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COVER LETTER

TO: Registration Section
Divisivn of Corporations

TOUCH TO FIND LLC
SUBJECT:

Name of Limited Liability Cormpany

The enclased Articles of Amendmens and fee(s) are submitted for filing.

Please return all correspondence concerning this maner to the following:

STEPHANIE CASTRO

Name of Person

ACCOUNT BOOKKEEPING CORP

Firm/Company

5301 CONRQY RD, STE 140

Address

ORLANDO, FL 32811

City/State and Zip Code
CUSTOMER@ABKCORP.COM

E-mail address: (io be used tor future annual report aotinication)

For further information concerning this matter, please call:

STEPHANIE CASTRO 107 898-1737
at ( )

Name of Person Arca Code Daviime Telephone Number

Enclosed is a cheek for the following amount:

= $25.00 Filing Fee O $30.00 Fiting Fec & 3 §55.00 Filing Fee & 1 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(additionai copy is enclosed) Certified Copy

(additional copy is enclosed)

Mailine Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

I'O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Sujte 8§10

Tallahassee, FL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

TOUCH TO FIND LLC

Name of the Limited Liabilitv Company 85 il now appesrs on our records,
(A Florida Limited Liability Company)

The Articles of Organization for this Limited Liability Company were filed on 06:05/2018 and assigned

L180001 39187

Fleorida document number

This amendment is submitted to amend the following:

A. Ifamending numc, enter the new name of the limited liability company here:

- [ox)
The new name musi be distinguishable and contaia the words “Limited Liability Company,” the designation “LLC" or the abbreviation *&3.C.”

Enter new principal offices address, if applicable: 7362 FUTURE DRIVE, SUITE 02

(Principal office address MUST BE A STREET ADIIRESS)

ORLANDO, F. 32819 S

ZCES
i

TR

;

Lo

e O
Enter new mailing address, if applicable: 1847 Derby Gilen Dr P
m——_—v.

(Muiling address MAY BE A POST OFFICE BOX) ORLANDQ, FL 32837 -

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

Name of New Registered Agent:

New Registered Otfice Address: 1347 Derby Gleu Lr

Enter Florida street oddress

ORLANDO Florida 32837
Ciry Zin Code

New Reoistered Agent’s Signature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacity. [ further agree 10 comply with the
provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with and
accept the abligations of my position as registered agent as provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm thai the limited liability
company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Repistered Agent
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If amending Authorized Person(s) authorized to manage, enter the title. name, and address of each person_being added
or removed from our records:

MGR = DManager
AMBR = Authorized plember

Title Name Address Tvpe of Action
AMBR VARGAS SILVA, ALESSANDRC 18547 Derby Glen Dr
Cadd
ORILANDOQ, FI. 32837
CiRemove
w Change
AMBR MSILVA ESILVA, NICOLE 847 Derby Glen Dr
= Add
ORLANDO, FL 32837
ClRemove

{Add

[JRemave

CiChange

CAdd

CRemove

JChange

Dadd

ORemove

LJChange
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D.(If amending any other information, enter change(s) here: (Aitach additionai sheets, if necessary.}
t

6€:6 WY 2¢ d3S 0202

E.: Effective date, if other than the date of filing: (opticnal)
{1f an ¢Feative dae is fisied the date mest be gpecilic and cnnat be prior to date of filing ar more than 90 duys atter filing.) Pursuant to 603.0207 (34D)

Note: I[the date inseried in tiis block does nol meet the applicable stawtory filing requirements, this date witl not be listed as the
document's effective date on the Department of Suaie’s records.

£ lhe record specifies a delayed effeciive date, but not an effective fime, at 12:01 2.m. on the carlicr oft (p) The 90th dav after the
regord is Tiled.

: SEPTEMBER 18 2020
Drated s

f / /

Signature of & zfﬁwﬁcr o;ﬁu(}m fred representaiive af a member
/

i
ALESSANDRO VARGAS SILVA

Ty ped or printed name of sign=x

a3iid



