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TO:18506176383

FROM: 40789449857

COVER LETTER

TO: Registration Section
Division of Corporations

[ALTOSTART SOLUTIONS, ¢
SUBIRCT:

Name of Demnied Laahihity Company

Phe enclosed Articles of Amendment and seets) are submited for filing,

Plecse return all correspondenze concerming this malter o the fullowing,

ANTONIO CARIDXISO

Namie vf Persan

EXCEL TOTAL BUSINESS

FiomCampars

T3 KINGSPOINTE PKWY §T#2

Address

ORLANDO, FE. 12x)u

Cin:Srare and Zip Code
ACCT o EXCELTOTALBUSINESS COM

E-mail ackfrens 110 be uned Tor Tuture amnunl
Per nuibern informaton concerning this matter, please call;

ANTONIOCARDOSO 407 %3
ol )

repont notiheatign)

27240

Name ol Peraon Arcs Uade

Enciosed 1w cheek tor the tollowing uncuni:

35:30.00 Fibing Fee &
Certificare of Sttus

21 SSE.00 Filing Fee
Cernfied Copy

o N23 00 Filing Fee

taddinonal cany 1 enclosed)

Mailing Address: Street A

Registration Section

Dastime Telephone Nunmber

& T S60.00 Filing Fee,
Certificare of Suns &
Certified Copy
(adddtbienal vepy 1 enclosed)

resp

Registration Scction

Division of Corporations
PO Box 6327
Tatlahassee, FL 32314

Drivision of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taluhassee, FIL 32303
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ARTICLES OF AMENDMENT F/L
TO , &

ARTICLES OF ORGANIZATION U g
OF

T .
’-4!(%",‘- i ’ //
A L v
LAUTO START SOLUTIONS. LLC NSEFL
T (Name ol the Limg Compa frecurds.) J LO‘:"/U ‘

ORI

121222022

The Arneles of Orgamzation for this Limited Liability Company were filed on and assiuned

- 2000534508
Fiorigla document numher L.220003 34528

Thiz amendment is submitied to amend the following:

Ao AT amending name. enter the new name of the Kmited liability company here:

NoA

The avw aame mast he distinguishable and conbam the words “Limned | rahihite Company, " the designation "LLC™ o the abbrevigton “L LG

- . - - ' > 2207 v )
cater new principal offices address, it applicable: :(_J_: MeMahor, Lt . —

tPrincipad office address MUST BE A STREET ADDRESS) Orlando, F1. 32K12

. . R . IMYT STy e
enter pew mailing address, if applicable; 2207 MeMahan Ct

(Muiling address MAY BE A POST OFFICE BOX) Orlando. FL 32812 e

H. 1Mamending the registered agent and/er regtstered office address on our records, enter the name of the new registered

ageni_and/or the new revistered office adefresy here:

Name ot New Repistered Agent: N A
1 - - . Ni A
New Reastered Office Addresy:
Futer Floridu wbeet adedross
.. 1r
N Florks Y

City Zip Uende

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

Phorehy accepr the appointment as vegistered agent and agree to act in this capacite. f Qether agree o comply with the
grovisions of gl standes relutive 1w the proper and complete performance of my duties, amd Dam familiar with and
aveept e obfigaiions of nv position s regisiered agent ax provided for in Chaprer 605 F.S. Or, i this document is
e filed wo mereli reficei a change in the registered office address, { hereby confivai that the imiied liahilin

conpany s heen noditicd in writing of this change.

mfhlnliu Reghtered Agz‘n!. Signuture of New Heuistered Apent
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I umending Authorized Person(s) authorised to manage. ¢nter the title, name, apgd address of each persen beinge added
wr remoeved from vur records:
MGR = Munager
AMBR = Authorized Member
Tille Name Address
MR

Taire Pugas dos Santos Cinera 2207 MeMahon (4

Type of Action

= A

Otlando, FL 32812

CIRemme

IR

Ana Sifvan Ragatellz Marcon

U IChangy

1023 Taurmabine T

Al
Kaovammer, FI 347464147

e =Hemote

SMGR

Rizando Guimasaes

LIChange

2207 MeMahon Ot

= dd

{(rlando, FLL  32X12

o IRz

| o)

s3]
~

34

JHemime

.. IChange

_hAadd

CRenkve

_ LMhangye
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D, i amending any other information. coder change(s) here: (ditach wdditional sheets, i necessan

[~
-1 o2
I R S el
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<. -~ —T\
— =
_______ ’-:_-El—_ G -
e — {
W lap)
N - S rﬁ
pbd ]
|~ C
— e — -v\ j -
[ F
== o
A -
\ = —

pR1202

. . 272024
Eifective dute, if other than the dute of fing:

than e hectve dite s Dsied, the date must be specitic and cannot be prior 1o date of Hiling ar more than 90 days afler Blingo Pursuant 5o 6020207 (Gnh)
dowument s 2iective dite on the Depantnent of Stute s records,
recand i diied

(optional)
Note: Hihe date mserted in this block does not meet the applicable statutory filing requiremenis. this date will not be fisted as the

Lted

crond specities a defaved eitective dake. but net an ¢ffective time, 4t 12:01 wom. on the catlier oft oh)
¥ A
Orlande, Augusi 14

The waih dav atier the
2024

Signature of @ tmember ar

ANTONIO CARDOSG - REGISTER AGLENT

Typed or printed name of signee

Filing Fee: $15.00



