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- COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LFR BUSINESS CONSULTING LLC
Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Dling.

Please return all correspondence concerning this matter to the following:

LEILA GOMES DE FREITAS

Name of Person

Finn/Company

7601 EAST TREASURE DRIVE AP PH 209

Address

NORTH BAY VILLAGE. FL 33141

Citv/State and Zip Code

infoffuopenbizfile.com

F-mant address: {1 be used for Twture annual report nolilleation)

For further information concerning this matter, please call:

LEILA GOMIES DE FREITAS

Name of Person

at( A7y 3026450
Arca Code Dayvtime Telephone Number

Enclosed is a check for the following amount:

= 525.00 Filing Fee O $30.00 Filing Fee &

Certificaie of Status

1 $55.00 Filing Fee &
Certified Copy

{additional copyv is enclosed)

O $60.00 Filing Fee.
Centificate of Status &
Cenified Copy

(nchditional capy iy enclosed )

Muailing Address:

e e

Street Address;

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

Registration Section

Division of Corporations

The Cenire of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, IF'L 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF P e
BRURERESES
LFR BUSINESS CONSULTING LI.C 2022 ”!L -5 pu oo 57
(Name of the Limited Liability Company as it nuw appears on our records. ) ALY
(A Torda Limited Tabtliny Compiny') C e

\’!

badoinag, .

The Articles of Organization for this Limited Liability Company were fited on WI8I2022

Florida document number 22000183734

This amendment is submitted to amend the following:

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

The new nume must be distinguishable and contiin the words “Limited Liability Company.” the designation “LLC or the abbreviation “L.1.C7

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address MAY BE A POST QOFFICE BOX)

B. If 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 Agent:

New Regtstered Office Address:

Luter Plovida sovet address

. Florida
(o Aip Coide

New Revistered Agent's Signature, if changing Registered Agent:

[ hereby accept the appointment ay regisiered agent and agree 10 actin this capaciry. 1 further agree 1o complyv with the
provisions of all statuies refative 1o the proper and compleie performance of my duties. and [ am familiar with and
accept the oblivations of my position as regisrered agent as provided Sorin Chapter 603, FLS. Or. if this document 1s
heing filed 1 merely reflect a change in the registered office address. 1 hereby confirm thart the limited liabifity
company has been notified inwriting of this change.

If Changing Registered Apent, Signature of New Registered Agent



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 I'ype of Action

AMBR RODRIGO GRANCE AMORIM 7601 EAST TREASURE DRIVE AP PH 209 S Add
LIAC

NORTH BAY VILLAGE. FL 33141 HRemove

O Change

AMBR FLAVIA FERNANDES 7601 EAST TREASURE DRIVE AP PH 209 & Add

NORTH BAY VILLAGE, FL 33141 CIRemove

TChange

T Add

_JRemove

JChunge

HAdd

TRemove

C1Clnge

JAdd

TORcmove

CIChange

_1Add

CRemove

1Change




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

. . L 06,10.2022 _
E. Effective date, if other than the date of filing: (optional)

{11 ettoctive daste 3 hastedd, the dute nust be specitic and cannot be prior W date of (iling or more than Y0 day s afier [ling.) Pursuanl w §05.0207 (3)b)
Note: i the dite inserted in this block does not meet the applicable statntory filing requirements. this dite will not be listed as the
decuent’s effective date on the Department of Stite’s records.,

Il the record specifics a delaved effective date. but not an cffective time, at 12:01 a.m. on the carlierof: (b) - The 9th day aler the
record is filed.

Dated __JUNE. 10 R

Stenature o @ mentber o1 authonZodieprosentative of a member

LEN.A GOMES DE FREITAS

Tvped or printed name of signee
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