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COVER LETTER

T Registration Section
Division of Corporations
I

ASTHOMES LLC
SURIECT:

Name of Limited Liability Company

The enclosed Aricles of Amendmen and fee(sy are submited tor tiling.

Please return allt correspondence concerning this matter 1o the following:

FERNANDA FIGUEIREDO

Name of Person

DOMLUS GLOBAL TAX ADVISORS LLC

Firm'Company

138135 SHADDOCK DR STE 120

Address

WINTER GARDEN. FL 347%7

Citv/State and Zip Code
FERNANDA@DOMUSGLOBALTAX.COM

E-matl address: (10 be used for tuture annual repon netification)

For further infurmation concerning sthis matier. please call:

WINTER GARDEN, FILL 34787

407 334700 wn E_,:%
at ( ) - e
Name of Person Area Code Daytime Telephone Number f: = E;;
Enclosed is a cheek for the tollowing amount:
& $525.00 Filing Fec 3 $30.00 Filing Fee & 0 S35.00 Filing Fee & [ $60.00 Filing Féen
Certiticate of Starus Certified Copy Certificate ome’g} &
(additional copy is enclosed) Certified Cnp_g‘ —

{additional copy is enclosed)

Mailing Address:
Registration Section
Divigion of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ASTHOMES LLC

(Name of the Limited [ iabitity Company as it now appears on gur records.)
1ability Company)

T e o T : e T imited 1 iahility © , 09/11/2023
Ihe Articies of Organization for this Limited Liability Company were tiled on

and assigned
Mot L2AN00423327
Florida document number 23100423327

This amendment is submitted to amend the following:

A, Ifamending name, enter the new name of the limited liabilitv company here:
NTA

‘Fhe new name must be distinguishable and contain the words “Limited Liability Comypany,” the designation "LLC™ or the abbreviation “[.1.C

Fater new principal offices address, if applicable: NA

{Principal office address MUST BE A STREET ADDRESS)

]
Enter new mailing address, it appiicable: A -
TS
(Mailing adidress MAY BE A POST QFFICE BOX) —iTE =
e - V3
("' T %-—_": = e
T i
LT W 8
B. If amending the registered agent and/or registered office address on our records, eater the name of the new rcaiﬁtﬁcd
agent and/or the new repistered office address here: ?—?‘-1'?\ =X ctj
m A -
Tt
=
Name of New Registered Agent: NA - P

Noew Registered Office Address: NIA

Fnter Flovidu streel vdelress

. Florida

Ciny Zip Cender
New Registered Agent’s Signature, if changine Registered Apent:

L oy e e p LA e

Fhereby aceepr the appointment as registered agent and agree 10 act in this capacitv. I further agree to comply with the
provisions of all statutes refative to the proper und complete performance of myv duries. and Tam famitiar with and
aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed 1o merely reflect u change in the registered office uddress, I hereby confirm that the limited liabiline
compeany has been notified in writing of this change,

If Changing Registered Agent, Signature of New Registered Agent
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It amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added

or removed from our records:

MGR =

Manager

AMBR = Authorized Member

l :

itle

MGR

MGR

Name

SAVIOLIINVESTMENTS LLC

Address

13815 SHADDOCK DR STE 120

Tvpe of Action

SCURA FAMILY LLC

WINTER GARDEN. FL 34787

r

[3815 SHADDOCK DR STE 120

WINTER GARDEN, FLL 34787

ClAdd
ERemove
A Change
= A
JRemove
O Change
SAdd
JRemove

O Change
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TJAdd
CJRemove
IChange
ClAdd
CTRemove

OChange
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D. If amending any ather information, enter change(s) here: dunach additional sheets, if necessary. )

NIA
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i _ 12/29/2023 A -
.. Effective date, if other than the date of filing: (optional) My -
(1fan effective date is histed. the date must be specific and cannot be prior to date of filing or more than 8¢ days after filing.)'Pu

lﬁ#mt Wm3.0207 (b
Note: 1fthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s eftective dute on the Department of State’s records.

I the record specifies o delayed effective date. but not an effective time, at 12:01 a.m. on the carlier of: (h)

record 13 filed.

Dated

DECEMBER 29

2025

SeRGI0 kot SAOL

The 90th day afier the

Signeture of 2 mamber or authortzed representanve of a mentber

SERGIO LUIZ SAVIOLY

Typed or printed name of signee

Filing Fee: $25.00

P Ly

=

1

IRE S

}-.

B o e T

#



