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TO:  Registration Section } . §
Division of Corporations

TECHFLOW ENGRGY & CONSULTING LLC
SUBJECT:® o

Name af Limited Liabibsty Company

The enclosed Anicles of Amendment and tee(s) are submitted for fihng.

Please return &ll sorrespondence concerning this matter to the following:

ANTONIO CARDOSO

Mame of Person

EXCLEL TOTAL BUSINESS

Firm'Company

7065 WESTPOINTE BLVIY STE #301

Adidress

ORLANDO,FL 32833

Criv/State aml Lip Cede
ACCT@EXCELTOTALBUSINESS .COM

B-manl address: (te be used far future annual repoet notificatinn) e
For futther information concerning this maiter, please cail:

ANTONIO CARDOSO an? 351-0636 XELD2

at | )
Name ot Person Arca Cede

Daytime Telephone Number

Enclosed s a check for the following amount: B

= 52500 Filing Feu 21 §30.00 Filing Fee & £5 835,00 1ling Fee & 71 SA0.00 Filing Fee,

Cenificate of Status Centitied Copy

(additienal copy i enclosed) Centified Copy

{additional copy s enclosed}

Mailing Address: Street Address:

Registration Section Registralion Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Certificate of Sieius &
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P oRaEeEs O R LES O R ENDR kN
TO

ARTICLES OF ORGANIZATION
OF

The Articles of Orpanization for this Limited Liabitiny Company were filed on 0372672020
- 2 2%
Floticia docurment number =20000142382

and assigned
This wrnendment s submitted to amend the following:

A, I amending name, enter the new name of the limited lighility company here:

The new name must be cistinguishable and caniain the wores “Linsted Liabiey Company,” the desigration "LLC

“ur the sbbreviabion "L.LC
Enter new principal offices address, if applicable: 9027 CORAL CAPE SV
{Principul office address MUST BE A STREET ADDRESS)

KISSIMMEE. FL 34747

Enter new mailing address, if applicable;

9027 CORAL CAPE ST
(Mailing address MAY BE A POST OFFICE BtIX) RISSIMAMEE. FL

34747

fat
e

]

=
K. If amending the registered agent and/or registered office address on our records, enter the name of the new'registered
seent andfor the new registered office address here:

p]

Name of New Registered Agent

"

EXCEL TOTAL BUSINESS

L6
>
. o
=
. . . il ESTPOINTE D STE=S - o
Noew Reaistered Office Address: 065 WESTPOINTE BLVD STE=301 — =
Fnter Floride qrect adidress "

ORLANDO

ooy 32835
. Florida 32833
Lrhe

Zipp Code
New Registered Agent's Signature, if changing Regisiered Agent:
[ hereby accept the appointment as registered agent and agree to act in
provisions of all statwtes relative 1o the proper and complet

this capacity. I further agree to comply with the
e performane of my duties, and I am fumiliar with and
accept the shligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this documeni s
being filed 10 mevely reflect a change in the registered office address. [ hereby
company has been notified in writing of this change.

onfirm that the limited liability

I Changing Registered k¥

TSipnuture uf New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Naiame Address Type ol Action
MGR FARBIO TAVARES SANTOS 8027 CORAE CAPEST
_— . . Cadd
KISSIMMEE, FI. 3457
[CJRemave
= Change
MOR ANA LUIZA Q0P T, SANTOS G027 CORAL CAPESY
. — A cdd
KISSIMMEE, FLLo 34747
JRemove

O Change

Oaddg

CIRemove

CiChange

Jdadd

(JRamove
\ DyChange

Tiadd

CRemove
\ CChange

L‘_‘J:\(ili

CiRemove

CiChange
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D. If amending any other information, enter change(s) heres (Hutach additional sheets, 1f necessara.}

0971372023
E. Fifective date, if other than the date of filing: (optional)
(17 an cilective datz is listed, the date must be speeific and caanot be pror to daie of filtng o7 more than 90 days after filing.) Pursuart io 003 0207 13)(b}
Note: [7the date inserted in this block does not mevt the applicable stautory Tiling requiremens, this date will not be listed as the
decument's effective die on the Departmeni of State"s reconls,

1f the recard specifies a delaved effective date, but not an effective time, ai 12:01 .. on the carlier of: (by - The Witk day after the
record i filed,

ORLANDO, 13TH OF SEPTEMBER 2023 |

MNated

Signatuw of a mes H monized represeniative o8 o member

ANTONIO GFARDOSO - REGISTER AGENT

Typed or printed narie of sipnee

Filing Fee: 525.00



