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COVER LETTER

TO: Registration Section ) . . . .
Division of Corporations . .

CKO CONSULTING AND TAX SERVICES LLC
SUBRJECT:

Name of Lymited Liability Company

The enctosed Articles of Amendmient and feels) are submitted tor filing,

Please rewarn all correspundence conceraing this naiter to the following:

KLEBER JOUSE OLIVIIRA

Name of Person

CRO CONSULTING AND TAX SERVICES LLC

Fum Compan

1821 PLUMAS WAY

Address

ORLANDO - FIL - 32824

Ciry/Suate und Zip Code
CKOFINANCIALSERVICES@GMATL .COM

E-mael address: (1o be tsed for tutere annual report nebificanon)

P'os further information concerning this matter, pleasce call:

KLEBER JOSE OLIVEIRA

259 645 2824
aty )
Name of Penaon Area Code Daytime Telkephone Number
Enclosed is a check for the following amount:
= $25.00 Filing Fee 3 $30.00 Filing Fee & L) $35.00 Filing Fee & [0 $S60.00 Filing Fee,
Ceutificate of Status Certified Copy Certificate of Status &

taddditunal copy 1% enclosed) Centificd Copy
{addilional copy ia encloscad

Mailing Address:
Registration Section
Division of Corporations
P.Q. Box 6327
Tallahassee, FL 32314

Street Addresy:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303
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ARTICLES OF AMENDMENT ‘

TO
ARTICLES OF ORGANIZATION
OF
CKOCONSULTING AND TAX SERVICES LLC
amesf A (A'}:' nldla anted an. .:Iuty ompany) )

The Anicles of Organization for this Limited Liability Company were filed on

tlurida document number 119000107097 .

This amendment is submiued to amend the following:

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

0471812019 and assigned

The new name must be distinguishable and contain the words “Limited Liability Company.” the designation “[LLC™ or the abbreviation "LLL.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Entcr new mailing address, if applicable:

(Mailing address MAY BE 4 POST OFFICE BOX)

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

agent and/or the new registered office address here:

Name of New Repisiered Apent:

New Reyistered Qffice Address:

r~3

. =

=3

_ r~>
KLEBER JOSE OLIVEIRA = .
~2 .._'__' 3 _':"
i82] PLUMAS WAY ~o - o
Enter Florida streer address ~0 :I - -:E
= r

Zip Code =~

Sew Registered Agent’s Signature, j[ changing Registered Apent:

Lhereby accept the appointnient as registered agent and agree 1o aci in this capacitv. { further agree to comply with the
provisions of all statutes refutive 1o the proper und complete performance of my duties, and 1 am fumitior with and
aceepl the abligations of my position ay regisiered agent ax provided for in Chaprer G035, F.S. Or, i this document is
heing filed to merely veflocr a change in the regisiered office address, [ hereby: confirm that the limited liability

company has been notified in writing of this change,

City

"
4

1f Changing Registered Agent, Signature of New Registered 4yrent

W 22000 24 YEIHUZAGCH



Page:

5‘ 0-7/21/2022 068:31 PM T0:18506176383 FROM@B&%S&/{/\ o

1f amending Auihorized Person(s) authorized to manage, enter the title, name, and address of each person being added
or remaved from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Addpess Txpe of Action

AMBR KLEBER JOSE OLIVEIRA 1821 PLUMAS WAY-ORLANDO-FL-12824 -
= Add

CiRemuove

- Change

ANBR CRISTIANE OLIVEIRA SILVA 1821 PLUMAS WAY-ORLANDO-FL-32824
CAdd

W Remove

JChange

JAdd

ORemove

DiChange

D Add

ORemove

CiChange

ZiAdd

ORemove

[ Change

fAdd

OJRemove

OChange
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D. If amending any other information, enter change(s) here: (inach additional sheets, if necessary.)

E. Effective date, if other than the date of fHling: (optional)
(I an effective date is fised, the Jate must be specific and camnot be prior o date of Hiling or more than 90 days after filing.) Pursuant to 605.0207 (3)b)
Note; 1f the date inserted in this block Jues not mect the applicable statutory filing requirements. this Jate will not be Hsied as the
document’s etfective date on the Depariment of State’s records.

1l the record specifies 2 delaved effective date, but not an effective time, al 12:01 a.m. on the carlicr of: (b)  The 90th dav alter the
record is filed.

JULY 20 2022
Datcd .

Stenature ol a member or authonzed representative of a member

KLEBER JOSE OLIVEIRA

Typed ur prined name ol signee

Filing Fee: $25.00
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