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COVER LETTER

TO: Hevistratim Section
Division of Corparations

MLA HOME LIFE DREAMS LLC
SUBJECT:

Name ot Lnented Liabihny Company

The enclosed Atlicles of Amendment and feefs) are subnitied for fibing.

Please return all carrespondence concermng this matier jo ihe following,

Rubem Souya

Name of Pezzan

Medeires Sonza eogp

Frm Comguns

1711 Amazing Wav, Sie 213

}
ot

Addriss

wrace, Fl. 23741

it State and Zip Code

a3

cultactLmedenossouszacom

hE 1 Wd 0€ N 1fe

E-maul address: 1to he used Ton future anmial repsl natibication

For further snfonmation concernmg s matter, plense ¢al

407 RILE I SR
ati )

Area Uode

Rubam Sous

Nane ol Pergon Davinme Telephong Numibe

Enctosed > o cheek Tor the Tollovang amount

Z$50.00 Uiling .
Certilicate ot Status &
Cewahied Copy
vadiiinnd capy ik enelasedy

L 52500 Filing ey 3 $33.00 Titing Fev &
Cuartitivd Copy

cidditioml copy i covlesedy

= $30 30 Filing Fee &
Ceruficiie of Status

Street Adddress:
Registrutinn Section

Mailing Address:
Rewisiration Section

Division oi Corparations
'O Box 6327
Tallahassee, FI. 32314

Ihvision uf Corporations

The Centre of Talluhassec

203 NO Monroe Steel. Suite §10
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MELA HOME LIFE DREANS LLC

0572wz

and assied

The Anicles of Gegamization tor this Lonited Liabiliy Conpany ware fled on

N [P TRER NN
Flutida docunent number "

This amendment is submived o wmend the following:

AL Tamending name. enter the new name of the limited liability company here:

The new mame st be disunguishable ind conta the words “Lamuied Lialnbiy Cermpany . bte destenaven =117 an the abbiressignen ~L LU

142 Windstower Alley, Winter Garden, FIL 24387

FEnter new principal offices address, it applicable:

(Principid offive address MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable: 2
e

(Mailing wdidresy MA YV RE L PONT OFFICE RO g e

the ome of the new redistered

B. I amending the registered sgent and/or registered office address on our records, enter
agent and/or the new registered oftice address here:

Nanie of New Rewistered Asent: MEDFTROE SOUZA CORP

New Registeted Oice Adidiess: Lfl I Anaring Way, S_l_c__ 1 B

\ -
Fravr Porpda steect i by

1170

Creoge . Florida - '
Ly L= 4

New Hegistered Agent’s Signammre, if chanaing Registered Aaent:

Pherehy aceepr the appomiticas ax regstered apent aond apeee o ot v Bus capaiiy, T peether agreee to complv witl tire
prevasins of ofl statwres celoaince o the proper and compicte porformance of my dunes, and Tom faoadear witle and
dceept the oblprations of my posttaon as repastered agent os provided for s Chapter 603 1S O i thes docient s
hey fled teomerely reflect a chunge whe resiered opfice adedvess, Fherchy confiens siur ihe inored Ty

compeny by heeo aotsfied inowrion sf thiv chonge,

I Changing Ilv-_-_icirirtd Arent. Sionature of New Rl‘Ei\ill‘l't’J Avent

From: RUSEM SOUZA

a3
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1t amending Authorized Peesonis) authorized to manage, enter the Gile, name, and addeess of cach person_heing adided

or removed from our recortls:

MGR = Manager
AMBR = Authuorized Member

Title N Adidress Tvpe of Action
AMBR SERGIO DE 50UZA Toed2d Parable Wiy, Winter Garden, FIL 24787
— . . . _ o JdAadd
MRemove

= {hange

AMRR MARCELA DA SILVA CRUZ 204 Parabile Wy Winter Carden, FL 34787
i:].'\d'.‘i

CilRemove

= (hange

—JAdd

CRensone

o

a3

JRemnve

ZiChange

—tadd

MRemove

IChange
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D I amending any ather information, enter chanovsy heves e A ademonad sheers, if necessany
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E. Effccdve dae. if other than the dace of filing: {optivnil)
T cleeis e dhitie s Disted, (he cate must be speatlic and cannet be prioe 10 dite o Nhng oo mate than 0 din @ aler (hng ) Puisaad 0 005 0207 15001
Nyte: 15 the date serted inthis block does net meet the applicable stamtony fing requirements, this daie wall oot be isted a3 the
docement’s efTectin e dute on the Depuetinent o St s recands

It the recond specihies o deliyed elective date, bt nocan efectnee time, ar 1200 a myon die carlier oz thY Fhe Woth day atter the
record s Mhed.

Pated —de 077302024

Signature o) xmanber o anthanzad representanve ol @ memben

Rubem Souzs

Typed or prnted name ol signee

Filing Fee: 52500



