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COVER LETTER
TO: Registration Section

Division of Corporations

PRAUTOCAR LIC
SUBIJECT:

Nume of Limited Liability Company

The enclosed Articles of Amendment and Teeis) are submitied for liling

Please return all correspondence concerning this maiter 1o the [nlbowing

AURELIO NETO

Nane of Person

ONETOUCH CONSULTING SERVICES LLC

Fato Corpin

T345 W SAND LAKE RID.USTE 224

Address

ORLANDO, KL 3289

COnEact@ onetouches.cont

City/State and Zip Code

E-minl address: (to be used for futare annual report notification)

For furither information concerning this mauter, please call:

AURELIO NETO

Name of Person

07

233-F350)
aly ]

Area Code Duvtime Telephome Number

Enciosed s a check for the following amount;

= $25.00 Filing Fee

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

0 §30.00 Filing Fee &

Certificite of Stulus

3 $535.00 Filing Fev &
Certilied Copy

tudditional vopy 15 enctosed )

0 860.00 Filing Fee,
Certificate of Status &
Certitied Copy

tadditional copy 1 enclosed)
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Street Address: ~3
Registration Scction =)
Division of Corporations -3
The Centre of Tallahassee .' =
2415 N. Monroe Sireet, Suite 8107 - . 7
Tallahassee. 1. 32303 -y



-

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

P.R.AUTO CAR LILC

(Namyg of the Limited Liability Company as it now appears on our recoriks, )
(A Florda Limned Taability Company

- . . U o - 21312023 .
I'he Articles of Organization tor this Limited Liability Company were filed on 02/15/2023 and assioned
1.2300005830356

Florida document number

This amendment is submitted to amend the following:

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

PONTES & COSTA INVESTMENTS LILC

The new name must be dixtngrizhable and contain the words “Limited Liability Company . the designation “L1LCT or the sbbreviztion =

(D X O
Enter new principal offices address. if applicable:
{Principal office address MUST BE ASTREET ADDRESS) L =
-0 .

. r -

M o
Enter new mailing address, if applicable: .

=5 )

(Mailing address MAY BE A POST OFFICE BOX) 3 - T

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

Name of New Registered Agent:

New Registered Office Address:

Enter Florida street adedress

. Florida
i Zip Cocle

New Registered Agent’s Signature, if changing Registered Agent:

[ hereby accept the uppointment as regisiered agent and agree to act in this capacie. 1 further agree to compiy with the
provisions of all statutes relative o the proper and complete performance of my duties, and [am fumifior with and
daceept the obligations of my position as registered agent as provided for in Chaprer 603, F.5. O, if this document is
heing filed to merely reflect a change in the registered office address. hereby confirm that the Timited liahiliny
company fics been notified inweiting of this change,

If Changing Registered Agent, Signature of New Registered Apent




' -
* If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
or removed from gur records:

MGR= Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
AMBR PABLO ROBERTO PONTES COS 15324 STARLEIGH RD WINTER GARDE. FL. 34787

JAdd

= Remove

TlChange
AMBR ELAINE CRISTINA DOS SANTO 153324 STARLEIGH RD WINTER GARDE. FL. 34787

CiAdd

= Renove

O Change
=2

AMBR DEBORA GONCALVES PONTES 15324 STARLEIGH RD WINTER GARDE. FL 34787, =

el o~
'DRunG?c
I o

OChange T
S

AMBR LAURA CONCALVES PONTES ( 15324 STARLEIGIH RD WINTER GARDE, FLL 34787 0

= Add

ClRemove

JChange

JaAdd

ORemove

CIChunge

Add

ORemove

TJChange




D. If amending any other information, enter change{s) here: Cliach additional sheets, if necessaryv.
THIS AMENDMENT 1S TO:

- CHANGE COMPANY'S NAME

- REMOVE MEMBER: PABLO ROBERTO PONTES COSTA

- REMOVE MEMBER: ELAINE CRISTINA DOS SANTOS

- ADD MEMBER: DEBORA GONCALVES PONTES COSTA

= ADD MEMBER: LAURA CONCALVES PONTES COSTA
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E. Effective date, if other than the date of filing:

- 1
(optional) ]
(I an effective date i listed. the date must be specitic and cannol be prior o date of (1ling or more than Y0 days afler ding.) Pursuant w 603.0207 (3)(b}

™
Note: [{the date inserted in this block does not meet the applicable statutory fiting requirements. this date will not be tisted as the
document’s effective date on the Department of State’s records.

If the record specities a delayed eitective date. but not an effective time. at 12:01 a.m. on the earlier ot> (by  The 90th duy after the
record ts filed.
JUNE 6th

2024
Darted

o LlprodnleCadn

Signature of a member vr authorized representative of a member

PEDRQO ROBERTO PONTES COSTA

Typed or printed name of signee

Filing Fee: $25.00



