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COVER LETTER

T Registration Sectivn
Division of Corporations

DANIMAU HOME [LC
SURBIECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and (eers) are submitted for tiling.

Please retum all correspondence concerning this matter to the following:

LEANDRO NOGHEIRA

Name of Person

BT7 PARTNERS TAX COMPLIANCLE SERVICES LLC

FirmdCompasy

7680 UNIVERSAL BLVD SHITE 380

Adldress

ORFLANDO - FLORITDA - 32819

Cinvistate amd Zip Code
LNOGUEIRA@WTTPARTNERS.COM

L-nual address: (to be used Tor future anmeal report notfication)

For further information concerning this matier. please cull:

LLEANDRO NOGUEIRA 240 704-2505
al ( )
Arci Cole

Name ol Herson Pravitime Telephone Number

Fnclosed is a check tor ihe Tollowing amount:

& 523500 Filing Feo I $30.00 Filing Fee & 0 §35.00 Filing Fee &

(1 $60.00 Filing Fee.
Certificate of Status Cenitied Copy Certificate of Status &
Certiticd Copy

tadditional copy is cachused)

fadditional copv s enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FLL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

DANIMAU HOME L1LC

(Name of the Limited Liahility Company us it now appears on osir records,)
(A TTonda Tinnted Liability Company)

0171072025
anel assigned

The Avticles of Organization tor this Limited Liability Company were filed on

o 23000020360
Florida document number

This amendment is submitted o amend the following:

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

Fhe new nume must be distinguishiable and contain the words “Limited Liability Company.,” the designation ~LELCT or the abbreviation =1LL.C.7

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A4 POST OFFICE BOX)

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

Name of New Registered Agent:

New Repistered (ffiee Address:

Fater Florida street address

. Florida
tine Zip Conder

New Registered Agent's Signature, if changing Registered Agent:

P hereby accepr the appoiniment as registered agent and agree o act in this capacine, 1 further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my dutics. and T am familiar with and
accept the oblivations of my position ax registered agemt as provided for in Chaprer 603, F.S. Or, if this document (s
heing filed 1o merely reflect a change in the registered office address, Therchy confirm tha the limited liabifity
company: has been notified inwriting 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 Tvype of Action
DANIELA DE MENLEZRES
AG : ALS 260
MGR MELLO DAGOSTINIO ALAMEDA ARAES 26( CiAdd

SANTANA DI PARNATIBAL SP 06540-080 BR
CHiemove

= (Change

JAdd

ORemove

CChange

OAdd

ORemove

OChange

O Add

CHRemove

CiChange

DAdd

CiRemove

i

LChangy

i Add

CIRemuowve

OChange




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

E. Effective date, if other than the date of filing: {optional)
(11 an eftective date is lsted, the date nwst be specilic and cannot be prior o date of filing or maore than 90 days alter filing.) Pursuant to 605.0207 (3)(b)
Note: [ the date inserted in this block does not meet the applicable stautory tiling requirements, this dute will not be listed as the
document’s cffective date on the Department of State’s records.

It the record specitices a delaved etTective date, bul not an elfective tme, ab 12:01 a.m, on the carlier oft (b)  The Y0th day after the
record is filed.

JANUARY 28 2025

Dated - :

Signature of @ member or vuthorized repfesentative ol @ member

DANIELA DE MENEZES MELO DAGOSTINHO

Typed or printed name of signee



