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COVER LETTER (((H24000040128 21

TO: Registration Scetion
Divisdon of Corporations

ANSEL ARAUJO CONSULTING LLC
SUBJECT:

Name of Limited Lidslite Company

The enclased Articles of Amendment and feets) are subiningd for filing.

Please retum all correspandence concerning this matter to the fnllowing:

DIECSON VILARING

Name of Persan

INC SOLUTIONS, LLC

FimiCompany

28 WFLAGLER ST, STE 3008

Address

MIAMLE FL 33130

CiryrSaaie wnd Zip Code
COID2917@INC SOLUTIONS

L-matl adidress: {10 be used far fure anmual report nenficanon)

For fucther ifonmation concerning this maiter, please calk:

DIECSON VILARING 888 408-7602
al { )

Name of P'erson Arca Coude Dutinwe Telephone Nuniber

LEnclosed is a check for the following amosnt

¥ 52500 Filing Fee 01 S30.00 Filing Fee & 0 85300 Filing Fee & — SA0.00 Filing Fec.
Cenificate of Status Certified Copy Certificate of Staws &
(additional cupy is aaclosed) Cenified (-Op_\'
(adilitional copy i encloscd)

Mailing Address: Street Address:

Registration Section Registration Scetion

Division ol Corporations Division of Corporations

PO Box 6327 The Centre ot Tallahassee
Tallahassee., FLL 32314 241353 N Monroe Street, Suite 810

Tatlahassee, FL 32303

(((H24000040128 3)))
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ANSEL ARAUJD CONSULTING LLC

tName of the Limit

1 Liability Conipany
(A Flonda

mbality Cothpany)
The Articles of Organization for this Limiied Liability Company were filed on 05/08/2023
Florida document number 223000228705

and assigned
Tiis amendment is subimitted to amend the following:

AL If amending name, enter the new name of the limited linbility campany here:
ANSEL ARAUJO LLC

{((H24000040128 3)))

The new name st be distinguishable and contain the words “Limted Liubility Cempany.” the desiguation “"LLC™ wr the abboeviation “L.L.C.
Enter new principal offices address, if applicable:

{I'rincipal office address MUST BE A STREET ADDRESS)

T
A .
P S [ has TR
[ < o= ﬁ ﬂ
r: - x P
=7 -y
Enter new mailing address. it applicable: ";" = ‘;’3
7 a Y
(Mailing address MAY BE A POST (WFFICE BOX) W T g ¥
i “x —
m -
o

—
AR
B. It amending the registered agent and/or registered oftice address on our recards. enter the name of flie new registered
agent and/or the new registered otfice address here:

Dame ol New Registered Auent:

pew Registered Ofce Address:

Fover Florida sireed onlibvgss

. Flovida
i

Zip Conde
New Repivtered Agent’s Signature, if changing Registered Agent:

I hereby aceepr the appoiniment as regisiered agenr and agree o act in this capaciy, 1 further agree o complv with the
provisions of all staruies refarive o the proper and complete performance of nw dities, and I am jamiliar with and
accept the oblivations of my position as regisiered agent as provided for in Chaprer 603, F.5. Or, if this document is
being fifed to merely reflecy a change in the regisiered office address, I hereby confivm ihet the limited liahility
compans s been nocified in wricing of this change.

il’(fhnu;:iuu Rl-',_n:im-rul Agent, Sipoature of New Revistered Apent

({((H24000040128 3)))
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If amending Authorized Peeson(s) aothorized to manage. enter the title, name, and address of each person being added

or reimnoved from our records:

MGR = Manager

AMBR = Authorized Member

Title Name

Address

Fyvpe of Action

TJAdd

ORemove

CIChinge

OAdd

[DORemoeve

CIChange

Add

CORemove

OChange

JAdd

ORemove

CiChange

CAdd

ORemove

T Change

T Add

OReminve

O Change

{((H24000040128 3}
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D, If amending any other information, enter change(s) here: (diach additional sheets, I necessarn)

E. Effective date, if other than the date of filing: (optionul}
(1f an effective date is fisted, the date nuist be specitic and cannot be priai to date of tiling or more than 9 days atter filing.} Puisuant to p05.0207 (3)b)
Note: Ifthe date inserted in this block dues net ineet the applicable stannory filing requirements. this date will not be listed as the
document's cifective date on the Deparimens of State's records,

1t ihe recard speorties a delaved effecnive daie, but not an effective ime, ar 1200 am an the earlier aft {b)  The Yirh day atier the

recard s Nled

JANUARY 22 2024

A

Sigmange of a tiember o7 auihorized tepreseniative ol a member

Dated

ANSELMO LIMA DE ARAUJO

Tvped e printed name of signes

Filing Fee: $25.(H) (((H24000040128 3)))



