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COVER LETTER

TO: Registration Section
Division of Corparations

ADVANCED CONSULTING GROUP LLC
SURJECT:

Neow of Limited Lisbility Company

The enclosed Aticies of Amendment and fea(s) are submitted for filing,

Please return al! correspondence conceming this matter io the following:

GISELE SQUZA

Name of Perwon

ACCOUNT BOOKKEEPING CORP

FirnvCompany

5301 CONROY ROAD SUITE 140

Address

ORLANDO FL 32811

CityrState and Zip Code
INFOGABKCORP.COM

1-tnail address: (1o be used for luture annual report natiticalion)
For further information concerring this matter, please call:

GISELE SOUZA 407 894-1757
at{ )

Name of Petson Arca Code Davtime Telephone Number

Enclosed is a check for the following amonnt:

B $23.00 Filing Fee 0O $30.00 Filing Fee & O $55.00 Filing Fec & O $60.00 Filing Fec,
Certificaie of Status Certified Copy Cenificate of Status &
taddiionn! copy is enclosed} Certiied Copy

{additicna} copy is enclmice)

MALLING ANDRESS: STREFT/COURIER ADDRESS:
Regtstrntion Seztion Registretion Section

Division of Corporations Division of Corpuratiuns

P.O. Box 6327 Clifton Building

Tullakassee, FL 32314 20661 Exccutive Cenier Circle

Tailahassee, Il 32301

| :01HY 82 ADH 9102
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ADVANCED CONSULTING GROUP LLC

“{Name of 1he 1imiled Liability

The Articles of Grganization for this Limited Liability Company were filed on 0271472018 and assignec

[.18300041140

Florida document rumber

This amendment is submitted o amend the foliowing:

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

The new name must be distinguishable and contain the words “Limited Linbility Compeny,” the designation "LLC” or the abbreviatior “L.L C."

3167 PEQUOD PLACE

Enter new principal oftices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS) ~ KISSIMMEL, FL 34740

3167 PEQUOD PLACE

(Mailing address MAY BE A POST OFFICE ROX) KISSIMMEE, FL 34746 .

Enter new mailing address, if applicable:

. .. )
B. If amending the registered agent and/or registered office address on our records, gnter the name of {ge new

repistered apent and/er the new registered office address here: L >
T B
> =
. : WITN
Name of New Regisiered Agent: e s oo :
CTlem e
. . PEOU N o= I= i
New Registered Qffice Address: 3167 PEQUOD PLACE - 5 '
FEnier Florida siveei aidress T T
R ~-
KISSIMMER \ FIOH(IR 34746 :: -‘—_—_
City Zip Code

New Registered Avent’s Signature, if chanping Revistered Apent:

I hereby accept the appointment as registered agent and agree Io act in this copacity. I jurther agree to comply with the
provisions of ell sietutes relative o the proper and complele perfarmance of my dutics, and I am familiar with and
accept the obligations of my position us registered agent ay provided for in Chapter 605, F.8. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited lability
company has been nosified in wriiing of this change.

If Changing Regiatercd Agent, Signature of New Registered Agent

Page 1 of 3
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If amending Authorized Person(s) nuthorized to inanage, enter the tille, name, and address of each person being added
or removed from out records:

MGR = >Maznager
AMBR = Authorized Member

Title Nanie Address Tvpe of Action

8 Add

0 Remove

0 Change

O Add

£ Remave

O Change

0 Add

0O Remove

O Change

____D :\(1[1

82 AON 007

f
r—.

..

LS B A1E
O HY

Lus

CiRemove—
v o

.

(1)

O Chenge

O Add

O Remove

0O Chenge
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D. If amending any other information, enter change(s) here: (ditack additional sheets, if necessary.)
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L. Effcetive date, if other than the date of filing: (optional)
{11 an cffective date is listod, the daie thust be specific and cannot be prior 1o date of tling or more than 90 days after filing.) Pursunet to 6030207 (3)b)

Note: ITthe daie inserted in this binck does not meet the appiicable satutory filing requirements, this date will not be listed as the
dacument’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 earlicr of:
(b} The 90ta day after the record is filed.

Novenbet §

Dated . J{H

Signatw e T member or

€C TERTCTnImtyent 4 me:nber

EL) WILSON SANTOS DE OLIVEIRA
Typed or printed nnme of signee
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