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COVER LETTER P52.0002 :}5 9753

To: Registration Section
Division of Corporations

SUCCLSS TECHNOLOGY LLC
SURJECT: _

Name of Limited ELaabiliny Company

The enclosed Articies of Amendnwentand reef<) are submiteed tor fling.

Please return alt correspondency concerning this inatler w the tutlowing:

CRISTIANE OLIVEIRA SiL VA

Name of Person

CKO CONSULTENG ARND TAX SERVECES LLC

Fioin Coanpany

1R21 PLUMAS WAY

Address

ORLANDO - FL - 32824

-Eii}'iSlalC angd Zip Code
CRIFONANCIALSERVICESQ GMAIL.COM

Fman addiess: (10 e ased for torure anaual repert sotificanon)

Por further information concerning this matter, plegse call:

CRISTIANE OLIVEIRA SILVA 239
al ¢ )
Arey Code

234 7415

Name of Person Nayinne Telephone Nainber

Enclosed is a check for the foltowine amount:

52500 Filing Fec £ §30.00 Filing Fee &

Centificate of Stanus

L) 855.00 Filing Fee &
Certified Copy

LI S66.00 Filing Fec,
Certificate of Slalus &
Canified Copy
twdditinnal copy s enclosedh

tauditemal copy i enclosed)

Mailing Address: Street Address:

Registration Section
Drivisiom of Corporatiuns
P.O. Box 6327
Tallahassee, FL 32314

Registration Section

Division ot Corporations

The Cenire of Tallahassee

2415 N. Monroe Street, Suite 510
Tallahassce, FL 32303



Page:

4 ‘08/15/2022 12:56 PM TO:185068176383 FROM:3213860011

Honaoo X 2594 3
ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

SUCCESS TECHINOGLOGY LLC
of the Limi dability Compyr
1A Flondo Lomuted Lizbility Company)

The Articles of Organization for this Limited Liabitity Company were hited on 03/25:2019 and asstgned
[19000NR2257

Florida document nomber

Thix amendment is submitted 50 anmend the following:

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

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “LLE™ o the abbreviation “LL O™

Enter new principal offices address, if apphicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. 1f amending the registered agent and/or registered office address on our records, enter the namie of the new registered
agent and/or the new registered office address heve:

Name of New Repistered Ageat;

New Registered Office Address:

Frter Flordua street address

. Florida

City

! hereby accept the appoiniment as registered agent and agree to acl in this capacity. { further agree to comply with the
provisivny of afl statutes refative 1o the proper und compleie performance of my duties. and 1 am familiar witl il
accept the obligations of my position as regisiered agent as provided for in Chapter 665, F.S. Or. if this document is
being filed to merely reflect a change in the registered office address. { hereby confirm that the limited liability
company has been notified in writing of this change.

If Changing Registered Agent, Signatore of New Registered Agent

P S N L s Vg
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our I‘EC()!’dSZ

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actio
AMER KADEN $tiA BURY 486 COSTA MESA DR, APTG _
= Add

GREENWOOD - IN - 46142
DRemaove

ZChange

AMBR MAURICIO BROTTO 7106 BROOMSHEDGE TRL

—Add

WINTER GARDEN - FIL - 34787
(I Remove

= (Change

C1Add

Oxemave

CChange

OaAdd

CIRemove

CiChange

CAdd

ORemove

TChange

SiAdd

CRemove

T hange

P Rt S g I
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D. If amending any other information. enter change(s) here: (lnach additional sheets, if necessary.)

E. Effcctive date, if other than the date of filing: {optional)
(1" am elective date is listed, the date must be spectfic and cansnd be prior W dute of fiting o more ihan 90 days after filing.) Purstsnt 1o 6050207 (3)(b)
Note: If the date inserted in this biock dous not meet the applicable statutory filing requirements, thes date will not be lisied as the
ducument’s etfective date on the Department of State’s tecords,

If the record specifies a delayed effective date, but not an effeciive time. al 12:01 any. on the cartier of: (b} The 90th day after the
record is filed.

Dated ‘ﬂ\u\f})\J'ﬁ* \g . 2-’0&/2
Hmm Fvot4o

Sigrature of & member or anthonzad representative of 2 member

n fullot o DXOTTO

Typed o pravied name ol signee

Tltrmea Earm:e 98 0OI0



