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COVER LETTER
TO: Registration Section .

Division of Corporatiens

PRIDZ ONE SOLUTIONS LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Anicles of Ametndment und fee{s) are submitted for filing.

Pleage retern all correspondence concerning this matter to the following:

- o3
GISELE SQUZA ( — ,,.ﬂ
.- 5 -
Name of Person - e
LS - ‘
ACCOUNT BOOXKEEPING CORP o fong TT‘
.
FimyCampany . 0 Ej
5301 CONROY ROAD SUITE 140 .‘-_;_ £y ?_;1
: o
Address
ORLANDO FL 32811

CityrState and Zip Cade
INFO@mABKCORP.COM

E-mail address: (1o be used for fulure annual repont nobheation)
For further information concerning this matter, please call:

GISELE SOUZA 207 §08-1757
at( )
Name of Person Area Code Daytime Telephone Number

Enclosed is a check {or the foliowing amount:
m $25.00 Fiting Fee

O 330.00 Filing Fee & 0O $53.00 Filing Fee & 0O $60.00 Filing Fee,
Cerlificate of Sintus Cenified Copy Certificate of Status &
(additiona] copy 8 enclesed) Certified Copy

(addetianal copy ik enclosed)
MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

STREET/COURIER ADDRESS:
Tallahassee, FT, 32314

Registration Section

Division of Corporations
Clifton Building

2661 Executive Ceater Clrcle
Tallahassce, F1, 32301

Uiqoo0 326 4o 3
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
PRIDE ONE SOLUTIONS LLC

(Name of lﬁ-—i.imllcd TIalitiv Com

631“ s 11 oy nppears on our records.)
A Floride Limited Lanbzitty Compury)

The Articles of Orgarizetion fur tais Limited Lisbility Company ware filed on 02/19/2018
Florida documment number 18000044833

and assigned
“his amendment is submitted Lo amend the following

A. If smending nmne, enfer the new name of the Umited labliity company liere:

The nzw name must be dlstinguishable and contain the words “Limite¢ Linbility Company,” the designation "LLC" o the sbbreviztlen "L.L.CY
Enter new principal vffices adidress, if applicable:

5301 CONROY ROAD SUATE 140
{Principal affice addrexs MUST BE A STREET ADDRESS)

ORLANDO FL, 32811 \ .
2

il

, T

=

Eanter new mailing address, if applicable 5301 CONROY ROAD SUITE 149 : -;
(Mailing address MAY BE A POST OFFICE BOX) ORLANDO FL 32311 b 5
ronl

B, [If amending the registered ngent and/or reglstered office address an our records, enter the name of thgnew
vegistered agent und/or the new reeisfercd office address heve

e
Nyme g New Registered Agent: 105 SANTQS, CARLOS AUGUSTO
3 . o I v

New Registered Office Address:

5301 CONRQY ROAD SUITE 140

Enter Flarida strect sddroas "—
ORLANDO

 Klorida 22811
iy

New Registered Agent’s Signnipre, M changing Registereg Agent

Zip Code

I heraby aceept the uppolniment us regisiered agent and agree fo aci in this capacity. I fiurther agree to comply with the
provizions of afl stetutes relative o the proper and corplete performance uf my cutles, and 1 am familiar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, F.8. O, If this document is
being filzd 10 merely refiect o change in the registered office addrass, [ Lereby confirm the! the Hmited Habl{ity
compary has been notified in writing of this change,

A
1If Chungling Registere:}".{:&t}i‘!’, Sthnatora of New Registoved Anent
4
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If amending Authorzed Person{s) nuthorized to manage, enter the title. hame, and address of each person being added

or removed from gur records:

MGH e Maneger
AMBR = Authnrized Member

Title Name

Iype of Action

O Add

[J Rermove

- Change

L Add

0 Remove

s
7 Changg.

s - —
- -E ‘
e =

~ 0 Add

L3

{J Rewove

[0l Change

[0 Add

__ DO Remove

1 Crange

_CiAdd

[0 Remove

000 HZ6+4a%

O Change
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D. If ainending uny other information, enter change(s) here: ‘Anach adeirional sheeis, if necessary.)

[

I&. EIfective date, §f other than the dafe of filing:

35 9 d n1 A B

(1% an effbeiive date It {lstad, the date pust be specifio and caonot be prior 1o date of filing or more than 90 days afier fillng.) Pussitans W 605.0207 (3)(5}
Note: If the date inscrted in thig block docs net meet the applleable statutory filing requirements, this date will not be lisled 25 the
dncument's effective dute on ths Deprriment of Sinte’s 1cconds.

(b)

\
Dated MNovember 13
Al

/ Il', i/ 7

A

If the record specifles a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of:
The 90th day after the record is fited.

STgnature of & member or sathorized 1eprasenintive of 1 mmomber
CARLOQS AUGUSTO DOS SANTOS

Typed or printed nnme ol s1gnes
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