190002954699

(Requestor's Name)

(Address)

{Address)

{City/State/Zip/Phone #)

[] war [] mai

[] Pick-up

(Business Entity Name)

(Document Number)

Cerntified Copies Certificates of Status

Special Instructions to Filing Cfficer:

J. HORNE
NOV 12 2021

Office Use Only

WA

300375811513

FLAEA2 --01014 =016 #4325 10

926 Hd 2- ADY 1202

i
-

il

i

U



TO: Registration Section
Division of Corporations

-

ADVANCE CONSULTING USA LILC

SUBJECT:

COVER LETTER

Name of Limited Lisbility Company

The enclosed Articles of Amendment and teets) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

AURELIO NETO

Namge of Person

ONE TOUCH CONSULTING LLC

Firm/Company

06963 PIAZZA GRANDE AVE. STE 401

QRLANDQ. FIL 32833

Address

CitveState and Zip Code

onctouch@onetouchconsulting.net

E-mui] addresst (o be used for future annual report potification

For further information concerning this matier. please calk:

AURELIO NETO

407 779-4362
at( )

WName ol Person

Enclosed is a check for the following amount:

= 525,00 Filing Fee 3 $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division of Corporations «
P.0. Box 6327
Tallahassee. FLL 32314

Aren Code Davtime Telephone Number

L 855.00 Filing Fee &
Cerntified Copy

{additonal copy s enclosed)

O S60.00 Filing Fee,

Cenitied Copy

taddionad copy s enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N Monroe Street. Suite §10
Tallahassee, FL 32303

Certificate of Status &



ARTICLES OF AMENDMENT
TO g
ARTICLES OF ORGANIZATION o
OF 2021 KOY -2 PM 9: 98

ADVANCE CONSULTING USA LLC

{(Namc of the Limited Liability Company as it now appears on our records.)
- Aabrtity Companyy

The Arnticles of Organization for this Limited Liabtity Company were diled on 070972019 and assigned

L19000254699

Flortda document number

This amendment is submitted to amend the following:

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

ADVANCE EXPRESS USsa LLC

The new nume must be distinguishable and contain the words <Limited Ligbilits Company,”™ the designation “LLC™ or the abbrevintion “LL.C”

Enter new principal offices address. if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OF FICE 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 Registered Auvent:

New Registered Office Address:

Fater Floridu street adedress

. Florida
Cine Zip Coude

New Repistered Agent's Signature, if changing Revistered Agent:

{ hereby accepr the appoiniment as registered agent and agree 1o act in this capacine. | furither agree to comply with the
provisions of all states relarive o the proper and complete performance of my duties, and I'am familiar with and
accept the obligations of myv position as regisiered agent as provided for in Chapter 6003, 1.5, Or, if this documeni is
being fifed 1o merely refloct a change i the regisiered office address, [ hereby confivm that the limited liubiliry
company has been notificd in writing of this change.

[T Changing Registered Apent, Signature of New Registered Avent




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

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

AMBR ED W. SANTOS DE OLIVEIRA 1415 W OAK ST #422298. KISSIMMEE. FL 34741
= A\ dd

TJRemove

UiChange

JAdd

CJRemove

OChange

M Add

CRemove

Change

JAdd

ORemove

CIChange

TJAdd

ClRemove

OChange

DOAdd

CIRemove

Change




D, If amending any other information, enter change(s) here: dirach wdditional sheets, [f necessary.

A4 Chawvgc, Mamt 0F Yt C@M?an\/

M- Md o Membes

E. Effective date, if other than the date of filing: {optional)
(1 an etfective date is histed, the daie must be specilic and cannot be prios w date ol filing or more than 90 day s atier filing.) Pursuant to 6050207 (33
Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be tisted as the
document’s effective date on the Department of State’s records.

If the record specifies a delaved effective date. but not an etfective time, at 1201 wm, on the varlier of: (b) - The 90th day after the
recoerd is tiled.

OCTOBER 21st

[Dated
?M / J

I&_l‘l ure of & member or authoerized representatise of a member

RICARDO JOVINO DE MELO JR

[y ped or printed name of signee

Filing Fee: $25.00



