an {5
712194 Jul. ,:f.e 2 B Division of Corporatlons . V.

Naote: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al! pages of the document,

(((H24000227326 3))

LT

H240002273263A8C

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

e g g

To:
Divisien of Corporations J
Fax Number v (B5@)617-6383 —n >
From: =
. . Account Name  : US TAX CONSULTING INC = T
o wBS Account Number @ 128160080860 v s
Li: o C=x=  Phone : (487)674-8969 e T
_ :J—)(:L':,' Fax Number : (407)674-8570
- _L_.D":..LH : {ﬂ
Lo ‘? “Ehter the emaitl address for this business entity to be used for future 7
Q . '-_:Lm-cannual report mallings. Enter only one emall address please.** 51
s =G Oz
o - i%f’ Email Address: <
o axg
= EJ ARt i n— e e —— - .- — —— e
LLC AMND/RESTATEICORRECT OR M/MG RESIGN
BILLOR HOLDING LLC
ICertiﬁcatc of Statug ‘" |
|Ccrtiﬁcd Copy _“ 0
[Page Count 03 |
[Estimated Charge __s30.00 |
FEERNEYX
JUL 08 2024

Electronic Filing Menu  Corporate Filing Menu - Help

N ey A

.ot



Jul. -2 2524
‘-l-.m

Mo 733G &)

2 . Edi:'M

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
or
BILLOR HOLDING LLC

The Articles of Organization for this Florida Limised Liability Company were {ited on 02/10/2023 and
assigned Florida document number: L23000075758

Article |

A. [T amending name, eater the new name of the limited liabllity company here:

The new name must be distinguishable and contain the words “Limited Liability Company, " the
designation “LI.C" o1 the abbreviation “L.L.C."

LI

Tk L e g, -

ey

Article If
Enter aew princlpal offices address, {[ applicable: . @
{Principul office nddress MUST BE A STREET ADDRESS) S
I:_ "T"
Enter new mafling uddrcsy, ([ applicable: ) .g--:
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Artlele IV

B. H smending the registered agent and/or registercd ofMice nddress on nur records, cater the
name of the new registered agent and/or the nesr registered office address here:

Name of New Registered Agent:

New Registered Office Addross:

Ng Istered Agent’s Slgnaiure, if changing Reglstered Apent:
I hereby accept the oppointment as registered ogent and agree to oct in this copacity. | further agree to comply

with the provisions of aff statutes relailve to the proper and complete performonce of my duties, ond ! am fomiiiar
with ond accept the obllgations of my position as registered agent gs provided far in Chapter 605, F.5. Or, If this
document Is being fifed to merely reflect o change in the reglstered office address, | hereby confirm that the limited

ligbility cempony has been notifled in wilting of this change.

If Changing Registered Agent, Signature of New Registered Agent



If amending Authorlzed Person{s) authorized to manage, enter the title, name, and address of each
parson being added or removed from our records:

MGR = Ménager AMBR = Authorized Member

Title Name Address Type of Action

AMBR  LEAL, ADRIAND 7939 CORKFIELD AVE remove [
ORLANDO, FL 32832 a0 [

AMBR  N.LOBO DOS SANTQS, RAPHAEL 9103 LEGAGO OR remove [}
WINDERMERE, FL 34786 aoo [}

C. If smending any other information, enter change(s) here; (Aitach additional sheets, if necessary.)

D. Effective date, if other than the date of filing: (optlonal)
(The effective date must be specific, cannot be prior to date of receipt or filed date and cannot be
more than 90 days after the date Lhis document is filed by the Florida Department of State)

DATED: _Jym¢ 26, 7024 .
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VINCENT GOETTEN f MANAGER

ADRLAND LEAy/t AMBR

AEL'N. LOBO DOS SANTOS f AMBR



