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COVER LETTER
T Registration Section
Diviston of Clorporations

PONTONI CONSULTING LLC
SUBJECT:

14076046519 From: RUBEM SOUZA

Nane of Limued Lishility Campany

The enclosed Articles of Amendiment amd fee(s) are submitted sor filing.

Plense reuam all corteapondence conccining this iieiw w e following:

RUBEN SOHUZA

Name ol Person

MEDEIROS SOUZA CGRD

Finn‘Company

K435 N GARLAND AVE. STE 100

Address

ORLANDO FL 3280,

City’Stare and Zip Code
gecoumanigmaderessouza.com

Emat tddress: (o te nsed for funies amrgal eport soitficotion)

FFor further informuation concerning this matter. please culi:

RUBEN SOUZA 407 126 K484

i )}

Nuinte of Persen Arca Conder

Enclosed is a check for the following amouni:
I 82500 Filing Fee w504 Filing Foe &

{3 $55.00 Faling Fee &
Cenificate of Siatus

 Cenified Copy

{addditionn) copy is enchosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Talluhassee, FL 32314

Street Addeess;

p N -
Dinytinw Telephone Number A

Registraton Section

Division af Cormporations

The Centre of Tallahussec

2415 N. Monroe Streel, Suite 810

2 360,00 Fihing Fee,
Canificale of Status &
Cerafied Copy -
(udditionad copy ia erclonad}

~Tallahassee, FL 32302
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14076046519 From: RUBEM SQUZA
ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
: OF

PONTONI CONSULTING LEC

(Name of the fintited Llablimy Commpany as It riow appears ob aur recnrids.)
(A Flonda Linuted Liabilty Cempany}

The Articles of Organization for this Limited Liability Company were filed on 09°17:2013 and assigned
Flodda document number 115000138460 .

This wnendrmen is submitted to wnend the fotlowing:

Tyl
L i
’ < PR
A. If amending name, ¢nter the aew aame of the limited liability company here “": n
o)
i}
The new name must be distingulshabie and conumis the words “Thnited Liahilicy Company.” the designarion ~L1.CY or the abbieviation “L.L.C W

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)  $45 N GARLAND AVE. SUITE 100 - F

ORLANDOQ, FI. 32801

Enter new mailing address, if applicable:

{(Mailing sddress MAY RE A POST OFFICE R(IX}

\

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

Name uf New Repgistered Apent:

New Registered Office Address:

_ Omer Floewda street adidnss

. Florida

Cioy

Zip Code
New Registered Apent’s Signature, if chanping Registered Agoent:

[ hereby aceept the uppuiniment ax registered agent and agree (o aot in this capaciiv,  further agree o comply with the
provisions of all siantes relutive to e pruper wid complete performance of my duties, und ! am familiar with and
accept the obligations ¢f my position as registered agent as provided for In Chapter 803, F.S. Or, if thix dacument is

being filed to merely reflect a change in the registered office address, D hereby conﬁrm that the Nmited liability
company has bevn notified in writing of this change.

Y S
H A
‘ - 4
l. lJ
:f‘ S
It Changing Hcgi!lt‘i’t‘ﬂ‘r\guhl, Stunatpre of Ngw Repistored Agent
\
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If amending Authorized Person(s) authorized tp mannage, entor the titie, name, and address of each person hoing added
or removed from our records: '

MGR = Manager
AMBR = Authorized Member

Title Name - . Addrexs Type of Actin

ORemove

CZChange

—_ ) “IAdd

ClRemove

S Change

[ —audd

CRemowe

LI Change

- Cadd

CRemove

T Change

- — Add

CRemove

T Changy

Lo Addd

O Remove

— Change
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). If amending any other informatian, enter change(s) here: (Atach additional sheers, if necessary.)

: o iy e
E. Effective date, if other than the date of fillug: - - & #OAD {optionat)
{1t an effective date is lisied. the dise must be specitic and cannot be prier w dale of filing or mare than 20 days sfter hng.) Pursuant to (034207 (3Kb)
Note; 1 the date insated in this block dues not meet the applicakle stuulory filing requitements, this date will not be listed as the
document’s eftective date on the Depanment of State’s 1econds,

If the record specifies a delayed effective date, but not an eftective time, at 12:01 a.m. on the earier of:
{(b) The 9Cth day after the record is filed.

PR
1

-

PR ETS - . e ™
Dated Y LT S el
; — -
f e PUTHOM (s RGPS L Mg e
[+ "Snsmre ol & memeer or suthenacd representative ufa member
v
[y

\
N

o~ . —a
YODERY S A
Typed or pnnied name of signce
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