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Page: 3 0873172023

TO: Registratinn Section
Divisien of Corporations

02:47 PM

TO: 18506176383 FROM:4078975336
COVER LETTER

ENTERPRISE COMERCIAL 4 SQOLUTIONS, LIL.C

SUBIJECT:

Neme of Limited Liabtisty Company

The enciosed Anicles of Amendment and feels) are submitied “or filing.

Please retwn all correspondence concerning this matter (o the foliowing:

YEFRY CARMONA

Name of Person

ACCOUNT BOOKKEEPING CORP

3301 CONROY RD.STE 140

FirmiCompany

ORLANDO, FL 335811

Address

CitwiStaze and Zip Code

CONTROLEABKCORP COM

E-mail address: {0 be used tor future anpual repon notiiicanon)

For tuither informaiion concerning this matier, piease call:

YEFRY CARMONA

4037 308-1737
at ( )
Name of Person Aren Code Daytime Telephone Numiber

Lnciosed 1s a check for the following amount:

= 32300 Filing Fee 2 $30.00 Filing Fee &

Centiticaie of Sias

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FIL 32314

£, S53.00 Fiiing Fee &

£3 $60.00 Filing Fee,
Certinicaie of Sy &
Ceriiticd Copy
{acdiuonal copy 15 enalosed)

Ceruited Copy

(addinonal copy 1y encloved)

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street, Suite §10
Tallabhassee, FI1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENTERPRISE COMERCIAL 4 SOLUTIONS, LI.C

(Name of the Limited Liability Company asy it now appears on our records.)
(A Flonde Lunned Lo Company)

T 2872)08

The Arucies of Qrganizanon for this Limited Liability Company were iiled o and ussigned

sber 1.05000101228

Florda document nurn

This amendment)s submitied (0 amend the following;

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

The new name must e distinguishable and cortain the words “Linited Liability Company,” the desiznation “LLC™ or the sbbreviation “L1.(."
b pany g

Enter new principal offices address, if applicable: 3368 ROBERT TRENT JONLS DR # 406

(Principal office address MUST BE A STREET ADDRESS)

ORLANDO, ¥1 32333

Enter new mailing address, if applicable: 3368 ROBERT TRENT JONES DR # 406

(Muailing address MAY BE A POST QFFICE BOX)

ORLANDO, FLL 32835

B. [f amending the registered agent and/or registered office address un our records, enter the-ngme of the new resistered

geent and/or the new registered office address here: =

-y
M

’

Name of New Registered Agent:

3368 ROBERT TRENT JONES DR = 406

New Registered Oifice Address: o
Euier Floride stregl gifdress

IRLAN Tori
ORLANDO . Florida -

New Registered Agent’s Signature il changing Registered Apent:

! hereby accept the appoirtment as registered ageni and agree to act in ihis capacity. I further agree to compiy with the
provisions of afl statutes refative o the proper and complete performance of my duties. and | am familiar with and
accept the obligations of v position as regisiered agent as provided jor in Chapter 605, F.S. Or, if this document is
heing filed 1o merely refleci a change in the registered ofjice address, [ hereby confirm thai the limited liubilin
company has been notifted in writing of ihis change.

IY Changing Registered Agent, Sienature of New Registered Agemt

H23000303690 3
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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

Titie Name Address Tvpe ol Action
MGRM GABRIELLE SIMOES SILVESTR SIZOBAMBOO CT ORILANDO, FL 32811
[ o o k!
= Remove
_ ZChange
AMBR FLAVIA SERGIO GEORG 3308 ROBERT TRENT JONES DR # 408
™ A dd

ORLANDO, FL 32833
—Hemove

Change

AMBR VALMIR SILVESTRE 3368 ROBERT TRENT JONES DR = 4006
lAdd

ORLANDO, FLL 32833

CIRemone

= Change

Ziadd

CiRemave

JChange

—Jadd

CiRemove

DiChange

ZAdd

ORemave

H230003036%0 3 CChunge
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D. amending any other information, enter change(s) here: rineei addiione! sheets. i necessary

E. Effeetive date, it other thun the date of filiny: {optional)
Lifza offective date is Hsied, the date must be speeiiic and cannat be

ior 1o date ¢y Oor mere than 90 davs afer

Hing,) Prrsuant Lo 803 0207 (3ib)
phivabie sirmary fling reguirements, this Cate will not be lisied as the
doctiment s effoctive date un the Department of State s records.

Note: itihe date inseried in this biock does rol meet the an

I the record specifies o delayvud effeciive date, but noten effecive nme. 21 12:01 2an on the carlicr of (B} The 9dth dav ak

LN B “'!C
vecord 13 Nleg

i b

AUGUST 39
Nated '

.

VALMIR SHVESTRE

Teped or pruvied name ot agnes

HZ3000303640 3



