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CUVER LETTER

TO: Registration Section
Division of Corporations

PARNTUAL INVESTMENTS LLC
SUBJECT:

14076418083 From

Name of Linuled Liabitiy Company

The enclosed Articles of Amendment and fee(s) are submitted for Hiling.

Mlease return all correspondence concerning this matter 1o the rollowing:

NILTON FREGNI

Namez of Person

EXPAT CONSULTING CORT

Ftim Cumpany

Ko 1S COMMODITY CIR STE 1

Addiess

ORLANDOLFL 32519

City /Suate and Zip Code

acchieapatconsulting, cum

L-mal address: (Lo be used lor future anmued repart noutication)

Fou further informaiion concerning this matter, please call

NILTON FREGNI A7 TA511112

at ( )

Name of Person Area Code Max time Telephone Nuniber

Enclosed is a check Tor the Tellewang amount:

W 52500 Filing Fee [ 53000 Filing Fee & (1 835,00 Filing Yee &
Cetiticate of Stalus Cerntied Copy
radditional copy is eneiosued}

I 850.00 Filing Fee,
Certificate of Status &
Cerulied Copy
rdditional cop is encloszd)

Mailing Address: Serect Address:

Registration Section Registration Scetion

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tuliahusses, FI. 32314 2413 N Monroe Street, Suite 810

Tallahassee, KL 32303

C EXPAT CONSULTING
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AKTICLLEYS OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

PAKTUALINVESTMENTS LLC
s T

. N . . - . e . o - 1412 .
The Articles of Organization for this Limited Liabiluy Company were filed on 11715/201% and assigned
115000200732

Florida document number

This smendment is submilted Lo amend the lTullowing:

A. Ifamending name, enter the rnew name of the limited liahility company here:

AHEAD BUSINESS CONSULTING LLUC

The new pame must be dislinguishable and comain tie words “Lamited Liability Company.” the designauen “LLC or the abbrewiation “L.L.CT”

5612 KINGLETSOUND PL,

Enter new principal offices address, if applicable:

(Principat office address MUST BE A STREET ADDRESs)  THA - ML 33347

s . . 3012 KIN STROUN
Enter new mailing address, if applicable: AL RINGLETSOUND PL. -
sl te]

: T
(Mailing address MAY BE A POST OFFICE BOX) LITHIA - FLL . 33547 =
ST <D ————y
- L] |
R N p—
1o _ v

new réistered

. I3 » . o'ty ~ i
B. If amending the registered agent and/or registered office address on our records, enter the nani¢ of the

aaent and/or the new registered office address heve: R R R
. = -

NFA ro

B

New Registered Ofice Address:
Forter Floridu strger adifr e sy
, Florida
Criy ip Code

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

7 hereby accept the appoiniment s regisiered agens and agree io aci in ths capucity. 1 further agree 1o comply with the
provisions of ol statuies relative to the proper and compleie performance of my cties, und T am famitiar with und
aecept the obligations of my posttion ax registered agent us provided for in Chapter 605, 7.5 0r, if this dociment
heing filed 10 merely reflect a change in the regisicred office oddress, | hereby confirm thar the limired liohiliny
company fas heen notificd in writing of this chunge.

If Changing Reuistered Agent, Signatwre of New Registered Agent
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VL AINCIHIINY. AUIOFIZCH FCPSOus ) aMuiorZzeu w manage, enter the title, name, and address of cach person being added

or removed from nur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR R DUAILIBE, FRANCISCO JOSE 165 MEADOW SWEET CT -
) Add

OCOELR, FLL 34761
WRcmave

U hange

AMAOR N AZEVEDOQ, CLARISSA 465 MEADOW SWERT CT
DAdd
OCOEE, FIL 34701
mRemove
MChange
AMDBR PAULO PECANELA 3612 KINGLETSOUND PL ¢ dd
[

LITHIA  FL 33347
ORemove

C1Chanye

= Add

ORemove

OChange

i 1Add

URemove

COChange

ClAdd

[CRemove

CChange
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D. If amending any other information, enter change(s) here: (Anuch addiiional sheets, if neceveary)

E. Effective date, if other than the date of filing: {uptional)
IF an effective daty s listed, the ditle must be specific and cannot be prior o date of filing or mare than 90 days atter tiling ) Pursuani to G247 {2)(b)

Note: [1'the date inserted in this block does not meet the applicable statutory fifing requirements, this date will not be bsted as the
doummu 5 eflective date un the Depatiment of State’s records

If the record specifies a delaved effective date, but nat an etfective time, at 12201 a.m. on the earhier oft (hy  The Vtih day atter the

record s Tiled.

Seotember O3cd 2020
Nated et >

(—MMQ(} \pS# KPR A €S DULIBE

S patgnepdmepicnber or authorized representabne ol moniber

R DUAILIBL, FRANCISCO JOSE

Typed or prnted name of signey

Filing Fee: 525.00



