matl address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Rukem Souza 407 326 - 8484

at{ )
Nume of 'erson

Aren Code Dastine Telephane Numbser

Enclosed is a check for the following amount:

O 825.00 Filing l'ee = S30.00 Filing Fee & 1 §55.00 Filing Fee &

Centificate of Status Certitied Copyv Ceniticate of Status &
ackbitomal copy is enciosed? Centified Copy
vadditional eopy i enclosed}
MajlingAddress: Strectaddress:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FI. 32314

Registration Section
Division ot Corporations
The Centre of Tatlahassee

Tal

ahassee. IF'[L 32303

— 360.00 Filing Fec.

2415 N Manroe Street. Suite 810

From: RUSEM SOUZA



. Page: Sof 7 2023-10-18 21:09:45 GMT 14076046519 From: RUBEM SOUZA

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

SANCHES HUOMES FLORIDA LLT
(N N s i indhibity C C Ay cords.)

10/11/2022

The Arteles of Organization for this Limited Liability Company werc tiled on andassigned

L22000438271

Florida doecumen number

Fhis amendment 1s submatted to amend the following:

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

Oak Group Corparation LLC

The new name must be distinguishabbe and contain the words “Limited Liability Company.” the designation LLC™ ar the shbeesiation *1..C.

o . . 7 ing Way, Ste 213
Enter new principal offices address, if applicable: 1711 Amacing Way. Ste 21

{Principal officc address MUST BE A STREET ADDRESS)

Ocoee, FL 34761

~3
&2
Enter new maiting address, if applicable: 3320 Shady Oak Dr E
(Mailing address MAY BE A POST OFFICE BOX) Lakeland, Florida 33810 i

. . . ) .
B. If amending the registered agent and/or registered office address on our records. gnter the name of the new registered

agent and/or the new registered office address here:

Name of New Registered Apens: MEDEIROS SOLIZA CORP

1711 Amazinp Way, Sie 213

Enter Florida street address

Oxocee . FIOTidﬂ 34701
Ciny Lip Codde

New Registered Agent’s Signature, if changing Registered Agent:

Fhereby aceepr the appoinmrem as registered agent and agree 1o act in this capacity. 1 further agree 1o comply with the
provisions of all states relative to the proper and complete performance of my duties. and [am fumiliar with and
accept the abligaions of my pasttion ax registered agent as provided for in Chapter 603, F.S. O, if this document is
being filed to merely reflect a change in the registered office address. I hereby confirm that the Timited fiability
compam: has been notified inwriting of thiv change.

o

-

—

If Changing Registered Agent, Signature nf New Registered Agent




o

Page: 6 of 7 2023-10-18 21:09:45 GMT

14078046518

From: RUBEM SOUZA

Ifamending Authorized Person{s) authorized to manage, enter the title, name, aud address of each person beingadded

or removed from our records:

MGR = Manager
AMBR = Authorized Member
Title Name Address

AMBR I8 SERVICES LLC 3320 Shady Oak D E

Tvpe of Action

i Add

Lakelond Flarida 313810

(O Remove

T Change

1 Add

CRemove

CChange

T Add

Okemove

O Change

dadd

ORemove

OChange

O Add

CRemove

i) Change

D add

ORemove

OChange
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D. ifamending any other information, enter change(s) here: (Aituch additional sheers, if necessar.j

E. Effective date, if other than the date of filing: (optionnd)
I an eflective dine is tisted, the date must be specific and cannot be prior o date of fling or more then 90 davs stfler filing.) Pursusnt w 605 0207 Gy}
Note; fthe date inserted in this block does not meet the applicable statwory filing reguirements. this date will not be Hated s the
document’s effective date on the Department of State’s records,

It the record specities a delayed etfeehive date, but not an crfective ime, at 12 01 am an the earlier of* (k) Fhe virh day after the
record i3 filed

Orlando 10/18/2023
Dated .

Siunnlur: L'f. a member of anthorized representatis e of 3 member
5 }

Rubem Sousn

Tvped or panted anme of signec

Filing Fee: 825.00



