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COVERLETTER

TO: Repistration Section
Division of Corporations

CASA DO LED tUA LLC
SUBJECT:

Nante of Limited Liability Company

The enclosed Articles of Amerdment and fee{s) are subsnitted for filing,

Please return all correspondence concering this matter 1 the follow:ng:

CASSIA DOSSANTOS

Name of Person

DSPARK SERVICES LLC

Firme Compuny

771 5. KIRKMAN RD / SUITE 106

Aduiess

ORLANDO FL /32811

City/State ad Zip Code
DEPARKBUSENESSEIGMATL.COM

E-mal address: i be used for future annual report notification)

For turther informartion concerting this maiter. please call:

CASSIA DOSSANTOS

407 669-20910) ~
R ) (&3]

Name of Persen

Enclosed is a cheek for the following amouni:

1 82500 Filing Fee = $30.00 Filing Fee &

Centificate of Status

Muiling Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

T3 $55.00 Filing Fee &

Area Code [avitme Felephone Number

O $64).00 Filing Fee,
Certifizate of Status &
Certihied Copy

Guciditional copy is enclosed)

Certifed Copy

tdditimal copy s enclosed)

Strect Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATIUN
OF

CASA DO LED EUA LLC

INae 6f the Limited Liability Compuny as it pow_appears

un sur r(.'t!ll"(lh.)

The Articles of Organization for this Limited Liability Company were filed on —~7 05/09/2023

L23000228785

and assigned

Florida document number

This amendment is submitted 1o amend the following:

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

HOUSE OF LED EUA LLC

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation "LLC™ or the abbreviation “L.L.C."

17307 SAW PALMETTO AVE

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ CLERMONT / FLORIDA
34714

Enter new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our reen>rds, enter the name of the-new registered
agent and/or the new registered office address here:

Name of New Registered Agent: D SPARK SERVICES LLC

711 S KIRKMAN RD SUITE 106

Enter Florida strect address

New Registered OfTice Address:

ORLANDO Florida 3281

City Zip Code

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

{ hereby accepi the appoiniment as registered agent and agree (o act in this ca . cite 1 further agree 1o comply with the
provisions of all stanies relative 1o the proper and complete performance of my duties, and { am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed 10 merely reflect a change in the registered office uddf ess, | herehy confirm that the fimired liability

company has heen notified in writing of this change. \\

ir Ch.m;,.ing., Rc\gmtcn:d Agent, Signature of New Registered Agent




if amending Autherized Person(s) authorized to manage. enter the title, namwe, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Name Address Ivpe of Action

it

]

MGR AMANDA MOLINA G DOS SANT RUA MIARICA 310 / CAMPO GRANDE / MATO (
Oadd

= Remove

[JChange

AMER AMANDA MOLINA G DOS SAN RUA MARICA 310 / CAMPO GRANDE / MATO (

N Add

D Remove

LChange

OAdd

TiRemove

O Change

JAdd

GRemove

CiChange

DO Add

CRemove

O hange

Df\dd

CRemove

CiChange




D. If amending any other information, enter change(s) here: tAtach additional sheets. if necessary.}
CORRECTING TITLE OF MGR OF AMANDA MOLINA G DOS SANTOS

CORRECT TITLE GF AMBR OF AMANDA MOLINA G DOS SANTOS

- . . 05/09/2024
E. Effective date. if other than the date of filing: (optional)

{H an effective date is histed, the dite must be specific and cannot be prior o date of filing or more than 90 davs afier ling. } Pursoant to 6050207 (3ub)
Note; fthe date inserted in this block does not meet the applicable statutory filing requirements., this dite will not be listed as the
document’s cffeenive date on the Departiment of State’s records.,

[f the record specifies a delaved etfective date, but not an effective time, at 12:010 a.me on the carlier of: (hy - The 90th day after the
record is filed.

_ May 09 2024
Dated .

BAAN0OE Meiine & OoS SANTES

Sigmature of a member or aethonzed representative of & member

AMANDA Mo ing G 065 < ANTAS

Typed or printed nuine of signee

Filing Fee: $25.00



