;age: 5 11,20/2023 11:13 AM

TO:18506176383
/20423, 10:14 AM

FROM:3213660511

Drwvision of Corporation

P Axe AFPuse¥Pas a cover sheet. Type the fax audit number
(shown below) Tn the top and botlom of il pages of the document,

(((H23000399930 3)))

A G A

H23N0333930386C5

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:

Divisiaon of Corporations

Fax Number 1 (858)617-6383
From:

Account Name

. CXO CONSULTING AND TAX SERVICES LLC .
Account Number : 12€2208801@90
Phone

w2
1 (321)366-8518
Fax Number : (321}366-8511

I
I
**Enter the email address for this business entity to be used for future o
- Y annual report mailings. Enter only one email address please.**
ol ‘*‘!C—ZE
E:;:E &y ?%??%5 Email Address:
) ' LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
‘ MACHADO & SILVA SERVICES LLC
Certificalc of Status [ o ]
“ (Cemificd Copy Lo
[Page Count [ 05 !
Estimaled Charge [ $25.00 ]
€202 | T AON
Electronic Filing Menu  Corporate Filing Menu

Help ynamwan 1
hitps /fefile. sunbiz org/senpis/eficovr.exe

"



Page: 6 11/20/2023 11:13 aM  TO:18506176383 FROM:3213660511
HR2 00055999 30 2
COVER LETTER

TO:  Reglstratlon Section
bivision of Corporations

MACHADO & SILVA SERVICES LLC
SUBJECT:

Namne of Limited Liahility Company

The enclesed Articles of Amendment and lee(s) are submitted tor [iling.

Please return ali correspondence concerning this matier 1o the following:

CRISTIANE OLIVEIRA SILV A

Name vf Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Company

065 WESPOINTE BLVD STE 303

Address

ORLANDO - FL - 32835

City/State und Zip Code
CEOGGCKROACCOUNTINGSERVICES.COM

L-tnail address: (to e used for future annual report notfication)

For further information concerning this matter, please call:

CRISTIANE QLIVEIRA SILVA 321 366 0510
st }
Name of Person Arce Code Dawtime Telephune Nember

Eaclosed is a cheek for the following amaunt:

m $25.00 Filing Fee 1 $36.00 Filing Fee & [J $55.00 Filing Fee & {0 $60.00 Filing Fec,
Certificate of Slas Cenilied Copy Centificate of S1alus &
(additional copy is enclosed) Ceniificd Copy

{additional copy is cncioncd)

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Diviston of Corporations

P.O. Box 6327 The Centre of Tailahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

H530600 3999203 péc &
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

MACHADO & SILVA SERVICES LLC
(ame of ihe Limited | !Ih“lhf CQmE.FJ- -!i I Egﬂ- ADDCALE D our records)
{A Flonda Limited Liabsity Compuny)

0872372022

The Articles of Organizalion for this Limited Liability Company were filed on and assigned

L22000370485

Florida document number

This amendinent is submitted 0 amend the following:

A. If amending name, enter the new pame of the jjiited Jiability company here:

The new aame must be distinguishable and contain the words “Limited Liability Company.” the designation "LLC™ or the abbreviation "L L €.

Enter new principal offices address, if applicable: 2293 S.HIAWASSEE RD - STE 305 3rd FLOOR

Princy) ice address MUST BE A EET ADDRE. ORLANDO - FI. - 32835

2298 S HIAWASSEE RD - STE 305 3rd FLOOR
ORLANDO - FL - 32833

Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

B. Iif amending the registered agent and/or registered office address on our records, gnter the namg of the new registered

agent and/or the new registered office address here:

Namg of New Reyistered A gent: CKO CONSULTING AND TAX SERVICES LLC ';
New istered Office 5 7065 WESTPOINTE BLVD r
Eurer Florida street addresy -

ORLANDO Florida 2835 %

Crv - 2l Code™"

N ™o

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

! hereby accept the appointment as registered agent and agree io act in this capacity. ! further agree 1o comply with the
provisions of all statutes relative to the proper und complete performance of my duties. and | ain fumiliar with and
accept the obligations of my position as registered ugent us provided for in Chapter 603, F.5. Or, if this document is
being filed to merely reflect a chunge in the regisiered office address. ] hereby confirm that the limited liability
company has been notificd in writing of this change.

[Fee(Gre Ote s

If Changing Regiftersd Agent, Sigharure of New Registered Agent

H2200039992303 aCS
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If amending Authorized Person(s) authorized to manage, enter ine nuc, yusne, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tyne of Action

—_— —Add

ORemove

 Change

Add

OJRemove

—Change

—Add

[ Remove

IChange

ZAdd

CRemove

AChange

—Add

LiRcmove

—iChange

ZrAdd

ORemove

ZiChange

5% hoe 2999 2, 3 00CS
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D. If amending any other Information, enter change(s) here: (4uack additional sheets. if necessory.)
PLEASE CHANGE BOTH AUTHORIZED PERSON ADDRESS TO:

2295 8 HIAWASSEE RD, STT: 305, 3rd FLOOR, ORLANDO - FL - 3283%

E. Effective date, if other than the date of filing: (optionat)
{If an etfective date is listed, the date must be specific and cannot be prior to date of filing or more than $0 days after filing, ) ["ursuant to 605.0207 (3Kb)
Note: [fthe date inserted in this block does not meer the applicable statutory filing requirements, this date will not be listed as the
docurnent’s eflective date cn the Department ol Siale's records.

If the recotd specifies a delayed efTective date. but not an effective time, at 1 2:01 a.m. on the carlier oft (k) The 901h day after the
record is fited.

Dated ﬂjGVerr":f‘Eﬂ /:.!_ , ;(;‘?—‘a

\Jm\uus AoDn Sl

Signature of a member or avthurized representatise of a member

VINICIUS A DA SILVA

Typed or printed nome of signee

Filing Fee: $25.00 -
= Deo 39499 30 3 AKS



