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l
TO:  Registration Section i
i

Division of Corporations

LT INVESTMENTS & MA:\’AGE,\'}ENT LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted Tor tiling.

Pleasc retumn all correspondence concerning this matter te the following:

ANTONIO CARDOSO

Name ot Person

EXCELTOTALBUSINESS

Fren/Company

7575 KINGSPOINTE PEWY SUITE#?

Address

ORLANDO, FL 32819

Citv/Sunte and Zip Code
ACCT@EXCELTOTALBURINESS COM

E-matl address: {tu be used for fuliure annual report natfication}

For further information concerming this matter, pleasc call:

ANTONIOQ CARDOSO 07 351-6656 EXT#102
at | }
Naine of Person Arca Code Daytinwe Telephane Number

Enclosed 1s a check for the following amount:

& 525.00 Filing Fee (J $30.00 Filing Fee & [ $55.00 Filing Fee & 3 360.00 Filing Fee,
Certificate of Status Certitied Copy Certiticate of Stams &
tadditional copy is enclosed Cenified Copy

(additional capy is enclosed}

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303
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TO

ARTICLES OF ORGANIZATION
OF

LT INVESTMENTS & MANAGEMENT LIC

The Articles of Qrganization for this Limited Liability Company were filed on Hns2018
Florida document mimber 18000258477

and assigned
This amendment 15 submitted to amend the followiny:

M

A If amcndinT

name, enter the new name of the Hmited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.” the designation “LLC™ or the abhreviation T3L.C."
Enter new principal offices address, il applicable:

N ‘ A‘ i ~3
{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

N[A
(Mailing address MAY BE A POST OFFICE BOX)

0y 61 HyH™

i
:

,]
i
|2

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

Name of New Registered Agent: EXCEL TOTAL BUSINESS
New Registered Office Address:

T575 Kingspointe Pkwy Suites2

Fnier Finrida street address
Orlando

. Florida 32819
Cin:

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

Zip Cocle

{ hereby uccept the appoimiment as registered agent and agree (o act in this capacity. [ further agree to comply with the
provisions of all statutes velative to the proper and complete performance of my duties, and I am famifiar with and
accept the obligations of my position as registered ugent as provided for in Chapter 603, F.S. Or. if this document is
being filed to merely reflect a change in the regisiered office address, I hereby confirm that the limited liabilir
company has heen notified in writing of this change.

If Changing Reglslerewcnt, Signat)ﬂ‘f of New Reygristered Agent
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Pagqrm"m?““g ARG ?'@r%on(_s1%?1(&)%2934!0 managc, enter ilhe tale. name, and address of each persan being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

AMBR BRUNO HENRIQUES CARDOSC Y470 Prince Harry Dr
- - OAdd

Orlando, FL. 32836
=R emove

ClChange

MGR BRUNA ANDRADE 7575 Kingspointe Pkwy Suite$2
WAk

Orlande. FIL 32819
CIRemove

UChange

CIAdd

CiRemove

CChange

Cladd

URemave

[SChange

\ (JAdd
\ CRemove
\ Ol Change
\
Cladd
\ CiReinove

OChange
N
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D. If amending any other information, enter chanpe(s) here: (Airach additional sheets, if necessary.)

AN

Lo . 031572024
E. Effective date, If other than the date of filing: {optional)

{Ifan cffective date is listed, the dare must be specific and cannot be prio: o date of filing or more than 906 davs after filing.) Pursuant t 602.0207 {3)(b)
Note: il the dute inserted in this block does not meet the applicable statutary filing requirements, this daie will not be listed as the
document’s effective dzle on the Depariment of State's records,

I¥ the record specifies a delayed effeclive date, but not an ertective time, at 12:01 a.m, on the carlier of: (b) The 90th day after the
record is filed.

Orlando. March 15th 2024
Dated .

Signature of 2 member or aumiMirog

representdlive of a member

Antonio Cardoso - Register Agent

Typed or printed name o signee

Filing Fee: §25.00



