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COVER LETTER

TO: Reusistration Section
Division of Corporalions

SOLID HOMES LLC
SUBJECT:

Nume of Limtted Liability Conpany

The enclosed Articles ot Ainerdment and tee(s) are scbmided 1oz tiling.

Please retern 2l correspondence concerning this matter 1o the foliowing:

Ruhein Souza

Nurme o Persan

Mcdeiros Souza com

Fizin/Company

1711 Amazing Way, Ste 213

Addruss

Oueee, FL 34761

Criv/State and Zip Code

contactimedeirossouza.com

E-muail address: (1o be used for future 2anatal report notiiication)
Far further informatinn concerning this manter, please call:

Rubem Soura 407 326 - 8484
at | )

Nume of Person Area Codde Daytime Telephone Number

Enclosed ts a check for the following amount:

= {2500 Filing Fee 03 §30.00 Filing Fee & 0 855,00 Filing Fee & C S&0.00 Fiting Fee,
Certificaie vf Status Cerniified Copy Certilicate of Suatus &
(additional cupy i» enclosed) Certified Copy

{addidonal copy is enciosed)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division of Carporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N.OMonroe Street, Sune 810

Tallahassce, FL 32303
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ARTICLES OF AMENDMENT F‘l- [
Tiegg
ARTICLES OF ORGANIZATION O pin
OF L TET 5
Ly 47

SOLID> HOMES LLC

(Name of the Limited Liability Company as [t now appears on our records.}
tA Flonda Limited Liabilny Compuny)

- . . 08/01/202 .
The Anicles of Organization for this Limited Liability Compuny were filed on J80112024 and assigned

24000334051

Florida document number

This amendmens is submitted to amend the following:

A. If amending name, gnter the new pante of the limited Jiahility cormpany here:

The new name must be distisguishabie and contain the werds “Limited Lizbiliy Company,” the designation “1L1L.C” or the abbreviation "L L.C7

Enter new principal offices address, {F applicable:

(Principal office address MUST BE A STREET ADDRESS)

Fnter new mailing address, if applicahle:

(Muiling address MAY BE A PONT OFFICE BOX)

B. It amending the registered wgent and/or registered office address on our records, enter the ninne of the new registered
agrent and/or the new registered office address here:

Nanie of New Registered Agcnt: MEDEIROS SOUZA CORP

. - N A zime Woav Sl ]
New Registered Office Address: 1711 Amazing Way, Ste 213

Futee Flosida street addreas

Qcoee _Florida 34761
Cirv Zipy Conde

New Revistered Avent's Signatlure, if changing Repistered Avent:

! hereby accept the appoiniment as registered agent and agree 10 act in this capacity, { further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and { am familior witl and
aceept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the regisiered office address, Ihereby confirm that the linvited tiability
compuny fas been notified in writing of this change.

L

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

or remaved from our records:

MGR=  Manager
AMBR = Authorized Member

Title Niume Address Type of Action
AR PIPES, LYSIEH 1711 AMAZING WAY STE 213
Cladd
OCOLEL. FL 34761
M Remove
C)Change
MGR RUBEM SOUZA 1711 ANMAZING WAY STE 213
= AN
OCOEE, FL. 34761
CRemave

e

= '.‘-' Ac . r’

T ™
""f

.- . ——
-E}Ruuo%g,_ .

-

2

=
T3Change ‘oo

':J Add

CRemeve

JChange

A

CIRemove

I Change

Jadd

CRemove

TIChange
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D. If amending any other information, enter change(s) here:

fdntach additional shects, if necessars:,)

ST N
C o
=, ™ \
..--: ’j ﬁﬂ'
T O
S w2
i, =
= o8

E. Effective date, If other than the date of filing:

(optional)
([ effective date iy listed, the dute must be speciiic and cannot be prios 1o date of Eling or more than 90 davs atler fihinge.) Pesoant w 605.0207 (3)h)
Noter 1 the date inserted in this block does not meet the applicable statwiory filing requirements, this date will ot be listed as the
docurment’s effective diate on the Departiment of State’s records.

If the record specities a delaved eftective date, but not an effective tine, at 12:01 am. o the earlier oft (b)  The 90:h dav atier the
record is filed,

Orlando
Dated

08/27/2024

L

sigmalitee ol 2 member or authenized representabive ol a member

Rubem Souza

Typed or printed nome of signee

Filing Fee: $25.00



