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: | COVER LETTER

o) Hegistration Section
Division ol Corporations

NCEL GROUPP EL.C
SUBJECT:

Nome of Limited Liability Company

The enchkosed Articles of Amendment and tee(s) are submiaed for filing.

Please return all correspondence concerning this matter o the following:

ALEJANDRA M LOPLEZ

Namwe of Person

AES ACCOUNTING & CONSULTING LLC

Firm/Company

G965 PIAZZA GRANDE AVENUE SUITE 3 H

Address

ORLANDOL L 32825

CitviState and Zap Code

admindgaesaccounting . net

F-mal address: (1o e used tor tuture annuad report notilication)

For turther intormation concerning this matter, please call;

Adcjandra M Loper 407 3300358
at{ }
Name of Persen Arca Uinde D time “Telephore Number

Lnclosed 15 2 cheek tor the Tottowing amount;

182500 Filing Fey = S30,00 Filing Fee & C1835.00 Filing Fee & ) 560,00 Filing Fee,
Certiticate of Status Certified Copy Certificte of Status &
(addronal copy 1s enclosed ) Certified Copy

1addena] copy s enclosed

Mailing Address: Street Address:

Registration Seetion Registration Section

Division of Corporations Division of Corporations

.0, Box 6327 The Centre of Tatlahassee
Tallahassee, FLL 32314 2415 N Monroce Street, Suite 810

Tallahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION o
OF PR SRS
21AUG-2 PR 3013
NCEL GROUPP LLC

{Name of the Limited Liability Company s it new appeiars on_our records, )
(A TTonda Tamied Thibiliny Company)

. U o , . 072122001 i s
e Articles of Organization {or this Limiied Liability Company were filed on and assigned

21000331314

Fiornda decument number

This amendment is submitted w amend the tollowing:

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

The new name most be distinguishable and cantzin the words “Linnited Ligbtlise Company,” the designation “LEC™ or the abbreviation @1LLCT

Enter new principal ofTices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiting address MAY BE A POST QFFICE BOX)

B. Ifamending the registered agent and/or registered office address on our records, enter the name of the new registered
avent and/or the new reeistered office address here:

Name of New Rewistered Avent:

New Registered Oftice Address:

Enirer Floriela streer adidress

- Florida
iy iy Code

New Registered Avent’s Signature, if changing Registered Agent:

Fhereby accept the appobmimoent as regisiered aget aned agree to act or d0s capacite, £ further agree wo comply wiith ihe
provisions of ol stuinies relative to the proper and complete performance of my duties, and am familior swith and
aecept the oblivations of my position as registered agent as provided for in Chapeer 603 F.5 Or, i this documient is
heing fited to merely reflect a chanse i the registered office address, 1 hereby confirm thar e limited liabiline
cesnpany fieas been notified inwriting of this change.

If Changing Registered Avent. Signature of Sew Registered Agent




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

MGR = dManager

AMBR = Authorized Member Lo as \3
ue -7 A
Title Name Addrgy BV Tvpe of Action
NG - > HOHS PIAZZA GRANDE AVE SUITE 313
MOR ACS k&mﬂ—hnq WS PIAZZ 1RAS SuU ] Dndd

N s
ond CLonsu Hin
ORLANDO, FL 32833
= Remove

CIChunge

VIGR AES A‘Wﬂ-hyﬂ (OGS PIAZZA GRANDH. AVE SUITE 315 = Al
ond onsi )hvl? uwe

ORLANDQ, FL 32835 _
I Remove

TChange

T Add

CiRemove

LiChange

O Add

R emove

CChange

CiAdd

T Remove

CChange

Iadd

LRemove

CiChange
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1. Effective date, if other than the date of filing: e toptional)
1 e efective dute is [sted. the dute must be specitic and cannol be prior 1o dute of Nling or more than 90 dins afier Gling.) Pursuant 0 6030207 (3
Note: | the date inserted in this block does not meet the applicable statutory tiling requirements, this date will not be listed as the
document’s etlective date on the Department of State™s records.

[1"the recard specities a delaved ctfective date. but not an effective time. ac 12:01 a.m. on the earlier of* (b)  The 90th day after the
record is filed,

July 26th 2021
[Jated ) ﬂ 174

fnl':l member or authorized representative of o member

Alejandra M Lopez

Pyped or prinied nme ol signee

Filing Fee: $25.00



