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COVER LETTER

TG Registrutivn Section
4 Division of Corporatieny

MAXLEG INFORMATIC AND CONSULTING LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and teeis) are submitted for tiling,

Please rewrn b cortespondence concerning this maiter to the following:

ROSI ALVIEES

Name ol Person

TRUST SOLUTION TAX & BOOKKEEPING LLC

Finm Conypany

7031 GRAND NATIONAL DR SUITE 111

Address

ORLANDO - FILL - 328149

Citv/State and Zip Code
ROSIETRUSTSOLUTIONTAX.COM

F-matl addrese; go be used for future unnual tepott notificarion)
'

For further infermation concerning this watier, please call:

ROSTALVES

407 TO5-Y 147
at g }
Name of Person Arca Conle Naytime Telephone Number
Enclosed ts a check Tor the following amount:
= S25.00 Filing Fee C1 530,00 Filing Fee & O $35.00 Filing Fee & Cl $60.00 Filing Fee.
Cantificate of Ss Cerufied Copy Certificate of Swtus &

(adititional copy is enclosed) Certified Cupy

tudditional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N Monroe Sireet, Suite 810
Tallahassee, FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MAXLEO INFORMATIC AND CONSULTING L1.C

(Name of the Limited Lisbility Compusny us it now appears on opr regords,)
(A Flonda Limited Liabidity Company)

o . . o . Co e C e - OSA15/2022
I'he Articles of Organization Tor this Limited Liability Company were filed on

22000357424

and assigned

Flornida document number

This amendment 1s submitted 10 amend the following:

Al i amending name, enter the new name of the limited liability company here:

N/A

The new naime must be distinguishable and contain the words “Limiiad Lishility Coinpany.” the designation "LLIC or the abbreviation "LL.C™

Enter new principal offices addresy, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS) —
Enter new mailing address. it applicable: NiA -
(Muailing address MAY BE A POST OFFICE BOX) 3

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

. ) I
Nume ol New Registered Apent: NIA

New Registered Office Address; NIA

Enrer Flovida sireet address

. Florida
City Zip Code

New Registered Agent’s Signature, if chanping Repgistered Apent:

I herehy accept the appoimment as registered agent and agree to act in this capaciiv. [ further agree to comply with the
provisions of all statutes retative to the proper amd complete pevformance of my duties, and Iam familiar with and
aceept the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is
being filed to merely reflect a change in ithe registered office address, I hereby confirm thet the timited liability
company has been notified in writing of this change.

It Changing Registered Agent, Sigaature of New Registered Apent




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

' MOGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR ALAIR [RENE DE GUIMARAES 2313 GARDEN HELLE DR _
= Add

CLERMONT - FI, - 34711
ORemove

LiChange

O Add

ORemove

CiChangye

A

ORemove

T Change

TiAdd

ORemove

CChange

TIAdd

O Remove

TChange

Tiadd

DORemove

C1Change




D. If amending any other information, enter change(s) here: (oliach udditional shects, if necessan:.

NAA

E. Effective date, if other than the date of filing: (optional)
(U effective date is listed, the date must be speeific znd cannut be prior to date of filing or more than Y0 days afler filing.) Pursuant to 6050207 (3i(b)
Note: 11the date inserted in this block does not meet the applicable statutory filing requirements, this date witl not be histed as the
document’s ctfeetive date on the Department of State's tecords,

IFthe reened specifies a delayed effective date, bin not an cffective time, at 12:07 a.m. on the carlicr of: (b} The Y0tk dav afier the
record s filed,

AUGUST 1R 2023
Dated 1 i .

Plzstio ale fmwm
G P

Sigratce of 2 member o1 authornized representative ol 2 member

Maxleo de Guimaraes

Fyvped o prinzed name ol signee

Filing Fee: $25.00



