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T Registration Section
Division of Corporations

FRONTEC SERVICES [L1L.C
SUBJECT:

COVER LETTER

Nume of Limited Lishiline Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter W the following:

Pedro Gomes

Frontee Services, LI

Name of Person

5121 influence Way

Finm/Company

Rudeigh, NOC 27616

Adddress

CityfState and Zip Code

ftontechserviceslle@ gmail .coin

sldreys

s (1 Feured for Tuture nonual report nenification)

For further inlormation concerming this matter, please call:

Pudro Gomes 093 2100838 i
at { ) o
Name of Person Arca Cotle Daytinw Telephone Number hode .
NS
Enclosed is o cheek for the tollowing amount:
[1$23.00 Filing Fee = $30.00 Filing Fee & 01 $35.00 Filing Fee & O3 560,00 Filing Fee,
Certificate of Status Centified Copy Certificate of Siatus &
(additionl copy is enclosed) Curtilivd Copy

Mailing Address:
Registration Section
Bivision of Corporations
P.0O. Box 6327
Talluhassce, IF1L 32314

(addmonal copy is enclosed)

Registration Section

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassce, FFLL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

Frontee Services, 11O

(Nawie of the Limited Liahility Company s # aow appears en our records.)
(A Florida Limned Liability Company)

. . . L S e - 271042014 .
Ihe Articles of Organization for this Limited Liability Company were filed on 127107201 and assigned

[ 1HO00 188923

Florida document aumber

This amendment is submitled w wmend the following:

AL If amending name, enter the new name of the limited liability company here:

The new mume must be distinguishable and cantain the words “Limited Liahility Company.” the designation “LLCT or (he abbreviation =11.¢.7"

Enter new principal offices address, if applicable:

{Principual office address MUST BE A STREET ADDRESS)

Enter new mailing address, il applicable:

{Mailing address MAY BE A POST QFICE BOX)

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

Name_ ol New Registered Agnent:

New Rewvistered Odtice Address:

Faer Florida street address

. Florida
ity i Cole

New Repistered Agent’s Sienature, if changing Registered Agent:

[ hereby accept the appoiniment as registered agent and agree to act iy this capacine. f further agree 1o comply with the
provisions of all stanuies relative o the proper and complete performance of my duties. and am famitiar with and
aceept the obligations of my position as regisiered agenr as provided for in Chaprer 605 1.5 Orif this docament is
heing fifed 1o merelv reflect a change in the regisiered office address. { hereby confirm that the fimited Liability
compeny s been notified onwriting of this change.

1f Changing Registered Agent, NSignature of New Registered Agent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person heing added

or removed from our records:

MGR = Manager
ADMDBR = Authorized Member

Title Name
AMBR Pedro Gomes
MGR Pedro Gomes

Address

S121 InTuenee Way,

Raleigh, NC 27616

Tvpe of Action

E:\(!l[

ClRemove

CIChange

P3002 Riverwalk Cie N Plontation, FFTL 333

o)

5

Cadd

= emove

ClChange

Ciadd

@

-

FlRemove

D Change

o
~TAdd

s

g
~ORemove -

[CChange

JAdd

CiRemove

ClChange

CIAadd

JRemove

CIChange




. I amending any other information, enter change(s) here: (Auach wdditional sheets, i necessary.j

neg i

v pepr e - o July 1st. 2021
E. Effective date, if other than the date of Giling:

{optional)
(1 an effective dute is lisied. the date nust be specitic amd connot be prior e dite of Hling or more than 90 days afler Aling.) Pursuant o 6030207 (3)(h)

Note: If the date inserted in this bloek does not meet the applicable stautory filing requirements, this date will not be tisted as the
document’s effective dute on the Department of Staie’s records.

It the record spreeitics a delaved elicetive date. but not an eftective time, at 12:00 wm. onthe carlier ot (by  The 90th day after the
reecord s filed.

Juby 2md 2021
aed

/'Pﬁ&(,t,o Go 1%

Signature of @ member or authorized representative ol s member

Pedro Gomes

Typed or prisded name ol signee

Filing Fee: S25.00



