[ 2.0 OC0 |H°A 144

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue [ war [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WARATY I

800344932808

{_-}F.-'.;';:- o e a
T, L_:_f'“—U {ii i'-T"'_]-I-' 7
L Jiy 2

%y

RECE IVED
S8 299

g TALLENT

TN

P
]
1

SE: Hd §-1n

T

-



COVER LETTER

TO: Registration Section
Diviston of Corporations

SAMIOV SERVICES AND SALER i.4.C
SUBJECT:

N of Linsitesd Liabiliny Cotpasis

The enciosed Artictes of Amendment and Fee(s) are submitied tor iling.

Please rewrn all correspondence conceming this mater 1o the following:

AURELIO PENTEADO

WNine of Person

ONE TOUCH CONSULTING SERVICES LLC

Firm Company

7345 W SAND LAKE RD. STE 224

Address

ORLANDO/ FL 32819

Ciasstate and Zip Code

oneteuch@@onetoucheonsulting.net

E-maul address: (10 be nsed o ftare annoal repart roafication)

For further information concerning this maiter. please call:

AURELIO PENTEADO 07 T79-4302

al )

Name of 'erson Arca Cade

Enclosed ts o chech [or the following amount:

= $25.00 Filing Fee [0 $30.00 Filing Fee & (] $35.00 Filing Fee &
Cenittvate of Status Cermtiied Cops

taddiional opy s oo

I time lelephone Number

T2 860,00 Filing Fee,

Certificate of Status &

Ay Certitied Copy

tadditioml copy s enciosed)

Mailing Address: Street Address:

Registration Seetion Registration Seetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallabassee. FIL 32314 2413 N Monroe street. Suite 810

Tallahassee. F[. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
SAMIOV SERVICES AND SALLS 1LC

(Name ol the Liovted Linbifits, Company as it new appests on onr recoreds. )
¢A Tloreda Limed Taabaimy Company)

The Articles of Organization for this Limited Liability Company were Iied on
- . 2 IERAR
Florida document number 120000142144

03/26/2020

and assigned
This amendment is subimitted o amend the tollowing:

Ao Ifamending name, enter the new name of the limited liability company here:

Enter new principal offices address, it applicable:

The new mare sy be distinguishabie wind comam ithe wends wimited Liahilas Campans 7 the designation “LLCT or the abbees izion LG

7345 W SAND LAKE RD, STE 224 %
(Principal office address MUST BE A STREET ADDRESS) — ORLANDO7F1 33519 =S 1‘9
H
<
B>
Enter new mailing address, if applicable:

7345 W SAND LAKE RD, STE 224
{(Mailing address MAY BE 4 POST OFFICE ROX)

ORLANDO /FLL 32819

b
]
-\.. 3

Q¢

B. [f amending the registered agent and/or registered office address on our records, ¢nter the name of the new registered
agent and/or the new registered office address here:

Name of New Registered Agent:

ONE TOUCH CONSULTING SERVICES LILC
New Registered Office Address:

7345 W SAND LAKE RD, STE 224

Faaer Florda street adddresy
CORLANDO

v
Florida 23319
iy
New Registered Avent’s Signature, if changing Registered Agent:

70 Code
Fhereby accept the appointmcin ay registered qeent and agree fo act i s capucine ! firther agree 1o comply with the|
provisions of all statnees relative 1o the proper and complete performance of n duties. and { am famitiar with and
aceept the obligations of niv pusition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
heing filed 1o merely reflect a chunge in the registered office adidress. D hereby confirm that the limited liahitity
company hias been notified inwriting af this chamae,

- A ,{"/f) ,
(Al B

If Chaneing Resistered Agent, Sionature of New Registered Apent




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 RICARDO JOVINO DE MELO IR SYR0 CUBAN PALM RD
Oadd

KISSIMMEE / FL. 34747

™ Renove

OChange
MNGR MARCIA SCHULZ 7343 W SAND LAKE RD, STE 224
- Cadd
ORLANDO 7 FL 32819
iJRemove

= (llange

CJAdd

ORemose

TIChange

[Add

ORemove

O hange

CJAdd

CIRemove .

C1Change

D Add

ORemove

CIChange




D. If amending any other information, enter chanwve(s) heve: nach additionat sheeis, i necessary)

E. Effective date, if other than the date of filing: (optional)
(I an elfective date s Histed. the date must be speeitic and cannot be prior o date ol filing or more than 99 days atter ling.) Fursuant o 6050207 (33th)
Nate: Hthe date inserted in this block does not meet the applicable statutory fHing requivements, this date will not be fisted as the
document’s effecnive date on the Depannieat of Statc s records.

if the record specifies a deluved etfective date. but not an effective time. at 12:01 am. on the carlier of: (b)Y “The 90th day aller the

record is filed.

Junte L 2020

/ x(ﬂ‘fd@ l\MQ

\IL_I].:llM\ﬂJd menber or authdrized representadive of i member

Q\xwvdo jOJ\\\o doe o Jr

[ypudt or pnllll.d NATC O signey

Duted

Filing Fee: 852500



