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N R COVER LETTER
T Registration Section
Division of Corporations
PONTONI CONSULTING, LLC
SURJECT:

FROM: 5615375904

Name of Limited Liability Campany

The enclosed Anticles ol Amendment and Fees) are submitted for Bling.

Pleise return all correspondence conceming this matier to the fotowing:

CAROLINE G 1 ARSON

Namce of Person

LARSON ACCOUNTING GROUP

FimyCompany

7901 KINGSPOINTE PKWY STE 17

Adldress

ORLANBO.FL 32810

Civ/Staee and Zap Code
CAROLELARSONACC.COM

F-man] address: (to be used for funure smnual report notiticition)
For further infurmanon concerning this matler, please call:

CAROLINE G LARSON 437
—_— at ( )

370- 1686

Name of Person Area Code

Enclosed ts a check for the following amount:

O 525.00 Filing Fee = S30.00 Filing Yoo &

Certiticale ol Stutus

0 $55.00 Filing Fee &
Centitivd Copy
Ladklibensisl copy i3 enelosed)

Daytime Telephone Number

L1 S60.00 Filing Fe,
Certiticate ol Sialus &
Certitied Copy

Mailing Address:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

~

.

tadditionisl copy 1x enchsed)

Strect Addross:

Registration Scetion

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
oF '

Page: 3 1072742020

PONT O\I CONSULTING. LU

(Namg of the Limited 1Lisbiity Company_us il now appeany on par records.)
tA Flooda Limicd Toahilioy Companyy

] . .
O17/2015 and ussigned

The Articles of Organizalion for this Limited Liability Company were tiled on
L150G0158400

Florida document number
This amendment is submitied Lo amend the Toilowing;

A. IWamending name, enter the new name ol the limited liability company here:

N
The new name must be distinguishable and comain the wards “Limited Liability Campany.,

2445 BRIXHAM AVFE

" the designation "LLC™ ur the abbreviation “L1.C”

Lnter new principal offices address, it applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ ORLANDO. FL 32828

Enter new mailing address, il applicable: N/A —
{(Muailing address MAY BE A POST OFFICE BOX) _‘?.1 I
-

LA cc‘*? o

AR 7

B. If amending the registered agent and/or registered office address on eur records, enter the namic of thenew mgmercd
agent and/or the new registered office address here: ST T

n ) i‘?“-

o= Py

' . P [ap §——

Name of New Resistered Agent. LARSON ACCOUNTING GROUP T O
S

90 KINGSPOINTE PKWY STE 17

Langer Flovidu siceet adidress

New Registered Office Address:

ORLANDO Florida 281y
CTI_]‘

Aig Code

MNoew Registercd Agent’s Sienature if changing Revistered Avent:

Fhereby decept the appointiment a registered agent and agree (o act in this capacite. 1 further agree to comply with the
provisions of all stanies refative 1o the proper and complete performance of my duties. and Tam familiar with and
accept the ubligations of my position ux registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed to merelv reflect « change in the regisieved office address, I hereby confirm that the limited liahiliy

company has been notified in writing of this change.
OCMO%Q/}Q A

Il Changing Registered Agent, Signature of New Repistered Ageal
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It amending Authorized Person(s) authorized to manage, gnter the titfle, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

AMBR FERNANDA PONTONI GLOSYCAMORE ST CELERRATION, FE 34747
COadd

___ ™ Romove

O¢hange

AMBR LEANDRO PONTONI 2445 BIIIXHAM AVE ORLANDQ, FL 32428
dadd

ORemove

= Change

Oadd

_ DIRemove

OChange

_ Oaudd

ORemove

O Change
O Add

_ ORemove

OChunge

OAdd

ORemove

OChunye
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0. Ifamending any other information, enter change(s) here: tiuach additionai sheets. if necessar: |
i an) ; { ;

NoA

10:27/2020
F. Effective date. if ather than the date of filing: (nptional)

(M an effective date is nled, the daie mest be speciie and cannot be prios lo date o fling or mere than 90 days after ling.] Parsuant o $035,0207 (3K b
Dote: 1Tihe cate imerted in this block does not meel the applicable siatutory filing 1equirements. this date witl not be listed ay the
document’s effeeinve dute on the Deparhiment of State's records.

If the record spueifies a delayed effeciive date. but notan cifective time, a1 12:01 a.am, on the cardier oft (b} The 90th day afier the

record is e,
O"O
Aé /\(M,O ﬂ K‘»’VM

Swmunuﬁfa rember or m.ﬂ*onr d representalive of a member

i OCTOBER 27
Dated

LEANDRO PONTON - AMBR '

Typed srprinted name ef signee

Filing e {25 1)



