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COVER LETTER
J1¢H Registration Section ’ .
Division of Corparations - .
INOVA GLOBAL CONSULTING LLC
SUBIECT:
Name ol Limited Liability Company
The enclosed Articles of Amendment and fee{s) are submitted for filing.
PMease return all correspondence concerning this matier 1o the following:
Rubem Sauza
Name of Person
Medciros Snuza corp
Firm'Coempany e
R <3
ol =
1711 Ainazing Way, Ste 213 - — e
= iy 4 )
ke i
Address - JR—
edi
COcoce, FI. 334701 e
1S o p o
Citv/State and Zip Code W= —.
- Dhal %2 L ——
N . PRI
contact{@inedeitossouza.com ST
s la —
E-mal address: {ta be used for future annual reporl notficaton) e wn
Fou further information concerning this matter. please call
Rubem Souza 407 326 - B484
at( )
Name of Person Area Code Naviime Tetephone Number
Enclozed is a check foi the followany amount:
O $25.00 Filing Fee = £30.00 Filing Fee & [3 25300 Filing Fee & O $60.00 Filing Fee,
Ceruficate of Status Centitied Copy Certficate of Status &

(additionnl copy is eoclosed) Certitied Copy
(additonal zopy is enclosed)

Mailing Address:
Registration Scetion
Division of Corparations
.0, Box 6327
Tallahassee, FLL 32314

Street Address:

Registration Scction

Division of Corperations

The Cenire of Tallahassee

2415 N Monroe Street. Suite 810
Tallahassee, FFL 32303
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

INOVA GLORBRAL CONSULTING LLE
(e s iy i

The Amicles of Organization for this Limited Liability Company were filed on 06/01 /2022 and assigned

1220006237620

Florida docunient number

This amendment is submived 1o amend the Tollowing:

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

The new nime must be disungaishable and contain the words “Lintted Liabilny Company.” the designation “LLC™ of e abbreviaion "L L.C™

Enter new principal offices address, if applicable: 399 Checota Cr. Minncola. Florida. 34715

3 =
(Principul office address MUST BE A STREET ADDRESS) = et
: == =T
=< L
T B
Fnter new mailing address, if applicable: 399 Cheenta L Minneala, Floruda, 34713 ‘- A .
(Mailing aiddress MAY BE A POST QOFFICE BOX) — o — -
i

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 affice address heve:

MEDVIROS SOUZA CORP

New Registered Office Addiess: |71 Amazing Way, Ste 213

Foater Fiurada streef udideess

Ococe Florida 34761
Luy Zip Ceder

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

7 hereby accept the appointment as regisiered agent and agree o act m this capacity. J fiwther agree 1o camplyv with tic
provisions of all statutes relative 1o the proper and compicte performance of my duties, and [ am fanudiar with and
aceept the obligations of my position as regitered agent as provided for in Chapter 603, 1.5 Or, af thas document ix
heing filed 10 merely reflect @ chunge in the regisiered office addreas, | herchy confirm ihat the limired liability
conyxany hos heen notified in writing of this change.

|ri l‘
1'-'L'-\"'

If Changing Registered Agent. Signature of New Registered Aaent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person_being added
or removed from our records:

MGR= Muanager
AMBIl = Authorized Member

Title Name Address Type of Action

AMBR ESTROQUEL, WELLINGTON 399 Cheevta Ci, Minneola, Flonda, 34713
OAdd

CRemove

i (hange

AMBR JULTANT SAURIO ESTRUQUEL 399 Cheeota C Minneola, Florida, 34713 a
Add

ORemove

& (Change

R

AMBR ESTRUQUEL. LARISSA 399 Cheeata Ci, Minneola. Flonda, 34713 _C
tadd

& AVH 1S

AMNBR NOAH SAUKIO ESTRUQEEL 199 Cheeota C. Minneola, Florida, 34755 . w

URemove

® Chunge

TAdd

L Remave

C)Change

JAdd

Remove

LH hange
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D. Ifamending any ather information, enter change(s) here: (dnuch additional sheets, if necessainn

s ]
I oo
— —~2
' -
t -
s -l — A
: I~ v
—_ -
w
=
] tat
(2]
te Q2 -
- o

E. Effective date. if other than the date of filing: {optional)
(1f an eMoctive date is Jisted, the date nust be specilic and cannot he prior 1o date of ihing or more han 90 duys afler liling ) Parsuant 1o 6050207 £3)(1)
Notg; If the date inserted tn this bleck does not meet the apphcable stawiory filing tequirements, this date wall not be hisied as the
document’s effective date on the Department of Stale’s 1ecands.

[ the record specifies a delayed effective daie, bat noc an erfective time, a1 12:01 am, on the earlier of: (h) Fhe @Mth day atter the
record is Tiled.

Oflando 05/31/2024
Dated :

n
i

RS

)

Srgnatiee of 2 member or awthonzed reprasentatve of a inenabel

Rubem Souza

Typed or prnied name of signee

Filing Fee: §25.00



