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COVER LETTER

140756046519
T Registration Section
Division of Curpurations

ALPHAMARE CONSTRUTORA EINCORPORADORA LU
SUBJECT:

Name ol Limited Linbiliny Company

The enclosed Articles of Asnendiment and feers) are submitted for Niling.

Please return alt correspondence concerning this matter o the following:

Rubem Souza

N of Persen

Medeirns Souzn corp

FirmCompany

P21 Armazmy Way, Ste 213

Address

Ococe, FL 34700

iy Siate and Jip Code

cantactiimedeirossouza.com

1] snddreas: (o be nsed far Tutiie annaal report notificition)

For further minrmion concerning this matter, plesse ealls

Rubem Sours 207 306 - 84N
att _a
Name of Persan Aren Conde

Ihectime Tedephone Namber

Enclosed 1 a cheek for the following amount;

82300 Filing Fee = 520,00 Filing Fee & — S33.00 Filing Fee & o Se0.00 Fiting Fee,
Certificaic of Status Certified Copy Certifivate ot Siatus &

taddinonal copy i enclosedd Cuerndied C(‘p.\'

tadditional copy ts vnctosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street, Suite R
Tallahassee. F1, 32303

Frem: RUSEM SOUZA



ARTICLES OF AMENDMENT
TO IS I Er
ARTICLES OF ORGANIZATION [
OF Wt e

ALPHAMARE CONSTRUTORA L INCORPORADORA LLC ‘ﬁ"‘-’:’v.:‘kfa :H. : ]
i ame of the Limited 1 iability Campany s it new appears nn our recards,) TToof £ / I“{,' Mg
(A Flonda Linnited Liabilny Company) = -)-"-'f[.','

- . . L TP . G2G172023
The Artickes of Organization for this Limited Liahilisy Company were lled on 2 i : and nsstgned

1.230060 38383

Florida document number

This amendment is submitied o amend 1he tolimving:

AL I amending name, enter the new name of the limited linbility company here:

The new namie must be distimguishabic and contanm the wunds “Limiated Lisbilite Compam ™ the desienaton "LLCT or the abbreviation "G

. L . . . P11 Amazing Wav Sie 213
Enter new principal offices address. it applicable: Amang Ray ol

(Principal opfice address MUSTBE A STREET ADDRISS)

Ocave, FL 3761

Fnter new mailing address, if applicable:

(Muiling address MAY BE A POST OFFICE BOX)

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 reaistered office address here:

Name of Now Rewstered Agent: MEDEIROS SOUZA CORP

New Registered Office Address: 1711 Amazing Wy, Sk 213

Lrter Plosidu sizeel adefress

Oeoee S RE
e Florida 70!

' PAT N e

New Revistered Avents Sivoature, if elaanging Registervd Agent:

Lhereby aceept the appointment as regisiered agent and agree o aet in this capactiv. { further agree (o comply swith the
provistons of all statutes relative 1o the proper and complere performance of oo dutics. and Tam familiar witl and
accept the obiigaions of my position as registered agent as provided for m Chapier 803 F.S0 O i this document is
heing filed 1 mereiv reflect a change in the regisiered office address, Ihereby confirm thar the limited labiline
compenny has been nagified in writing of this change.

IT Changing Resistered Agent, Sigpature of New Registered Apent

Page 50f7 2024-32-20 1421 45 GMT 14076046518 From: RUBEM SOUZA
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or removed from our records

14076046519
If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person heing added
MGR =

Title

AR

Manager

AMBR = Authorized Member

Nany

Ralucl Do Andrade Caeili Ramos

2024-92.20 14:2126 GMT

AR

Fiorante Collela. Lugiana

AMBR

VISION HOMES CORP

From RUBEM SOUZA

Address

SO1MIRASOL CIR UNIT 314

I'vpe of Action

CELEBRATFION, FI 34747

SO SHRASOL CIR UNIT 354

JAdd

CiResmione

. =EChange

CELEBRATION, FL. 33747

1711 AMAZING WAY STE 213

OCOELRFILL
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CtlRemove

T hange

Jadd

Remove

CiChange

Jadd
CiRemuove

 (Change

CIRenmwnvy

iChange
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D. If amending any other information, enter change(s) herer fedvtach addivional sheers, if necessany )

Please change the utle fiom the members Fiorante Colleli, Luctang and Ratacl i AR

E. Effective date, it other than the date of fHing: (optienud)
{1 an effective date i~ Disted, the date must be specific and cannot be prive i date of tiling or more than 90 dass aller timg.) Puisuant o 6050207 {33k
Note: [{the date inserted in this block does not meet the applicable statutory Bling requirements. this date will not be listed as the

document’s cffcctive date on the Department of State’s records.

I+ the record specities a detaved eflective date, but notan etTecuve time, &t 1200 aom, oo the cardier ot thy - The 90th day atter the
record is filed,

Oyrlando 1212012024
Dated :

S‘.SDJTUFL‘ ot a member or anthoneed -'L‘[H'L‘:-L‘ﬂlilll\'l.‘ ut a meinber

Ruben: Souza

Fyvped or prmted name of signee

Filtneg Fee: $25.00



