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COVER LETTER
T0: Kegistration Section . . . N
Division of Corporations . - 8
SUCCLESS EVENTS MANAGEMENT LLT
SUBJECT:

Nime ! Limited Lisbilits Company

The enclosed Artickes of Amendient gid feegsy are submadted tod tiling.

Please relurn all cotrespoadence cuncerning this matter te the fullwwing:

CRISTIANE OLIVEIRA SHLVA

Name of Person

CKO CONSULTING AND TAX SERVICLS LLC

Fn Comgany

LE2T PLUMAS WAY

Address

ORLANDQ - FL - 32824

City/Staie and Zip Code
CKOFINANCIALSERVICESGoGMAIL.COM

F-niail address: (1 be twed for unire anmual repert nohficaion)

Far further intormation converning this matter, please call:

CRISTIANE QLIVEIRA

23y
at | )
Arca Code

234 7415

Nae of Persen Davine Telephone Number

Enclosed is a cheek for the following amount:

52500 Filing Fee LJ $30.00 Fiting Fee &

Certiticate of Status

{3 85500 Filing Fee &
Centified Copy

{2 $60.00 Filing Fee,
Cenificate of Status &
Caulicd Copy

tadationzl vapy i enclnsedl

tadditieaal cop s envlasl)

H22 000258980 3

Mailing Address:
Registration Scetion
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registratton Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 310
Tallahassce, FL 32303

L™ omam m D T m Y
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4 08/1/2022

ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
SUCCESS EVENTS MANAGEMERT LLC
{™ame qf the 1imiled Lig mpany as it 5,
1A Flenda Linited Liablity Company)
DI2S2019 and assigned

The Anticles of Organizatien Tor this Limited Liability Campany were filed on
I 190N00BR2 257

Florida document number

This amendment is submitied to amend the foltowing:

A. If amending name, enter the new name of the limited liability company here:

SUCCESS TECHNOLOGY LLC
The new name nius: be disnnpuishahle and contain the words “Lunied Liabiby L'Olll]J‘a_l'-l-_\'."-ﬁ;:‘.dCSi}_:nahon “1.LC™ or tac abbrevianon “LLCY
Enter new principal offices uddress, il applicable: %
(Principal office address MUST BE A STREET ADDRESS) ;:
S X
©
' ?_—l), ke
- FZ=x
m o
Enter new mailing address. if applicable: ; o) r-::’_!
(Mailing address MAY BE A POST OFFICE BOX) co o
an
o oot

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

apent and/or the new registered office address bere:

Nume of New Regisiered Apent:

New Registered Office Addreys:
Fuier Floride street address

. Florida

Zip Code

Cine

New Registercd Agent’s Sienature, if chanying Repistered Agent:

! herebv accept the uppointment as registered agent and agree lo act in this capacin. { further ugree o comply with the
provisions of all statutes relative to the proper amd complete performance of my dutics, and Lam fumiliar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
heing filed 10 merely reflect a change in the registered office address, I heveby confirm that the fimited liability

company has been notified in writing of this change.

If Changing Reqistered Agent, Signature of New Registered Auens

P

e oy DA 2 A

|
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each persun being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR MAURICIO BROTO Ha84 MAKRUT LIME DR _
- Add

WINTER GARDEN-V-31787 _
CRemove

T Change

AMBR JACQUES M ALVES 4976 MILLENIA GREEN DR
™ Add

ORLANDO-FL.-32811
CiRemove

ZChange

Cadd

CRemove

Z Change

ZAadd

ORemove

Change

IAdd

DRemove

HChange

LaAdd

CRemuove

—Change

o~ mmn e @a 2 N 2
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D. If amending any other information, enter change(s) here: (Aiach additional sheels, if necessury.

E. Effective date, if other than the date of filing: (optional)
{Ifan ci¥ective date is listed, the date must be speci fie and cannat be prias 1o date of filing oz mare than 91¥ days afier liling.) Puruant (o 605.0207 (342)
Note: [fthe daic inseried in this block does not meet the applicable statutory filing requirements. this date will not be listed as the
docment s elfective date on the Department of State’s records,

If ihe record specifies a delaved effective date, but not an effective lime. at 12:01 a.m, on the carlicroft {b)  The 90th day after the
record is filed.

AUGUST 15T 322

Dated

NO\"YV'\C\’  Teav aAS ?‘-"ﬂm

Signature ol a member or authorized representatve of a member
B

NORMA H TAVARES PINTO

Typed or printed name of signee

Filing Fee: $25.00

H22 000 2589803 ppe3



