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H QJ'\’) OOO 2> 4 184 3 ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
EVERFIRST CONSULTING LLC
imited Llabit an oar records,
onda Lim; 1ability [ny

The Aticles of Organization for this Limited Liability Company were filed on 02 2 2022 and assigned
Florida document number = 17338
This amendment is submitted to amend the following:
A- If amending name, enter the new name of the Jimited liabifity company bere:

The new name must be distinguishable and contain the words “Limited Llabillty Company,” the designation “LLC" or the abbreviation “L.L.C.~

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: - . 3
? POST QFFICE B “j
T~
-

B. If amending the registered agent and/or registered office address on cur records, enter the name g[ﬁ_: ngw- ggmg[gg
agent and/or the new registered office address here:

q

=

*1"I=€H

Name of New Registered Agent:
New Registered Office Address:

Enter Florida street address

, Florida
Cliy Zip Cods

New r ' | enf:

I hereby accept the appointment as registered agent and agree 10 act In this capacity. I further agree to comply with the
pravisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, I hereby confirm that the limited liability
company has been notified in writing of this change.

Ir Changieg Reglstered Agent, Signature of New Regiptered Axcut
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If amending Authorized Person(s) authorized to manage, enfer the title, ngme. and address of each person bejne added
gr removed {from gur records:
1223000224184 3

MGR = Mapager
AMBR = Authorized Member

Title Name Address Type of Actian
AMBR ROGERIO AMOR] M.A.D[LSON 1815 5 FALLANDALG BOACH HLVD) 3302 HALLANDALE BEAGH, ¥l 2300

OAdd

= Remove

OChange

AM BR mORIM ADILSON R 1035 8 HAL LANGALE BBACH TV # T HALLA YOULE BEa L, M. A%an
B Add

ORemave

OChange

OAdd

T Remove

OChange

Ciadd

DRemove

ClChange

OAdd

{ORemove

OChange

OAdd

CIRemove

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

E. Effective date, if other than the date of filing: (optlonal)
(If an offective datc is listed, the date roust be specific und cannor be prior o date of filing or inare than 90 doys after filing.} Pursuuni 10 605.0207 (3)(h)

Note: [Fthe date inserted in this biock does not meet the applicable statulory filing cequirements, this date will not be listed as the
documnent’s cffective date on the Department of State's records,

If the record specifies a delayed effective date, but not an effective lime, at 12:01 a.m. on the earlicr of: {b) The 90th day aler the
record i Rled.

Dated Jf//Vﬁ 695 . bﬁz S .

representative of o member

AD N ROGERIO ARMORIM

%/uo/f AELND VTP
7 Typed or pnntcdzﬂmc of signee
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Filing Fee: $25.00



