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COVER LETTER
TO: Registration Section
Division of Corporatinns

TAYV HOMELLC
SUBIECT:

Name of Linuted Liabilry Compuny

The enclosed Articles off Amendiment and tee(s) are submilied for fifing,

Please return all correspundence cancerning this maiter 1o the foliawing.

Ruher Souva

wame of Person

Medeires Sonza corp

Fum/Cempany

1701 Amazing Way, Ste 213

Addresy

Qcoce. KL 34761

CitState and Zep Code
Conlaclignedennossouzi.com

E-mul address: (1o be used for future annual report nahfication)

Foi further information concerning this matter. picase call

Rubem Souzn

407 326 - R4K4
at( }

Name of Person

Enclosed 15 a chech Tor the following umount

(3 §23.00 Filing Fee = $30 00 Filing Fee &

Cerificate of Status

Mailing Address:
Regestration Seetion
[hivision of Corporations
0. Box 6327
Tullahassee, FL 32314

Arei Code Divtime Telephone Number

O $35.00 Filing Fee &

 3$60.00 Fiting Fee.
Ceruified Copv

Centificate of Staus &
Cerutied Copy
waiddnioaal som is enclnsed)

Tadkdilicnal Copy is eoclased)

Street Address:

Registration Secting

Division of Corporations

The Centre of Tallahassee

2413 N, Monroe Street, Suite 810
Tallahassee, FL 32303

From. RUBEM SOUZA
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ARTICLES OF AMENDMENT F/L £r
TO P O
ARTICLES OF ORGANIZATION

: . 6
OF SEe Py 5.
qu&;’i«; e e 37
TAY HOME LLC 455(_‘5"‘}\, fa i
R1p,

02/2042023

The Articles of Organization for this Limted Liability Company were filed on and assigned

[ 230UNNRAH0

Florida docuntent number

This amendment is submiued w amend the lollowing:

A, [ amending name. ¢nter the new name of the limited liability company here:

The new namez must be disunguishable and contain the words “Linied Liabilny Company [ the designation "LLC™ ur the abbresivion L LU 7

Enter new principal offices address, if applicable:

(Principal office anddress AMMUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Mailing wddrexs MAY RE A POST OFFICE BOX)

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

MIEDERIROS SOUZA CORP

{ Now Rewd

1701 Amaring Way, Ste 213

New Rewistered Office Addiess:

lomzer il sl udlideess

Ococe , Florida 34701

e Zip Uwfe

iNew Hegistered Agents Siganture. il changing Hegistered Agent:

D herehy accept the apponnimaent as regisiered agent and ggree 1o aor e phas capacity. 1 firther agree ma complv with the
provixions of ll statuies relutive 1o the proper and complete performance of my duties, and Tam famidcir with and
aecepd the ohligations of v pousition as regasiered agent as provided for m Chaper 003, F.S. O of thes dociment iy
being fifed 1o merely reflecr a change i the registered office address, T hereby conjirm thar the limired liahifity
conyerny ltas been nonfled in writing of this change.

g
"~E\'7~ =

If Changing Registered Agent., Sicnature of New Registered Aoent
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If amending Authorized Personfs) authorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGCR= Muanager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR COIMBRA. ADRIANA 14334 BRIDGEWATER CROSSINGS BLVD
——— _ JAdd

WINDERMERLE, 1L, 34786
= Remave

LI Change

ORemave

OChange

i 1Add

LRemuve

O Change

JJadd

i_IRemove

U Change
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0. [f amending any ather information, enter change(sy here: fdnach addisional sheees, i necessany,j

)
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E. Effective date, if other than the date of filing: (optional)
([ un eMective date is listed, the due nust be specitic and cannot be priee 1o date of [Hing or more than 40 days aiter Hiing ) Punsuant w 6050207 (3)(1H

Notg: [ the date inserted n this block does not meet the appheable statutory filing vequirements, this date will not be listed as the
dovument’s elTectuve dute on the Depauiment of Stale'’s records,

i the record specities a delaved effective date, but not an eflective time, at 12:01 am on the earlier of: (h)

The Ytith day arter the
recard s (iled.

Otlando 11/06/2024
Dated .

q
iii \\
N T
-

Signaivre of a imember or authorized represuntatve of a member

Rubem Souza

Typed or prnted nume ol signee

Filing Fee: 825.00

From: RUBEM SOUZA



