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COVER LETTER

T Registration Section
Division of Corporations

LAGAR CONTRACTING & HOME DESIGN LLC
SUBIECT:

Name of Limited Liability Compuny

The enclosed Anicles of Amendnent and fee(s) are submirted tor filing.

Please retumn all correspondence concerning this maiter tothe following:

Rubenm Sowea

Namy of Person

Medeirns Souza comp

FirmACompany

1711 Amazing Way, 3re 213

Aditress

Ocuave, FL 34701

CityiState and Zip Code

contactiinedeirossuiza.com

L-matl address: ttn be used tor tuure annual report notification)

For turther information congermng this mauer, please call:

Rubsem Soucza

407 326 - B484
atd )
Nume of Person Arca Cnde Dastime Pelephone Number
Enclesed is a check for the following amount:
= $25.00 Filing Fee 0O $36.00 Filing Fee & OJ §35.00 Fiting Fee & — 560.00 Filing Iee,
Centificate of Status Certified Copy

tadditioni? copy i< enclosed)

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

StreetAddress:
Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee. i1, 32303

Certiticate of Status &
Certified Copy
Ladditivnal copy is enchwed)

2413 N, Moaroe Street. Suite 810

Frem: RUBEM 5¢
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S
ARTICLES OF AMENDMENT Lr,
A )
TO .'L‘??/f"’n ~
ARTICLES OF ORGANIZATION v~z fo
OF L Mg
1./“:‘ ' w
The Articles of Organizauon for this Linuted Liability Company were tited on 077132023 andassigned

. 2300033247
Florida document number F23000332479

This amendment is submitted o amend the following:

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

The new nusine musthe distinguishable and cenlam he words “Limitwed Liabiting Company.” the desianation ~11CT e the shbres dion 21 LCT

Enter new principal offices address, if applicable:

{Principal officc address MUST BE ASTREET ADDREMNS)

Enter new mailing address, if applicable:

(Mailing 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 repistered office address here:

Name of New Resistered A MEDEIROS SOUZA CORP

1711 Amazing Way, Ste 213

Eoier Floride sirepr achiress

"W - , 1
(xace . Florida - 4761

Cay Zip Cende

New Registered Agent’s Signuture, if changing Registered Apent:

Fhereby aceept the appointment as regisiered ugent and agree o act i this capaciiy. I further agree o comply with the
provisioms of all statutes relative o the proper and complete perforimance of mv duties. and T am familiar with and
accept the oblications of my position as registered agent as provided for in Chapter G113, F.8. e, if this document iy
being filed o merely reflect a change in the registered office address, hereby confirm thar the Timited fiability
compeany has beert nenified iy weiting of this cliunge.

[

wa
If Changing Registered Agent. Signnture of New Registered Agent
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ITamending Anthorized Person(s) anuthorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR GOMUES, LUCILON R47E NWOIST ST
Sadd

MIAMI FL 23166
= {emove

TChange

AMBR LUCILON GOMES LAGARES X475 NWRIST ST
A

MIAMIL FL 33166
[CiRemove

O Change

O Add

r—:. . =5
= D Change

A

—_ i
UAdd -

g

DI Remove

OChange

OAdd

ORemove

CiChange

T Add

ORemonve

O Change
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D. Ifamending any other information, enter change(s) here: Clituch additional shects, if wecessary)
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E. Effective date, if other than the date of filing: {optional)
s eflective dine is Hated. the diate must be specitic and cannat be prior 1 date of filing or more than 90 dave afler filing.) Pursaan o 6030207 (3i(hy
Note; Hthe date inserted inhis block does not meet the applicable stiutory tiling requiremuents, this date will not be Hsted as the
document’s effective date on the Departmein ot State’s records.

It the recoard spediies a delayved eifective date, but not an etfective ime, at 2011 am an the carlier o (h)  The Yitth day after ile
record 1s tiled

Orlandn 08/0212023
Dated .

Sigrature ol o member o authorized representalive of i meniber

Rubem Sousa

Typed or printed namea ar'sipnee

Filing Fee: 82500



