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COVERLETTER
T Registrating Section
IYivision of Carporations

COLARES, T1.C
SUBJECT:

Name of Limized Liabeiiry Company

The enclused Articles ar Amendment and feef<) are subnatted for Nhing,

Mease return all correspondence concerning this matter 1o the fallowing

ANTONIC CARMOSO

Name M Persm

EXCEL TOTAL BUSINESS

FrowCompany

TORE WESTPOINTE BLVID #3013

Address

ORLANDO.FL 32335

CiiwState and A Code

ACCT@EXCELTOTALBUSINESS.COM

E-mail address: t1o be ased for fatere annual repast notihication)

For further infornustion concerning this maier, please cali:

ANTONIO CARDOS 27 Ai-a030 X212
i - ul i 2 i B
Name of Peron Arvir Code Divtime Telephone Numbe

Eaclosed s a cheek for the following amount

= 52500 Filing Fee 1 S30.00 Filing Proe & 383500 Filing Fer & 20 %0000 Filing Fee.
Certficate vf Sutus Certibiod Copy Cemnficate of S &

taddibonal comy o enelosed Certitied (.'op_\'
tadadeonal copy s eickised)

Mailing Address: Street Address:
Reaistration Section
Division of Corporations
P.(Y Box 6327
Tallahassee, I 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2413 N, Monroe Street. Sute iU
Tatlahassee, F1. 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COLARES, LLC

(Nume of the Limited Liability Compgany ay it now spgears on aur records.
£A Floneda Limited Tiabiliy Comipunyt

HUEIN
The Anticles of Organszation lor this Limited Liabihiry Company were tiled on (_"L“ 1

L1500z et

_and assigned

[Fiorida document number

This amendiment 15 submitted to anend the fellowing:

A, 1t amending name, enter the new name of the limited liability company here:

T ——

The new name muxst be distinguishable and comain the words “Lomied Labibuy ompane” the dedgnation ut ihe abibreviation

. . ™2
Enter new principal effices address., if applicable; 2027 Resurzeetion Fern Ave . 2
(Principal office address MUST BE A STREET ADDRESY) ~ Ocoee F W e
Fnter new mailing address, il applicable: 077 Resurreciion l‘I_] Ave N
(Mailing addross MAY BE 4 POST OFFICE BOX) Ouove. Fi. 7€) .

B. 1f amending the registered agent and/or registered office address on our records. enter the nume of the new registered
avept and/or the new repistered office address here:

Name of New Regisiered Agent:

New Registered (hice Address: . } _

Fuver Plertda covect adidress

7 7 . ¥lorida ___ .
it Zapr Cond v

New Registered Agent’s Sienature, if chanping Registered Agent:

[ heveby aceept the appoiniment as registered agent aind Gree fo ael in s copaci. {fieriher agree o comply weith the
provisions of all stanues relative jo the proper and complete pertormeanice of e dunes.and T am fumifiar with wnd
aceept the oblivaetions of my position as regisicred agent as provided forin Chaprer 603, 1.8 Or. if s doctement is

b fited o mereiv veflect a change in the regisicred office :m'du.\.\, { hereby conjirm thar the fimited liahifine

company has heen notificd inowriting of iy change.

If Chunging ﬁcunlercd Agemt, Sillil-uturv of New Hepistered Apent
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If amending Authorized Person(s) authorized to manage. enter the title, name, and address of cach person being added

ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

TO: 18506176383 FROM:4079449857

Address Type of Action

Al

“Remone

—IChange

JAdd

—Remove

2 hange

woAld

IRemove

~lthange

. 1Add

—iRemuve

) \  TiChange

o \ . LAk

\ LiRumave

ElChange

TJAadd

HRemove

1Change
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B. I amending any ather infarmation. cnter change(s) here: cduach uddiionad shwets i necessan

901,223
K. Effective date. if other than the date of Rling: {optianal)
10 elietive date 35 hsted, the date must be spraific amd cannot be poor o date of hse o mere than 50 das< altey fihing 1 Pasuant G 602 0207 (51 hj
Note: 1 the date msezted i this block does not mcet the applhicadle statntor vy iling regqurements, s date witl noz be Hiated as the

doeument’s effective date on the Depatimuent of Stiie's teeonds,

[ the yevord specitivs adetaved effcetive date, but nolan efective pme at 12200 am onshe earbier efz o) The inh duy atter the

recond s Biled,

ORLANDO. SEFTEMBER 15TH 2023

Signasure of a mamber MJ[WL‘,’HC\CHUHVV als mumber

ANTONHY CARIONO - REGINTER AGENT

Dated

Filing Fee: $25.00



