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COVER LETTER

TO: Registration Section
Division of Corporations

1STP FLEETS AND RENTAL SERVICES LL¢C
SUBJECT:

Page: 2/5
(((H23000389257 3)))

Name of Limited Liabiliy Company

The enclosed Anicles of Amendment and feefs) are submited for filing.

Please return all correspondence concerning this nuutler Lo the following:

LOVETTE DOBSUN

Name of Person

Firm/Company

P7350 STATE HWY 249 STE 220

Address

HOUSTON TX, 77064

City/State and Zip Code
EFILEL 234@INCFILECOM

E-mail address: (1o be need Sor Tune anmeal report notiticarion)

For further information concerning this matter. pletse call:

LOVETTE DOBSON

I 488-162.3453
at ( )

Name of Person

Enclosed is & check for the following amount:

B 525.00 Filing Fec J $30.00 Filing Fee &
Centificate of Status

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

Area Code Dayiime Telephone Number

(3 $55.00 Filing Fee & O 360.00 Fiting Fee,
Certified Copy Ceritficate of Status &
fadddizional copy is enclosed) Cernfied CO;]}'

(udditional copy i~ enclosed)

Strect Address:

Registrativn Scection

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Sutte 810
Tallahassee. FL 32303

(({H23000389257 3)))
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ARTICLES OF AMENDMENT (((H2300038925/ 3)))
TO

ARTICLES OF ORGANIZATION
OF

1STP FLEETS AND RENTAL SERVICES LLC

{name of the Limited Liability Company as it now appears on our recosds.)
(A Flonda Limited Liabilhity Companyt

The Articles of Organization for this Limited Liability Company were filed on 0172612023

L23000045 238

and assigned

Flonda document nuinber

‘This amendment is submiticd 1o amend the following:

A. Il amending name, enter the new name of the lmited liability company here:

ANALDO CONSULTING LLC

The new name must be distinguishable and contain the wards “Limited Liability Company.” the designation "LLC™ or the abbreviation “L.L.C."

Enter new principal offices address, if applicable:

(Principal office address MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

fMailing address MAY BE A POST OFFICE BOX) .

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

Name of New Registered Agent:

New Reaistered Office Address:

Enier Florwdu sireet address

. Florida
Cuy Zip Coelee

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

[ hereby accept the appointment as registered agent and agree (o act in this capacitv. ! further agree to comply with the
provisions of all statuies refative to the proper und complete performance of my duties, and § am familiar with and
accept the obligations of my position as registcred agent as provided for in Chapter 603, .5, Or. if this document is
being filed to merely reflect a change in the vegistered office address. T heveby confiem that the limited liahifity
company has been notified in writing of this change.

If Chapglng Registered Agent, Signuture of New Repisgered Agent

{{(H23000389257 3)})
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If amending Autherized Person(s) authorized to manage, enter the title, name, and address of each person_ being added
or removed from our records: ({(H23000389257 3)))

MGR = Manager
AMBR = Authorized Member

Title Nume Address Type ol Action

CAdd

CRemove

[IChange

O Add

DO Remove

O Change

O Add

ORemove

MChange

1Al

CORemove

CChange

Eadd

CIRemove

O Change

Oadd

CRemave

SChanee
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({({H23000389257 3)))

D. tf amending any other information. enter change(s) here: rArach adkivionad yheets if pecessan.y

E. Effective date, if other than the date of filing: (nptional)
th'un effectyve date 15 tisted, the dite mns be specilic and cannat e pror le date of lthng ar more than 90 davs after Dling.y Pussusal W 63 0207 {3yl
Note: If the date mserted in this black does not meet the applicable siatutory filing requirements. this date will noi be histed as the
document ‘s effective date on e Depaetinul of Stute’s records.

1f the record specifics a delas ed effective date. but 1ot an effective e, at 12 81 a.m. on the earbicr ol {b1 The vith day aficr the
recerd 15 Miled.

November 9th 2023
Dated .

} it ;*‘ /“ ] :1
—-"\ ')'L(,?_,i’;{'ﬁ'_’?‘ - /(_f.'u .(96- Yot A M(,

Sagnatwse of a member or mithenzod represenauve of @ membe

Analdo Dubernard

Tvped or printed name o signee



