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COVER LETTER
TO: Registration Section
Division of Corperations

PRIDE ONE COMMERCE & CONSULTING, LLC
SURJECT:

N of Limited Liability Compaay

‘The enclosed Articies of Amendment und fee{s) nre submined for filing,

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

MARIANA SOUZA

:__!t
Wame of Person ‘:'-‘
ACCOUNT BOOKKELEPING CORP o
FirtwCompany Zr
5301 CONROY RD ST 140 =
Address v

ORLANDO, FLL 32811

City/State and Zip Code

CUSTOMER@ABKCORP.COM

E-mnl wldress: (to be used Tor juture unaual report noUticalinn)

For further inferinution congerming this malter, please cail:

MARIANA SOUZA

407 £§98-1757
at {
Name of Person

Arez Code

Davtime Telephone Number

Enclosed is a check for the following amount:

W $23.00 Filing Fee 3 $30.00 Filing Fee & 1 555.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Cenified Copy Certificate of Swmtus &

Cenilted Copy

(additional copy i3 encloged)

{additionu} copy 15 enclosed)

MALLING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Talluhassce, FL 32314

2661 Executive Center Circle
Tailuhassee, F1. 32301
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PRIDFE ONE COMMERCE & CONSULTING, LI.C
TSame of the Limited Llabllity Combany as it now a

The Arsicles of Organization for this Limited !.iability Company were filed on 91972018

L18000U44833

and assigned

Florida document number

Thiz amendment is submirted to amend the following:

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

LIy
P
in s

PRIDE ONE SOLUTIONS LI.C 5

The new name st be distinguishakle and contain the words “Limited Liohility Campany,” the designation “LLC” ur the nbbreviation “LiI=C.”

Enter new principal offices address, if applicable: =
{Principal office address MUST BE A STREE T ADDRESS) _ i

Knter new mailing addvess, if applicable:

(Mailing uddress MAY BE A POST OFFICE ROX)

B. If amending the registered agent and/or registered office address on our records, enter the name of the mew
registercd apent andfor the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida streer address

, Klorida
Ciry Zia Codle

cew Reoistered Azent’s Sigunture, If changing Replste Agent;

| hereby accept the appointment as registered ageni and agree 10 act in this capacity. 1 further agree 10 comply with the
provisions of all statules relative fo the proper and complete performancs of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapler 605, F.5 Qr, if this document is
being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited liability
company has been notified inwriting of ihis chanige.

If Changing Registered Agent, Sigpature of New Registered Apent

H17000241415 3
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D. If amending any other information, enter changé(s) here: (drach additional sheets, if necessary)

.b’
i

REIREL !

L
3}

s

E. Effective date, if other thau the dote of filing:
(1 an effective dutz s liste

d, the date must be specific end cennei be prigr to date ol filing or tore
Note; I7the datz inserted in $his block does not mee! the applicable statut

docurment’s effective date on the Dapartment of State’s records.

{optional)

than 90 days afier filing.) Pursuant t §05.0207 3¥0)
orv filing requirements, this date will not be listed as the

If the record specifies a delayec effective date, but not an effective time, at 12:01 a.m. on the earller of:
(b) The 90:th day after the record 1s filed.

Dated AUGUST 15 oo /)//)
1

1

Tianature of @ nemaer o7 withgAted [Epresentative of & member
!

CARLOS AUGUSTO BOS SANTOS

Typed or prinied name of signec
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