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COVER LETTER

TO: Registration Section
Division of Corporations

AES ACCOUNTING & CONSULTING LLC
SUBJECT;

Nanw of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are xubmitted tor filing,

Please return all correspondence concerning this matter to the followang:

Alejandra Lopez

Name of Person

AES ACCOUNTING & CONSULTING LLC

Firm/Company

6965 Piazza Grande Ave, SUITE 314

Address
ORLANDO. F1. 32835

CityrState and Zip Code
alejandra@acsaccounting.net

E-matl address: (1o be used for future annuoal repont notification)
For turther intormation coneerning this matter, please eall:
Alejaudra Lopez 407 330-0958
at ( }

Name of Person Arca Code Daviime Telephane Number

Enclosed is o cheek for the 1ollowing amount:

= $25.00 Filing Fee 0 530.00 Filing Fee & 00 555.00 Filing Fee & B 560.00 Filing Fee,
Certificate of Status Cerulied Copy Certificate of Status &
tadditional eopy 15 enclosed) Centtfied Copy

faddinenal copy s enclosed)

MAILING ADDRESS: STREET/COURIER ADDRFSS:
Registration Sectivn Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce, F1L 32314 20661 Lxecutive Center Circle

Tallahassee, FL 32301



ARTICLES Ur ANVIENIEVIEY ]
TO

ARTICLES OF ORGANIZATION
OF

AES ACCOUNTING & CONSULTING LLC

(Name of the Limited Liability Company as it now appesrs on our ree
(A Florida Limited Liabiliy Company)

igs . . . . - . .. . . - - 2 s R
Ihe Articles of Orgamzation for this Limited Liabiliy Company were filed on : ”””“mﬂlﬂ_ J 22 P @qui_.z%.\'lgned
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This amendment 1s submitted 10 amend the tollowiny:

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

The new nanwe must he distinguishable and contain the words “Limited Liability Company.” the designation " LLC™ or the abbreviatan “[LL.C.”

Enter new principal offices address. if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE 4 POST OFFICE BOX)

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

. . Zuluaga, Diana P
Name of New Registered Aeent: Zuluaga, Diana b

New Registered Office Address: #9603 Piazza Grande Ave, SUITE 314

Enicr Florida sircet adefress

. . . TINY
Orlando _Florida 32K35

City Zip Code

New Registered Avent’s Signature, if changing Registered Agent:

! hereby accept the appoimiment as registered agent and agree 1o act in this capaciie, 1 further agree to comply with
provistons of all statutes vetative to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, £.5. Or, if this document is
heing filed o merely reflect a change in the registered office address. I herveby confirm that the limited liability

company has heen notifled in writing of this change.

If Changing Registered Agent. ‘fu_nu(urv of New RLJI\IQrLd Agent
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amoending Autnorized rerson{(s) aurthorized (o manage, enter the utle, name, and aadress ol €acn person being aqd
or removed from our records:

MGR = AManager
AMBR = Authorized Member

Title Name Address Tvpe of Action
Zuluaga. Diana P 6965 PIAZZA GRANDE AVE
NMOR 314
CF Add

Orlando, FL, 32833

L2 Remove

H Change

Echeverry. Simon 6965 PIAZZA GRANDE AVE

AMBR 114

O Add

Orlando, FLL 32833

O Remove

B Change

O Add

3 Remowve

O Change

B Add

O Remove

O Change

0 Add

0 Remove

O Change

O Add

O Remove

O Change
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Krodbamending dany olner intormalion, coler CRnangey ) noere. (Ao qaedicon i SA0CEs, iy HECESSUry./

07/01/2019
E. Effective date, if other than the date of filing: (optional)
{1 an effetive date s listed, the date must be specitic and cannet be prior 1o date of filing or more than 90 davs afier filing. ) Pursuant 10 6035,0207 (3
Note: [f'the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
documenti’s effective date on the Departiment ol State’s records,

[f the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
{b) The 90th day after the record is filed.

July 17 20119
[ated .

Diowors, Julutoon

Signature of @ member tﬁjtyuri?,cd representafive of a member

Dicva Zulucoe

Typed or printed pamw’ot sifnee

Page 3 of 3
Filing Fee: $25.00



