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COVER LETTER
- T(): Registratiom Section
Division of Corporations

OLORUNM CONSULTING AND SERVICES LLC
SUBJECT:

Name of Limited Liabiliy Company

The enclosed Artictes of Amendment and fee(s) are submitted for filing

Please return alt correspondence concerning this matter 10 the thllowing

Adriana Santfelice

Nanmwe of Person

Phoros Tas LEC

Firny/Company

O L. 5
3728 Myjor Boulevard Suite 611 ’ =
T 3
Addreass - o
Orlando FiL 32819 2
M ] i‘_J
Crv/Soe and Zip Code -y
adrianasantelice@phorestax.com r'_‘\
F-muil address: (o be wsed for futore annual report notificatien) .
Ll
For Turther informatian concerning Lhis matler. please call: '
Adriana Santelice 407 F20-1938
at{ H
Nume of Person Area Code Dasiime Telephone Number
Enclosed 15 a check tor the following amount:
L] 82500 Filing Fee = 510,00 Filing Fee & L1 S55.00 Filing Fee & [Z $00.00 Filing Fee,
Certificate of Statns Certified Copy Certiticate of Stats &
Gaddiiional copy 15 enclosed)

Certitied Copy

tadditanal copy is enclosed

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

Street Address:
Registration Section
Division of Corporations
The Cenure of Tallahassee
Tallnhassee. 11, 32314

2413 N Monroe Street, Suiie 810
Tullahassee. IF1. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

OQLORUM CONSULTING AN SERVICES LLC

IName of the Limited Liability Compastay as it now sippears o our reeords,)
(A Flortda Limnted Tiabilioey Caompany)

T at e T Sp thie | Sahilite ¢ e - 01/23/2025
I'he Articles of Craanization tor this Limiied Liability Company were filed on
[.23000104083

and assigned

Florida document number

This amendment is submitted to amend the following:

A amending name, enter the new e of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liabilin: Conpany " the desigmaion "LLCT or the abbreviation

cLLC

Enter new principal offices address. if applicable:

(Principal office adidress MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

e
(Muiling address MAY BE A POST OFFICE BOX) e ‘__
[N

)
B. Hamending the registered agent and/or registered office address on our records, enter the name’of the new registered
agent and/or the new registered oftice address here:

o
o
MName of New Rewistered Auveng: =
New Registered Ofice Address:
Forter Florida streer adiress
. Florida
Cutv 2 Coele

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

fhereby aceepr the appointment as registered agenr and agroe 1o aet i s capacite, { further agree to complhowith the
provisions of alf statuies relative o the proper and complete performeance of mv daties. aad Team familior with and
accep the obligarions of my position as registered agent as provided for in Chaprer 603, F.50 Qv if this document iy
being filed to merelv reflect a change in the regisiered office address, I herehy confirm thar the fimited liahiline
campany has been nodificd inwriting of this change.

H Changing Registered Avent, Sienature of New Kegistered Aypent




If amending Authorized Persongs) authorized to manage. enter the title, name, and address of vach person being added
or removed from vur records:

MGR = Manager
AMBR = Authorized Member

Title Nume Address

Type nf Action

AMBR HNY FERNANDES SR OATILIA DR APT
A

ORLANDO L 32807
TRemove

1Change

add

TIRemowve

TJChange

JAdd

IR Remove

’
ca L

LR
1

L

Change

b]
(PR

Add

[

D

1t
Temove

TiChange

O Add

Remove

Ul hange

ZJadd

CJRemaove

C1Change




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

n

' I I L

oy

I

(03/09/2023
k. Effective date, if other than the date of filing: {(vptivnal)
(I an erfective daw is listed. the dete must be specific und cannot be prior to Jate o filing or more than 90 days atter iling.) Purswant e 6030207 (3ich)
Note: [Tihe date inserted in this block does not meet the appliciable statunory filing requirements. this date will not be listed as the
document’s eftective date on the Department of Staie’s records,

W the record specities a delaved eftfective date, but not an etfective time. at 12:01 i on the carlier of: (b The 90t dav atter the
record 15 filed.

) ) MAY 09 2023
Dated

Q/lc\,q_pa- ot~ “%. /)’W

Signadfure of

a miember or authorized representative of a muuhu

GRAYSON F. PEREIRA

Typed or printed nume ol signee



