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COVER LETTER

1Oy Keaistration Section
Divinion of Corporations

AGMELGES CONSULTING LLC
NUBJECT:

tame of Limited Liabiliey Company

The enclosed Articles ni Amendment and feces) are subimitted for liting.

Please return ol correspundence concerning this matter 1o the fellowing:

Cristinwe Dliveirn Stlva

ame o Peison

Chke Finanelal Group LLC

Farmy Camyprany

L8211 Plumas Was

Arhibtes

Orlando FIL 22824

CitvdState and Zip Code

ckurinancialservices iepienl com

L-miatl adddecss: o b maed fon fudure asnnal repers notieation)

For further information concering this matier, please vall,

Cristiany 2 BERYAYN
atd !
MNaine ul ersen Arva Code Ixivtime Telephone Numbe

Luclosed s o cheek fer the following anweani:

& S25.00 Filing Fee 383000 Filing Fee & O £35 00 Filing Fae & O $60.00 Filing Fee.
Centificaie of Staus Cernliod Copy Cernticate ol St &
Larditional vops s cnlosads Certiiied Copy

tasddetronal cops o enclor oy

Alailing Address: street Adiress;

Registration Section Registratien Section

Dvision of Corporations Division of Corparations

PO Box 6327 The Centre of Tallahassee
Talluhassee, FL 32314 2SN Monroe Steet, Saite 810

Talkahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AGMELGES CONSTLTING LLC

(Name ol the Limited Liability Company as i s appears om our records. )
(A Flonda Linnted Liabilsy Conipany)

- . . . . Lo C . - DR R7200 B
The Articles of Organization tor this Limiied Biability Company were filed on = Rt amd assigned

. 21 K
Florida document number == 1900121533

Thiz mmerdment s submitted fommend 1he following:

AL If amending name. enter_the new name of the limited liability company heres

The new mame st be distinguishabde amd congain the words “Limnted Lisbuy Company,”™ the designation “LLL er the abbreyfation “LL.C

Enter new principal offices address, if applicabie:

(Principal vffice uddress MUSNT BE A STREET ADDRESY)

Enter new mailing addvess, il applicabte:

(Muailing address MAY BE A POST OFFICE BOX)

3
< e
A
B. If amending the registered agent and/or registered office address on owr records. enter the namc of the new.registered
agent and/or the new registered office address here: )

=
-3

o)
Name of New Revistered Aeent;

New Regstered Office Address:

™~
Fouiee FFlornda wi et adidress o

. Florida

Zip Cende
New Registered Apent’s Siynature, il changing Repistered Avent:

Dherehy accepr the uppoiniment as registorod quent und aoree to act n this capaciiv, 1 lirther aoree to comphy with ilie

4 / & ; ARES & P

provisions of all statiaes velative o the proper and complere performnance of miv datics, and Tam familior with and
aceept the obligations of my position as regisiered agent o provided jor in Chapter 003 0.8 Or, if this docament is

heing filed to merelv reflect a change in the registered vitice address. § boreby confirm thar the limited fluhilin:
cennpany has heen nonficd in wriiing of this change

I Changing Registered Agent. Sienature of New Registered Apent




If amending Aurhorized Person(s) authorized to manage. enter the title, name, and address of each person_being added

or removed [rom our records:

MGR = Manager
AMBR = Autharized Member

Title Namw
AMBR WELGES. ANDRE L1117
ANIR MELGES, ANDRF A2

80T TIDECRESNT AVENUE UNIT #1670RELANDO,

AR01 TIDECREST AVENUR UINIT 4 1070RLANDO,

Address Type of Action

|.~\d!|

= Remave

Change

_IRenmne

—Change

ZAdd

L Remuove

JIChange

—_1Add

JRemore

“Change

_1Add

LIRcmuave

S Change

A

TRenne

T hange



D. It amendiog any other information, enter change(s) heves rAdnvch addivional sheews, i necessurye

k. Effective date. if other than the date ot filing: (optional)
itan affeviive date s listed the dire minst be specilic and vannnl be prier s date of ifuyg on miore than 90 days alier Bling ) Purauant s 603 0207 (3b)
Note: [fthe date inserted inthis block docs not meet ihe applicable stiutory Siling reguicements, s date wiil nos be hisied as 1he
docunwent’s ellective dawe on the Preparunent of State’s reeords.

I the record specilies o delayed clfectsve date, but notan effective time. a1 2:01 s on the carlien o (hy - The 90U duy aftes the
record ix filed.

MARCH 27 2021

Dated
@6@4}(& Nbxzfadég/‘/{ﬂ mé"/—ﬁﬁ s

[ Stgmatare ol a nwenher o awthenzed wepresenaive of o member

GEORGIA MARIA LEITE MELGES

Foped or prited name of siznes

Filing Fee: 82500



8322_3 Change of Address or Responsibie Party — Business
Form

ey, Decarmba: 201

Cepartme 1t of tha Treas ny
islernal Sevenua Sarvoe

¥ Plaasa type or print.
» Sec instructions on back. ® Do nat atlach this form to your return.
> Go 16 www.irs.gov/Form88228 tor the latest intormation

OB N 350451160

Belore you begin: If you are also cinnging your homa acdress, use Form G822 tareport that change.

I you are a lax-zaempt srganization (see mstructions), chach e [

Check all boxes this changs: affects,
1 7] Ernployiment, excige, income, and othay busiag

2 {7 E:nployey plan retumns (Forms 5600, 5500 £2, elo.)

3 ] Business lucatir:

aas returns (Forms Y20, S0, 031,800, 1041, 1085, 1120 et

4a Business name

RFWAY LLC

dbh Empinyer igentificatinn number

B86-2753481

Old maihng addrass o sleeet aonm o sigle s | ety ne i <o s 2R oty WP ) by srneemingebiaas |1 fareeln TR A R COmD e SN
2] . {

selow, Sea risiuchors

Foreig= cou™iy name Furae prov ecarconty

Frre go renta codn

6 Neow mailing address mo. siroel roum or sager i CPy of 2w, slibe wnd 2R codey 104 ™ 00 oo, 5o nesirections, 1 oo andness, also comolel s spaces,

alow, seasinichiors.,

Forg.gn coLnty name Foraim proyv reecounty

Foragn Dosta’ oy

7 Nuw busiouss kocation o stice!, tootnor stile 1o, Oy dr Lowen, sl

wtt il 2P Goatery 1 an toresun aedizress, ot Cutnpbele siates Lelow, tee nsteuctions

Foreign Counry narms Fargn prow roaicolsy

Forega posty cote

8 New responsihie party’s nome

EDUARDO CAMARNEIRO TEIXEIRA

9 New responmibie party's SSN, ITIN, or EIM. [CAUTION: YOU MUST HEFEIt TO THE INSTRUCTIONS FOR FORM 55- TO SEE WHO MAY USE AN EIN.)

10 Signature. Incor nona s o parery | 2egian that |gsg iedrine e J0uieafon, oo 10 e bt ab my chGavbsage ori Bah 61 o i, orract, and comphats.
s Y n

D:l‘. v ',ﬂh!i}hn!lv.‘ b of fi i foo cratact ioptinna b

Sign

’ Sgnalaze ol uwner, o'l o reprsentative

Here

Ltk

’ MEMBER

hie

Where To File

Send this form to the adoress shown here that appl s 19 you.

IF your ¢old business address wasin ...

THEN use this address . .,

Connectcut, Delaware, Distnct of Columnia, Georgia. lincis,
Indiana, Kentucky, Maine, Marvtand. dassachusetts, Michigan.
Mew Hampshire, New J21g2ay, New York, North Caraling, Chio,
Pennsyivania, Rhede Isiand, South Caralina. Tennesses, Varmont,
Virgina, West Virginm, Wisconsin

Intemal Revenue Servica
Fansas Gity, MO 34999

Alabama. Alaska, Arizong, Arkiesas, Caldfoia, Colorado, F orida,
Hawaii, Idahe, fowa, Kansas, Lowsiang, Linnesota, Mississippd,
Missouri, Moniana, Nebraska. Nevada, Hew Mevico, Horh Dakota.
Oklahoma, Qragun, South Dokoia, Teswas, Utap Wastuoglon,
Whoiming, any place ouiside the Lntea States

Intemal Revenle Sarvina
Ogden, UT 84207-0023

For Privacy Act and Paperwork Reduction Act Notice, see back of 1lorm. Ot Hoe A7l6oE

ton- 8822-8B Ry 12010,



