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COVER LETTER

TO: Repistration Section
Division"of Cor@rations

PROVER CONSULTORIA E SULUCOES LILC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of amendnen: and fee(s) are sybmitied for hiling.

IPlease return all correspondence concerning this matter 1o the following:

CAROLINE LARSON

Narne of Pesot

LARSON ACCOUNTING & CONSULTING SERVICES LLC

l_-'i_n_n»’('umpuu)

790 KINGSPOINTE PARKWAY STE 17

Address

ORLANDO, FL. 32819

City/State and Zip Code
PRIVATE@LARSONACC.COM

Tomanl address: (o be used fur fulore annual report sebficotion}
Far further infurmation congerning this matter, please call:

CAROLINE LARSON 407 370 3686
at { }

Nime ol Persan Arcu Cade Ihsiinwe Telephonw Number

Enclosed is a check loe ihe tullowing amount:

m 57500 Filing Fev 0 $30.00 Filing Fee & [ $55.00 Filing Fee & O $£60.00 Filing Fec,
Certificate of Status &
Certified Copy
[additional copy 18 erckosed)

Certificate of Status Certified Copy
(addstional copy 8 enclosec)

MAILING ADDRESS: STREETICOURIER ADDRESS:
Registration Section Registration Section

PHvision uf Corporations Division of Corporations

P.0. Box 6327 Cliften Building

Tallahasses, FL 32314 2661 Executive Center Circle

Tullahassec. 1. 32301

LY
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ARTICLES OF AMENDNMENT
TO
ARTICLES OF ORGANIZATION
OF

04/04/2017

The Anicles of Organization for this Limited Liability Company were filed on and assigned

1.17000075799

Florida document number

This amendment is submitied 1o amend the following:

A, Hamending nume, enter the oew nane of the limited liability compuny here:

The new ngme must be distingeishadle and contain the words “Limited Liabitity Company,™ the desipnation “L.1.C7 or the shbreviation “LL.CT

Enter new principal offices address, if applicuble: 7501 KINGSPOINTE PARKWAY

Principal office address MUST BE A STREET ADDRESS)

SULTE 17
ORLANDO,.FL 32819

7901 KINGSPOINTE PARKWAY
SULTE 17

Enter new mailing anddress, if applicable:

(Maiting address MAY BE A POST OFFICE BOX)

ORLANDO, FL 32819

B, If amending the registered apgent and/or registered office address on our records, enter the npme of the new
registered agent andfor the new registered ofticy address here:

Narme of New Registered Apent: LARSON ACCOUNTING & CONSULTING SERVICES LLC

7901 KINGSPOINTE PARKWAY, SUITE |7

Eater Floridn sireer address

Mew Repisiered Oftice Address:

ORLANDO Florida 12819
in- Zip Code

New Registered Apent's Signagure if changing Repistered Agent;

[ herebw accept the appoimment as registered agent and agree 1o dcf in this capacity, | further agree o comply with the
provisions af i states relative to the proper and complete performance of my duties, and Fam fomiliar with and
wecenr the obligations of my position oy registered agent ay provided for in Chapier 605, F.S. Or. if this document is
beiny fited (o merely refivet u change in the registered office acddress. | hereby confirm that the timited liability

campany hay been noiified in swriting of this change.
Q&AA}«MSOLU

I Changing Repistered Agent, Signuture of New Registered ABear
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If amending Authorized Person(s) avthorized tv manage, enter the title, name, and address of cach person_being added

or removed from our records:

MOR = Munager
AMBR = Authurized Member

Title Niame Address Type of Action
0O Add
O Remove

C Change

O Add

[J Remove

3 Chunge

O add

O Remove

0 Change

0O Add

O Remove

A Change

{3 Add

—
—

(1 Remave

O Change

1 Add

0 Remove

0 Change

Page2 ol
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D. If amending any other information, enter change(s) here: (4tach additional sheets, if necessary,)

E. Fffective date, if other than the date of filing: (optional)
(If ar eflective date is Hsted, the dute must be specific and cannot be prie: 1 dale of filing or more than 90 days afler filing.) Pursuant 10 505.0207 (3Xb)
Nate: Ifthe date inserted in this block does not meet the applicable statutory fling requiremens, this date will not be listed as the
ducument’s effective date on the Department of State’s records.

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.

SEPTEMBER 26 TN
Dated — ] 4 Vi T~ . - :
-_____4____.J
foWn-V:r Wﬁd representalive of 8 member

JOSE EDUAR DF ALMEIDA DIAS

Typed of prinied name of signee

!
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