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COVER LBTTER

TO: Registration Section
Division of Corporations

From: EXPAT COMSULTING

¥
9 CARMONA'S ALL SERVICES, LLC
SUBJECT:
Name ol Lieited Liability Compans
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please returs all comrespondence concerning this matter 1o the following:
SILVIA FREGNE
manw ef Person
EXPAT CONSULTING CORD
Firm:Company
8615 COMMODITY CIRCLE, ST 1]
Address
(IRLAND{ - FL - 12819
CitarSiawe and Zip Code
SILVIAGGEXPATCONSULTING.COM
Femail address: {0 be used tor tuture annual repart notifivaiion )
For lurther infornugien concerning this matler, please catl:
SILVIA FREGNI 407 Td5.1112
at { )
Name of Person Arca Code Daxtime elephone Number
Enclosed is a check for the following amount:
m S25.00 Filing Fee 3 $30.00 Filing Fee & [1 $55.00 I'iling Fee & — 560.00 Filing Fee,
Centificate of Staius Centtfied Copy Cenificate of Status &

tndditiema com s enclosed) Certified Copy

wacdditionat copy is enclosed)

MailingAddress; StrectAddress:
Registration Section Registration Section
Division of Corporations Division of Corperations

P.O. Box 6327 The Centre of Tallahassee
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CARMONA'S ALL SERVICES, LLC
N

i v
(A rien i wbility L empany,

01/30°2023

The Acticles of Qrganization for this Limited Liability Company were filed ou
L2A0600053047

and assigned

Florida document number

This amendment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here:

The new nante smust be distingnishable and contain the words ~Limitod Lisbility Compuay,” the designation “LLU™ ot the abbrevintion “L.L.C.”

Enter new principal offices address, if applizable:

{Principal office addrexs MUST BE 4 STREET ADDRESS)

Enter new malling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

i Eqbd

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

- i
- -

Nams of New Registered Agent FXPAT CONSULTING CORP <
. . L
ew Regi g5 8615 COMMODITY CIRCLE. 5T.11 .. S
Faldr Floride strost addrees
ORLANDO . Florida I2R19
ity Zip Cexfle

New Registered Agent’s Signature, if changiog Regist Agent:

! hereby accept the appointment as registered ogent and agree to act in this capacit. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and camplete performance of my duties, and | am fumilivr with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, if this document is
being flled to merely reflect a change in the registered nffice address, | hgheby confirm that the iintired fiability
company has been notified in weiting of this change.

If Changing Regism(f

‘
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Ifamending Authorized Person(s) authorized to manage, cater the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
o e I Tadd

ORemaove

OChange

TAdd

ORemove

T Change

C] Add

D Remove

DChange

Jadd

ORemove

O Change

CJAadd

ORemove

i Change

dAdd

D Rkemove




Te: SUNEBIZ ' o Page. B cf 8 2023-10-23 17:54:538 GMT 14076418083 From: EXPAT CONMSULTING

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

We'd like to add EIN n.93-3306791

E. Effective date, if other than the date of fHing: {optional)
(! an effective date is listed, the date must be specific and cannct be prior to daic of filing oc mare than 90 doys after filing.} Purnumnt 1o 65,0207 (AXb)
Nate: 1f the date inserted in this block does not meet the applicablc starutory filing requirements, this date will not be listed as the
document's effeclive date on the Department of State's records.

If the record spedfies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

ORLANDO, 20 . 2023

X C\ﬂa«mﬂ—

— _\'( —vl-gnmm.nh_mmbcr ar nulhon.::cd representaiive of a member

VALERIA CARMONA
Typed or prinied name of signee




