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COVER LETTER

T Registration Section
Nivision of Corporations

T,(‘)UR!;'N('_'(') & CARVALHO HOUSE LLC
SUBJECT:

Nume of Limited Lisbility Company

The enclosed Articles of Amendment and feels) are submitted tor tiling.

Please return all correspondence concerning this nater 1o the following:

ROSI ALNVES

Name of Person

TRUST SOLUTION FAN & BOOKKEEPING LLC

Firm Company

I OGRAND NATIONAL DR SUITE 111

Address

ORLANIH) - FIL - 32%14

Cinv/Sue and Zip Code
ROSIEOTRUSTSOLUTIONTAN . COM

t-manl address: ito be used for future snnual report notificanon)
For turther intormation concerning this manter, please call:

ROSI ALVES J07 T05-9147
RIN 3
Name of Pesson Ate Cande Daytime Telephane Number

Enclosed is a cheek Sor dhe fellowing amount:

= 525,00 Filing Fee L 330,00 Filing Fee & L] S35.00 Filing Fee & L) $a¢.00 Filing Fee.
Certificate of Swatus Certified Copy Centilicate of Status &
taddional cupy is enclosed) Certitied Copy

faddhtional copy is enclosed b

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Talluhassece
Tallahassee, FIL 32314 2413 N, Monroe Street, Sunte 810

Tallahassee, FFIL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

LOURENCO & CARVALHO HOUSE LLC

{Name ol the Bimited Linbility Company as it now appears on our records,}
(A Florda Crmned Taahiliny Companyy

. L - TS TRTETI b /25 2023
The Articles of Organization for this Eimited Liability Company were tiled on

[.23N06444820

and assigned

Fitorida document number

This amendmens is submitted 10 amend the following:

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

NYA

The new name muest be distinguishable and contain the words “Limited Liability Company_” the designation “I_LC™ or the sbbreviation “1.1.C.”

. o - o . N7 &
Enter new principal offices address, if applicable: Nid

(Principal office address MUST BE A STREET ADDRESS)

Enter new muiling address. il applicable: N/A

fMailing address MAY BE A POST OFFICE BOX)

| {1 PO
;

~f

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

6|

Name of N ] . NIA
Nuame of New Registered Agent:

New Registered Oitice Aduress:

Fouter Floride street address

. Florida
ity Zip Coder

New Registered Apent’s Signature, il changing Registered Agent:

L hereby aceepr the appoiniment as registered agent and agree 1o act in this capaeitv, 4 fiurther agree wo comply with the
provisions of all statutes relative to the proper and complete perfornance of s diies, and [ am familiar with and
aceepl the ohligations of my position as registered agemi as provided for in Chapter 605, F.5. Or, if this document is
being filed (o merely reflect a change in the registered office address, { hereby confirm that the fimited liabiline
company has been notified in writing of this change.
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Lype of Action
MR DENISE MARTINS SIMOES RS0 NW TO2ND AVE APT 331
= Add

IXIRAL - Fl.- 33175
ORemove

_Change

iAdd

ORemove

T Change

CeAdd

OIRemove

TiChunge

CAdd

OIRemove

_Change

'__w-' A le

JRemove

T Change

Add

ORemove

TChange




D. If amending any other information. enter change(s) heve: (litach additional sheets, if necessam-)

PLEASE ADD TUE EIN: 93-3623381

THANK YOU

k. Effective date. il other than the date of filing: _ (optionah
(an ellective date is listed, the date st be specilic and cunaot be prior w date of [iling or mere than 40 days atter filing. ) Pursuant 1o 6050207 (3 by
Note: 1 the date inserted in this block dovs not meet the applicable statutory filing reguireiments. this date will not be listed as the
document’s erfective dute o the Department of State s records.

I the record specilies a delayed effecuve date, but not an effective tinme, at 12:00 a.m. on the earlicr of: () The 90th day after the
record is filed.

SEPFTEMBER 27 2023

B g ;.r‘.»]-,,;a.-:- PRI

Signature of u member or authorized representative ol a member

Dated

Tvped or prinwed name of <ignew



