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) COVER LETTER

Rewistration Section
Division of Corporations

LILIANA MORA CONSULTING LLC

Name ot Limited Uiability Company

The enclosed Articles of Amendment and feeish are submitted tor filing,

Please retuen all correspondence concerning thts matter o the following:

CARMEN LILIANA MORA VARGAS

Nane of Person

LILIANA MORA CONSULTING LLC

Firm-Company

B850 BROADSTONE WAY - APT 108

Addiess

ALTAMONTE SPRINGS, FL 32714

Cityestate and Zip Code

lilianamoraconsulting@gmail.com

t-manl address: (o be used for iutwe annual report notitication)

For further information concerning ihis matier, please call:

CARMEN LILIANA MORA VARGAS

a( 786 4938273

Name of Person

Enclosed is a check tor the following amount:

Z 83000 Filing Fee &

3
Certitreate o Status

& 52500 Filing Fee

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Talluhassee, FLL 32314

ZSE500 Filing Fee &

Area Code Davtune Telephone Number

ZSe0.00 Filing Fee,
Certificate of Sts &
Certified Copy

tudditionul copy is enclosady

Ceriified Copy

taddrnonal copy s enclosady

Street Address:

Registration Section

Divigion of Corporations

The Cenre ot Tallahassee

2415 No Monroe Street. Suite 810
Tallahassee, FLL 32303



ARTECLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

LILIANA MORA CONSULTING LLC (a3 Se -7 Pt 20972

INamwe of the Limited Liability Compuany as it now appears on our records. )
tA Flonda Lonted Ligialiny Comspany

The Articies of Organization for this Linnted Liabdity Company were Hled un 08/18/2020 and assigned

Flonda document number L20000253335

This amendiment is submitted to amend the following:

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

The new name west be distinguishable and contain the words “Limtied Linbiliy Company.,” the designation “LECT o the abbreviation LU LCT

Enter new principal offices address, if applicable: NA
{Principal office address MUST BE ASTREET ADDRESS) NA
NA

Eanter new muiling address. if applicable:

(Maiding address MAY BE A POST OFFICE BOX)

B. 1f 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 Avent:

New Rewgistered Othee Address:

Fner Florida streer address

. Florida
(.‘I‘f'\‘ Z.']’ Cende

New Revistered Avent’s Sivnature, if chanving Revistered Agent;

Fhereby accept the appoiniment as registered agent and agree (o act in this capacina ! further agree to complyv with the
provisions of all statwees relaiive to the proper and compleie pertornance of my duties, and Dam jamitiar with and
accept the obligations ot my position us registered agent as provided for in Chapter 603 F.5 Ov, if this document Is
being tiled 1o merely reflect a change in the vegisiered office address. Thereby confirm thai the limited liability
company has been notified inwriting of this change.

It Changing Registered Agent, Sieniture of New Repistered Avent




If wmending Authorized Personds) authortzed to manage, enter the title, name, and address of cach persen beine added

o removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Namve
MBR JULIAN BERRIO ORREGO

Address

IS -
890 BROADSTONE WAY - APT 108
ALTAMONTE SPRINGS. FL 32714

Ivpe of Action

CRRA

TRemove

SChange

JAdd

JRemove

JChange

TAdd

JRemove

IChange

JIAadd

ZIRemove

JChanae

Jadd

ZiRemove

ZIChangy

JIAdd

_iRemove

TIChange



D, 1 amending any other information, enter change(s) heve: ctirach additionul sheets, i necessary,)

EIN 85-2591064

N s ) [ Rl =

RS Wy R [ \‘]C

E. Effective date. if other than the date of tiling: (optionaly
(T an etfective date is listed, the date muost be speeitic and cannot be priog wo date of tiling of more than 90 days atter tling.y Parsuant w 6020207 (3 by
Note: 1 the date inserted in this block does notmeet the applicabie statutory Hiling requirements, this date will not be hisied as the
decwinent’s erfective date on the Depariment of State’s records,

1 the record specities @ delaved etfective date, butnot an etlective time, at 12:01 aam, on the carlier of? (by - The 90t day wrier the

record is tiled.

Dated 08-28-2020

0

Stgnatne of @ member or Twonizal representiin e of o membe

CARMEN LILIANA MORA VARGAS

Typed or printed name ot <ignee

Tilimmrr Fovan- o 1}



