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COVER LETTER

TO: Hegistration Section
Division of Corporations

MY LITTLE HOME LLC
SUBJECT:

Name ol Limited Liabilery Company

The enclosed Articles of Amendment and feels) are submitted for filing.

Please return ail correspondence concerming this maiter to the roilowing.

Rubem Souza

Name of Person

Medeiros Souza corp

FirmLlompany

1711 Amazing Way, Ste 213

Addresy

(coce, FI. 34761

Cun/State ind Zip Code

cuntctiginedeiossuuza.coin

E-mal address: (1o be used fon future annual report naufication)

For further intformation concerning this matter, please cal

Rubenm Souza 407 326 - 8454
ai( )

Name of Persan

Enclosed 15 a check tor the Tollowing amount;

[ s23.00 Filing Fee ™ $30 00 Filing Fre &

Certficate of Status

Mailing Address:
Registration Section
Divisten of Corporations
I"O. Box 6327
Tallzhassee, F1. 32314

Area Code Daviime Tziephone Nunibe:

(3 $33.00 INking Fee &
Ceutied Capy
audditionil sepy 35 ceclosed)

2 $60.00 Filing Fee.
Cestittcate of Status &
Certifbed Copy
sadditional com is enclosed)

Street Address:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, IFL 32303

From: RUBEM S0OUZA
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ARTICLES OF AMENDMENT F / L E O
To 2024

ARTICLES OF ORGANIZATION Koy 5
OF Sigin. M5 5

SSr T4
MY LITTLE HOME LLC SLE, £y C;:;,’[j

01092022

The Aricles of Organization for this Limited Liability Company were filed on and assigned

12300001933}

Floridu document nenmber

This amendnient is submiuved o amend the following:

Al If amending name, enter the new name of the limited liability company here:

The new name must be disunguishable wd contain the words “Limited Ligbihin Compan . Ure designation "LLCT of the abluestgivn "L L.C ™

Enter new principal offices address, if applicable:

(Principul office address MUST BE ASTREET ADDRESS)

Enter new mailine address, if applicable:

{Mailing ndidress MAY BEEA PONT QFFICE RO

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

MEDEIROS SOUZA CORP

1711 Amaring Way, Ste 213

New Registered Oflice Addiess:

Piater Florde sireer udddeess

~ Ay - r 1
Ocace Florida 370!

[WIN Zip Cale

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

I herehv acoept the appeantwient as regisicred agens and vgree io act m this capaiiev. 1 further agree 1o comply with the
provisions of oll statures relutive 1o the proper and complete performance of my duties, and [am funidiar with wd
Gecepd the obligations of my poxition as regstered agent ax provided for m Chapler 605, 1.5 Or, af this documendt i
heing filed 10 mercly reflecr a change in the regustered office address, D herchy confirm that the timued liahifity
coipeny hes Been aogificd inoweiting of this chunge.
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If Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
MGR = Muanager
AMBR = Authonized Member
Title Name Address Tvpe of Action
AMBR adr conneet partners & mvesunent: 13618 Toruna Lane, Apt 2119,
= Add
Windermere. I’ 34786
MMRemove
LIChange
Pedro Fontenelie Montenegro 13618 Torony Lane, Apt 21109,
= Add
Windermere, FE. 24780
ORemove
i honge
Arthur Fontenelle Muchado Mwato 13618 Toronz Lane, Apt 4119, )
o A dd
Windermere, FL 34786
ORemove
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UlRemaove
O Change
Cladd

(MRemove

LIChange

From: RUBEM SOUZA
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D. I amending any other information, enler chanae(s) here: {dnach udduional xheets, of necessan.j

Please add the members: A&R CONNFCT PARTNERS & INVESTMENTS L,

Pedro Fontenelie Montenzgro and Artiwe Fontenelle Machado Muratori

Whaose mailing address is: 13618 Tonona Lane, Apt 4119, Windermere, TL 34780
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E. Effective date, if othier than the dace of filing: (optional)
(I un clecuve date is listed, the diate must be specitic and cannot be prier 1a date o fifing or more than Y0 days aller Gling ) Pursuant 1o GOS.0207 (3)(13)
Nopig; 11 the date inserted 1n this block does not meet the applicable statutory filing requiremens, this date will not be listed as the

document’s eilective date on the Depatment of Suate’s 1ecords.

If the record specities a delaved efiective dale, but nncan etfective time, at 12:01 a.m. on the carlier oft (h)  The 9lih day atter the
record is Nled.

Orlind e/
Dated rinee : 11/05/2024 . ;

Signature of a nenber of audiotized represaative ol 2 member

Rubem Souza

Typed of punted name of signee

Filing Fee: $25.00



