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‘ : COVER LETTER

TO: Registration Sectivn
Division of Corporations

UBICASE HOME INVESTMENTS 11L.C
SUBIECT:

Name of Limited Liabiliiy Company

The enclosed Articles ol Aimendmient and tee(s) are submitted tor filing,

Please return all correspondence concerning this matter to the tollowing:

LEANDRO NOGLUETRA

Name of Person

BT7 PARTNERS TAX COMPLIANCE SERVICES L1LC

FimyCompany

7680 UNIVERSAL BLVD SUITE 380

Address

ORTANDO - FLORIDA - 32810

Citv/State and Zip Code
LNOGUEIRAGDB TTPARTNERS COM

F-mail address: (to be used for futare annual report notification)

FFor Lurther inforimation concerning this matter, please call:

LEANDRO NOGUEIRA 240 742505
al ( )

Namwe of Person Arca Code Davtime Telephone Number

Enclosed is a eheek tor the Tollowing amount;

= 52500 Filing Fee O 830000 Filing Fee & D $35.00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Satus Cenified Copy Certiticate ol Statns &
{additional copy is enclosed) Centitied Copy

{additional copy i enclised)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303



. ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

UBICASE HOMI INVESTMENTS LLC

(Nume of the Limited Linbility Company as it now sppears on our records.)
(A TTorda Tamted Taahility Company

- . . L . o C s . - 02/08/2024 :
I Articles of Organization for this Limited Liability Company were filed on 210812 and ussigned
"y 2400007500

Florida document number L2 73001

This amendment is submitted o amend the following:

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

3
-3
—. . 2
ERaar) ™
Ll | =
-

e L) !
o T T . T 4 1- . -~ N - - - RS .t
Ihe new name mist be distinguishable and contain the words “Limited Liability Company.” the designation ~1.LC” or the all'l_brc\'mliu_l)

- \
Enter new principal offtces address, if applicable: '

(Principal office address MUST BE A STREET ADDRESS)

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 records, enter the name of the new registered
apent and/or the new registered office address here:

Name of New Registered Avent:

Nuew Registered Office Address:

Fonter Flovie streer address

. Florida

iy

Zip Code
New Registered Agent’s Signature, if changing Registered Apent:

7 herehy accepr the appointment as registered agent and agree to act in this capacigy. | further agree to comply with the
provisions of all statues relative 1o the proper and complete performance of my dutics. and I am familiar with and
aceept the obligations of my position ax registered ageni as provided for in Chapter 603, F.S. Or. if this document is

heing filed o merely reflecr a change in the registered office address, I herehy confirm that the limited liability
company: has heen notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




If amending Authorized Person(s) authorized 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 Type of Action
AMBR LUIZ TEENRIQUIEE DA SIEVA CA 13717 VETTA NRIVE - MONTVERDE - FLLORIDA
O Add
34736
= Remove
OChange
MAURICIO) UBIRATAN
AMBR D AGOSTINHO TaR) UNIVERSAL BLVE SUITE 38¢ - FLORIDA -
= Add
3281y
O Remove
OChange
OAdd

O Remove

OChange

OAdd

O Remove

O Change

Oadd

ORemove

IChange

CAdd

ORemove

COChange




D. If amending any other information, enter change(s) here: (duuch additional shects. if necessary.)

E. Effective date, if other than the date of filing: (optional)
{If an eftective dite is histed. the date must be specific and cannot be prior o date of filing or more than 90 days after filing.) Pursuant 10 605.0207 (3)(b)
Note: 16ihe date insened in this block does not mect the applicable staneory 1iling requirements, this date will not be listed as the
docament’s eftective die on the Department of Staie's records,

IT the record specifies a delayed effective date, but nod an effective time, at 12:01 @ame on the earlier ot (bYy - The 90th day after the
record is filed.

DECEMBLER 04 2024

mc\g? &S&?MO

Simature of s member or authorized representative of o member

LUTZ HENRIQUE DA SILVA CASEIRO

Typed or printed name of signee



