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COVER LETTER

TO: Registration Section
Division of Corparations

IT4U CONSULTING LLC
SUBJECT:

Nuine of Limited Liability Compuny

The enclosed Articles of Amendment and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

Rubem Souza

Nanme of Person

Medcires Souza corp

Firm/Campany

845 N GARLAND AVE, STE 100

Address

ORLANDC, FL 32801

CitysState und Zap Code

contactinedeirpssousa.coin

E-maif address<: (to be vsed for future annual report notitivation)

For further infornation concerning this matter. please call:

Rubem Sousa 407

] 336 - 3484
atg }
Name of Person Aren Code Iyt Telephone Number
Enclosed is a check for the following amount:
0O $25.00 Filing Fee = S30.00 Filing l'ee & 01 $53.00 Iiling Fee & 1 $60.00 Filing Fec,
Certificate of Status Cenitied Copy Cenificate of Staws &

tadditnl copy is enclused) Certified Copy
radditional copy is enc losed)y

MailingAddress;
Registration Section
Division of Corporations
P.O. Box 6327

StrectAddress:

Registration Section
Division of Corporations
The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. IF1. 32303

From: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1T CONSULTING LLC

- . - . . - - . . a0 - . /1547 ki .
The Articles of Organization for this Limited Liability Company were filed on 152372021 and assigned

[.22000243731

Florida document number

This amendment is submitied 10 amend the iblowing:

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

The new naine kst be distinguishable and contain the words “Limited Lisbiliny Company,” the designation ~LLC™ or the abbreyiation “LALC”

324 BRYCE CANYON AV WINDERMERE  FL 34786

Enter new principal offices nddress, if applicable:

(Principal uffice address MUST BE A STREET ADDRESS)

824 ARYCE CANYORN AV, WINNHIRMERE  F1. 347386

Enter new mailing address, if applicable:

{Muiling address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, enter the name vl the new registered
agent and/or the new repistered office address here:

Name of New Registered Apent: Medeirus Sowza Coep

New Registered Office Address: 845 N Garland Ave STE 100

Fnter Floridi street adidress

Orlundo Florids 32401
City = Zip Coede
. . . e . . . ~
New Reegistered Agent’s Signature, if changing Registered Agent: =
a3

! hereby aceept the appointment as regisiered agent and agree 1o act in this capaciiy. 1 further aqree to smuply with the
provisions of all statnies relative to the proper and complete performance of my duties, and T ani jmmharm uh arid
aceept the obligations of my pasition as registered agent as provided for in € h(l{)[f’) 603, F.SOr, if this (mnem is
being filed 1o merely reflect a change in the registered office crdelress, Thereby confirn that the hnm‘m’ /,.(“,S]”h,}

company has been notified inwriting of this chunge. =

=: 3
1 [ bl .
| - =
. =. N
~ -t

I Changing Registered Agent. Signuture of New Registered Apen|

From: RUBEM SQUZA
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From: RUBEM SQUZA

Hamending Authuriced Person{s) authorized to manage, enter the title, pame, and address of cach person_being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name

AMBR Phuemella Da Costa Tuvares

Address

824 BRYCE CANYON AV,

Tvpe of Action

= Add

WINDERMERIDFIL. 347804

ORemove

O Change

T Add

CORemove

CChange

G Add

ORemove

O Change

O Add

O Remove

OChange

CAadd

CRemaove

OChange

OAdd

CRenove

OChange
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D. Hamending any other information, enter change(s) here: fAuach additionad sheets ifnecessary)

E. Effective date, if other than the date of filing: tuptional)
U an effective dage s isted, the date must be specific and canne be prioe W date of filing or more than 0 dans afier filing.) Pursuant o 6050207 (2)th)
Note: 1t the date inscrted in this black does not meet the applicable statutory filing reguirements, this date will nat be listed as the
document’s etfective date on the Department ot State’s records.

If the recard specifies a delayed effective date, but not an ertective time, at F2 (11 a.m an the earlier of: {b)  The 9inh day atter ihe

recard 12 tiled

Ocfande P EAN22022
[Jated .

Signaiure of a member or authorized representative of o member

Rubem Sauvzn

Tvped o primted name of signee



