/23000023492

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]Aexue ] warr [ mau

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

A. RIVERS
SEP 30 2023

(MNENAFEENAE

500415491505

I

Nl
[

L I

Doeve

Qr\




S COVER LETTER

TO:  Registration Section . . :
Division of Corporations -

ILS CONSULTING GROUP LLC
SUBJECT:

Name ot Limited Liability Company

The enclosed Articles of Amendment and fee(s) are suhmitted for Aling.

Please return all correspondence concerning this matter to the following:

[IVAN LUGO

Nitme of Person

Firm/Campiny

8942 FORGE BREEZE L.OOP

Addreas

WESLEY CHAPEL, FLLORIDA 33545

CitviState and Zap Code
IVANLUGO21@HOTMAIL.COM

E=mail address: (1o be used Tor future annual report notitication)

For further information concerning this maiter, please call:

IVAN LUGO 786 3959366
at )
Nume uf Person Arca Code Dayvtime Telephone Number

Enclosed 1s a cheek for the following amoum:

= 523,00 Filing Fee O £30.00 Filing Fee & 01 $55.00 Filing Fee & £ $60.00 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
{addinonal copy ts enclosedy Certified Copy
{additonal copy s eoglosed)

Mailing Address: Street Address:

Registration Scction Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahussee
Tallahassee. IF1. 32514 2415 N. Monroc Street, Suite 810

Tallahassee, F1, 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ILS CONSULTING GROUP LLC

{Nnme of the Limited Linbility Company as it now appears on our records.)
(A Honda Limited TisbiTiy Tampany)

Fhe Articles of Organization for this Limited Liability Company were filed on 08/23/2023 and assigned
Florida document number 23000023492 :

This amendment is submitied 1 amend the tollowing:

. If amending name, enter the new name of the limited liability company here:
ILS CONSULTING AND SERVICES GROUP LLC

Fhe new name must be distinguishuble and contain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation *L.1L.C

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
Enter new mailing address, if applicable: 4942 FORGE BREEZE 1L.OOP
(Mailing address MAY BE A POST OFFICE BOX) WESLEY CHAPEL. FLORIDA 33545

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

Name of New Registered Agent: EDUARDO ROMERO
. - 2 iE TEZ ) o
New Registered Office Address: 8942 FORGE RREEZE LOOP LN
Fnter Floride soreet addross ¢ LD
PR o
~ . ~ b =01
WESLEY CHAPEL Florida 335‘__15 o

(i v Zip Code
New Registered Agent’s Signature, if changing Repistered Avent:

— f

b
L herchy accept the appointment as regisiered agent and agree (o act in this capacitv. [ further agriee 1o (Lr?mph with the
provisioms of all statutes relative w the proper and complete performance of my duties, and I am ﬂ'muhar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, 1S, Or. if this document is

heing filed to merely reflect a change in the registered office address, Therehy confirm that the timited liabilin
company: has been notified in writing of this change.

If Changing chisterﬁ!‘.’\'ﬁ?ﬁi. Signature of New Repistered Apent




If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR EDUARDO ROMERQO 6322 Hamlin Reserve Blvd,
= Add

Winter Garden, Florida, 34787
CiRemove

CiChange

Add

CDRemove

{IChange

Dr\dd

CIRemove

CiChange

ClAadd

ORemave

OChange

TAdd

TiRemove

ClChange

OAdd

ORemove

JChunge




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

C . . . . D8/2372023
E. Effective date, if other than the date of filing: {optional)

tIFan effective dute is Jisted. the date must be specilic and cannot be prior w date of filing or more than 90 davs after filing.) Pursuant to 663.0207 (3)(h)
Note: If the date inserted in this block does not meet the applicable stattory tiling requirements. this date will not be listed as the
document’s effeciive date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m_on the carlier of: (by  The 90th duy after the
record is filed.

09/05 2023
Dated . A

¥

Sighature vl a meniber or L‘PtWCd represcntitive of a member

\

IVAN LUGO

Typed or printed name ol signee



