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COVER LETTER

TC¢:  Registration Seclign <
Division of Corporations

IBC FLORIDA INVESTMENTS AND BUSINESS CONSULTING LLC
SUBJECT:

Nuumne of Limited Liability Company

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

Please return all comrespondence concerning this matter 1o the following:

NILTON FREGNI

Name of Person

EXPAT CONSULTING CORP

FirmCompany

3615 COMMODITY CIR. ST 11

Address

ORLANDOQ - FL 32819

CitvsState und Zip Code
ACCIBENPATCONSULTING.COM

-mail address; (10 be used for future annual report notification)

For further information congerning this matter, please call:

NILTON FREGNI 407 7451112
alf ]

Name of Person Area Code

Enclosed s a check for the tollowing amount:

Drastinee Felephone Numbser

From: EXPAT CONSULTING

= 52500 Viling Fee 1 §30.00 Filing IFee & [T $53.00 I'iling Fee & T 560.00 Filing Few,
Centiticate of Status Certitied Copy Certiticate of Status &
radditional copy is enclused ) Certified Copy

{additionud copy i~ enchsed)

MailingAddress: StrectAddress:

Registration Scetion Registration Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 2413 N. Monroe Street, Suite 810

Tallahassee. L 32303



To: -18506176383 - Page: 6 of 8 2022-01-19 20:26:26 GMT 14076418082 From: EXPAT CONSULTING

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

{0¢

This amendment is submitted to amend the following:

~a
= >
ye . . . . g . L. T - . 19,2 ] .
Fhe Articles of Organization for this Limited Liabiiity Company were filed on 0411972016 ﬁl:ncx,i’ :CG
< P
Florida document number T #0HI77386 o hz =
= O
Iz ™
O o
wn
™o

A. If amending name, enter the new name of the limited fizbility company here: :

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation “1.L.C.”

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new maiting address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)}

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

agent and/or the new regisiered office address here:

Namg of New Reuistered Agent:

New Registered Office Address:
Faver Florida stree: aeldress

. Florida

Cigy Zip Coude

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

[ hereby aceepr the appointment as regisiered agent and agree o act in this capacity. | further agree o comply wiih the
provisions of all statnes relative to the proper and complete perforinance of my duties. and I am familiar with and
cccept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, {f this document is
beine filed to merely reflect a change in the registered office address. [ hereby confirm that the Himited liability

compary: has been notified inowriting of this chonge.

If Changing Registered Agent, Signature of New Registered Agent
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ifamending Authorized Person(s) authorized to manage, enter the title, pame, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR MSANTING, VICTOR GABRIEL
OAdd

= Remove

T Change

O Add

ORemaove

OChange

CI A{ld

CRemove

DChange

Oadd

Okemove

TiChange

Oadd

CRemove

OChange

OAda

ORenwve

TChange




To: +18505176383 Pape: 8of 8 2022-01-19 20:26:26 GMT 140764180683 From: EXPAT CONSULTING

D. If amending any other information, enter change(s) herc: (Awach additional sheets, if necessary.]

W/ wolel dotde TO imove  The m?mfﬂz

SortivD, VICTBR Gabpie) MAIA

E. Effective dste, if other than the date of filing;: (optional)
(i an cffective dale is listed, the date nust be specific and cannot be prior 13 date of filing or more than 90 days after filing.) Pursuant Lo 503, Q207 {3)b}
Npte:; If the date inseried in this block does not meet the applicable siatutory filing requirements, this date will not be isted as the
document’s effective date on e Dopariment of Siatc’s necurds,

If 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.

s OV1Y2RL

X

777 ature of a member cor autharized represoniztive of & masmmbey

ic? CATRIEL _Afun_ Santinig

Typed or prnied rame ol signee

Page 3 of 3



