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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2024

ADLINE PIERRE

EXCELLENT SOURCE TRAINING LLC
8028 ASPENCREST CT

ORLANDO, FL 32835

SUBJECT: EXCELLENT SOURCE TRAINING LIMITED LIABILITY COMPANY
Ref. Number: L19000304030

We have received your document for EXCELLENT SQURCE TRAINING
LIMITED LIABILITY COMPANY and your check(s) totaling $30.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6000.

RUSSELL L HUNT
Regulatory Specialist !l Letter Number: 024A00021339

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Divisten' of Corporations

SUBIECT: ) E)\CE\\C‘N’ SOWCE —“‘ahim LiC

Name of Limited Liability Company

The enclosed Anticles ol Amendiment and tee(s) are submitted tor tiling,

Please return all correspondence conceming Lhis matter to the [ollowing:

Adhee  Qiece

Name of Person

FimyCompany

_ 3024 Aspencrest ¢x Ovlando FL 22935

Address

Excelont Sow® Tm‘m\n% LLC

Ovlondo/EL 32835

City/State and Zip Code

Source F28@ o\ .Ccom

E-mal address: (to be use®lor Tuture annual report notification)

For further information concerning this matter. pleasc cail:

Adline  Pleve w40t 407-694-1023

Name ot Persan Area Code Daytime Telephone Number

Lnclosed is u check tor the fullowing wimount:

0 §25.00 Filing Fee lZ/SS0.00 Filing Fee & [J £55,00 Filing Fee & O $60.00 Filing Fee.
Certiticate of Staus Certified Copy Certificate of Status &
(additional vopy is enclosed) Centitied Copy

{additional copy is enclosed)

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION |
OF SRS
. ) s, ..
CEXCELLENT SOURCE TRANWG  LimiTed ppi T COMPANY o il L7

of the Limited Liability Compuny as it now appenrs on our records.)
: : oRpany)

(Name

The Articles of Organization for this Limited Liability Company were filed on \2' ‘ \3 ] 2049 and assigned

Florida document numbwer L 14000304 030

This amendment is submitted o amend the following:

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

Excelent Sowce Acssems,  LLC

The new name must he distinguishable and contain the words ~Limited Liability Ge»mpan_\'." the designation “LLC™ or the abbreviation =1L1.C.”

Enter new principal offices address, if applicable: N}A
(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicahle: N/ A
(Mailing address MAY BE A POST OFFICE BOX)

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

agent i
Name of New Registered Agent: /V/A
New Registered Othice Address: N l A
Fnter Floricda street address
. Florida
('..."l_\' /rp {ode

New Registered Agent’s Signature, if changing Revistered Apent:

! hereby accept the appoimment as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties. and 1 am familiar with and
accept the obligations of my pasition as registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the regisiered office address, herchy confirny that the fimited liahilin:
company has been notified in writing of this change.

N A

If Changing Registered Ag’cm. Sipnuature of New Registered Agent




If amending Autherized 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 Tvype of Action

M NI & NIA Cladd

CIRemove

{JChange

dAdd

dRemove

O Change

CAdd

O Remove

CChange

OAdd

ORemuve

CiChange

UAdd

ORemove

OChunge

OAdd

-

ORemove

HChange




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

E. Effective date, if other than the date of filing: (optional)
(I an ettective date is listed. the date must be speeifie and cannot be prior o date of filing or more than Y0 davs after filing.) Pursuant o 6050207 (3xb)
Note: 1 ihe date inseried in this block does not meet the applicable stautory liling requirements. this date will not be listed as the
document's cffective date on the Departiment ol State’'s records,

[ the record specitfies o delayved eftective date. but notan eftective time. at 12:01 o, on the carlier oft (b) - The Y0th day atter (he
record is tiled.

Dated

Signature of @ member or authorized representative of a member

Adliht Picwe

Typed or printed name ol signee

g o (™o W A



