Page: 2 of & 2022-06-15 17:29:24 GMT 14076122313 From: Antonio Cardosc
0 . . 3e.

6/15/22, 1:19 PM

Division of Corporarans

Nete: Please print this paye and use it a3 & cover sheet. Type

the fax sudit number {shows beluw) on e wp and Botuwn of ot
pages of the document.

(((H22000208425 3)))

L

2000CR425 A ]

Nete: [JO NOT hit the RHRLS!LRELUAIJ button on your browser from this page. Doing so will generate ancther caver sheet.

Ta:

DEvision of Corporations
Fax tmber 1 {850)617-6383
From:
Account N.amp T YOAT TECHWOLOGY,LLC
Account Number : [20288008112

Phohe L {487)812-7z40
Fax Number P (ad7)612-2313

Feinter the enall agdress for this business enlity to be used for futurs
annual report mallings. Enter only one email adéruss please.**

Email Address: A‘CC‘DD}Q “\}6 (e"l [:‘C(—ELTUT-ALWK“\’E‘:{S LLﬁ

LLC AMND/RESTATE/CORRECT OR M/MC RESIGN
EXPERT NETWORK SOLUTION 1 LLC
ELI‘III]CR!C c_.vf'.‘v...ius
f(.emmd Cop\
'[l’uy,a C'oun_l

.[Eali:l'.alcd Chaspe

lecironic Filing Meau  Corporate Filing Menu Heip

Qe

SREN N

Jan

JUN 16 0

. Brumbley

hitps. fiohle. sunbiz org'scriptsfetiicovr.exe

n



Page: 30i 6 2022-06-15 17:2924 GMT 14076122312

COVER LETTER

TO: Registration Section
Divisivn of Corporations

ENPERT NETWORK SOLUTION 11, 1.1.C
SUBJIEC]T

Name of Limid Liability Company
The enclosed Anticles of Amendment and fee(s) are submitted for filing,
Please return all correspondence conceming 1his matter to the following:

ANTONIO CARDOSO

Name of Parson

EXCEL TOTAIL BUSINESS

FirmyCompany

7065 WESTPOINTIE BLVD, SUITE#3DI

Addeess

ORLANDO.FL 32833

Cliiy/Srate and Zip Code
ACCOUNTING@REXCELTOTALIBUSINESS.COM

E-mail address: (to be used Tor Aiture annual report notifieation)

For further information cancerning this matter, please call;

ANTONIO CARDOSO 7

at ( )
Area Cade

I51-0656 1ixti 102

Name of Pereon Daytire Telephone Number

Enclosed is # check for the follawing amount:

& $25.00 Filing Fee ] $30.00 Fiting Fec &

Certificate of Siatus

C $55.00 Filing Fee &
Certitivd Copy
tadditional vopy is enclosed)

[ $60.00 Filing Fee,
Certificate of Stntus &
Cettitied Copy
(adcitionsl copy is enclosed)

Mubling Address:
Repistration Scetion
Davision of Corporations
P.O. Box 6327
Tallalassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

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

From: Anicnio Cardoso
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AMENDMENT

Page: 4 of §

ARTICLES OF

TO
ARTICLES OF ORGANIZATION
OF

and ussipnec

. . . . . . . Ly . . I eIkl
The Articles of Organization for this Limited Liability Corpany were filed on Y1/1%/2022

1.22000037038

I'lorida document number

This amendment is submitted to amend the following:

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

7063 WESTPOINTLE BLVD SUITE#30!

The new name must be distinguishable and contain the words ~Limited Liability Compeny,” the dcsigm‘uiun “LIC™ or the sbbreviation “LLGT

Knter new principul offices address, if spplicable:
ORLANDOQ. FL. 32835

(Principal office address MUST BE A STREET ADDRESS)

7065 WESTPOINT BLVD SUITE#AN]
32835

OQRLANDOL FLL

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

B. i amending the registered agent and/or registered office address or our records, enter the name of the new registered

agent sud/or the new regisiered office nddress here: ~
o
- o
EXCEL TOTAL BUSINLSS e &

Nanie of New Repistersd Agent: X A I LSS T a= =

’ —_— y _-:L_‘

L e L P . i

New Repistered Office Address: 7065 WESTPOINTE RILVD #301 o e

Erier Florida street addres - .:_-L'U o ::

ORLANDO Florida 32835 RS =
Clity AR &

R

New Repistered Avent’s Sipnature, if chanpging Registered Apent;

[ hereby accept the appoimtment as registered ugent and agree 1o act in this cipacity. [ further agree to comply with the
provisions of ell statwies relative to the proper and complete performance of my duties, and D am familiar with and
accept the wblivations of my position as registered agent us provided for in Chapter 605, F.5. Or. if this document is
Jcrmﬁrm thar the limited liabiliny

being filed to merely reflect ¢ change in the regisiered office address, | hereby

company has been notificd in writing of this change.

If Changing Registered Apent, Signadure of New chis.tered Agent
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H smending Authorized Person(s) authorized to manage, enter the title, name, and address of each person heing added
or removed (rem aur records:

MGR = Muanager
AMBHK = Authorized Member

Title Nume Address Type of Action
P MARIO DIANOVISKY 495 BRICKELL AVE #3802
———— __OAdd

MIAML FL 33131
CRemwve

= (Change

v MARK A CRLUZ 421 E CENTRAIL BLVD #1203 )
______ _ MAdd

ORLANDO, FI. 32891
{IRemove

B Chanye

MOGR IDALECIO ANDRADE JO56 TOWN CENTER BLVD #1103 ]
ClAdd

ORLANDO, FL 32837
\ CRemove

AN

m Change

(add

JRemove

. AChaage

_ Oadd

T JRemove

CiChange

Dadd

Remove

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

\

o ] 061402022 )
E. Effective date, if other than the date of (ing: (optional)

(I'un effestive date is lisied, the date must be specific and cannot be priot 10 dte of filing or more than 80 days sfier filing.) Puisuant to 605.0207 (3Xb)
Note: It the dute inserted in this block does not meet the applivable statuiory filing requitements, this date will not be listed as the
document’s effective date on the Departmwent of State’s records.

ff1he record specifies a delayed ¢ffeetive date, but not an etfective time, at 12:03 w.m. on te calier of: (k) The 90th day alter the
record is filed,
HUNE 1dth, 2022

P —— - }r')

s d ()] py
’/%Z(AAJ\ f /t/// s /é/

Signature vla member or aUOTZED repleskNIAL T AN LTI e~

Dated

1

MARIO NTANOVSKY

Typed or printed name ol signee

Filing Fee: $25.00




