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Name of Limbed Liability Compans
The enclosed Aniicics of Amendment and fee(s) are submitted for filing.
Please retum all correspondence concerning this matter to the Toltowing:

CRISTIANE OLIVEIRA SILVA

\Jme of Person

CKO CONSULTING AND TAX SERVICES LLC

Firm Company

70656 WESPOINTE BLVD STE 303

Addicsy

QORLANDO - FL - 32835

City/State and Zip Code

CROFINANCIALSERVICES@GMATL.COM

E-mail address: (o be wsed for fature annwal repon notification)

For further information concerning this marter, please call.

CRISTIANE OLIVEIRA SILVA an

ar

3660310
}

Name of Person

Enciosed i5 a check for the following mmount:

& 2500 Filing Fez Z3 83000 Filing Fee &

Cenificale of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Ho 2 oo

Area Code

0 855.08 Filing Fee &
Certified Copy

ladditional capy s caciovec)

Daytime Telephone Number

{J $60.00 Filing Fee,
Certiticate of Status &
Certified Copy

waddisioaal copy is eneioaed)

Street Address:
Regisiration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303

33‘(7(/0; _5 ‘C{\;G
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ARTICLES OF AMENDMENT IS N
TO 20 '
ARTICLES OF ORGANIZATION T Y i
OF ,-.}',"' . I !
Shoeilis ;3:. P
EMR BUSINESS LLC -

04052023

The Anicles of Organization for this Limited Liahility Company were tiled on
23000170391

and assigned

Florida document number

This amendment i3 subrmitted to amend the folowing:

A, If amending name, enter the new name of the limited liabjlity company here:

The new name must be distinguishable and contain the words "Limited Liability Corpuny " the designation “LLC" or the abbreviation “L.L.C "

KAl -
Enter new principal offices address, il applicahle; 14003 KALATDRIVE

{Principal oflice address MUST BE A STREET ADDRESS) ORIANDO - FLL- 32827

Enter new mailing address, if appiicable: 14003 RAUAT DRIVE

(Mailing address MAY BE A POST OFFICE BOX} ORLANDO - FL - 32837

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

. TR T NN N
Namwe of New Repgistered Agent: ESTEVAQ DE MENDONCA ROLANDO

New Registered Office Address: 14005 KALAI DRIVE

Enicr Flurida strcer address

ORLANDO Florida 32827

RN Zip Cade

New Repistered Apent's Signature, if changing Repistered Apgent:

P hereby aceept the appoiniment as registered ageni and agree to aet i this capecitv, d further agree to comply with the
provisions of all statures relarive 1o the proper und compivie performance of my duties, and [am pamilior with and
wccept the obligations of my position as registered vyeni as provided for in Chaprer 03, F.S Or, i this document iy
being filed 1o merelv reflect a change in the regisiered office address, 1 hereby confirm that the limited liabifity
compuny has been nottfied in writing of this chunge.

If Chanping Registered Agent, Signature of New Registered Agent

Ho2 00033603 3 <6C
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If amending Authorized Person(s) authorized to manage. enter the title, name, nnd address of vach person being added
ar removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Actiop

ZAdd

CiRcinove

Z Chanye

__TAdd

q)?
\
-

:'.’ .
e ,}
. (_} »
,..- L -
R

Remove v
B red .
TR L

ZChange -—

- =

~tadd ¥

UJRemove

CxChange

T Add

CJRemove

ZChange

. iAdd

L Remueve

2 Change

TAdd

ORemove

iChanpe
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b. If amending any other informasion, enter change(s) here: (Atiach additione! heets, if necessury }
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k. Effective date, if other than the date of tiling:

(1 an effective date is lisied. the daie must be specific and eannot be prier w date of filing or inure than 90 days after filing.) Puruaal 1o 605.0207 (345)
Nete: [fthe date inserted in this block does not meet the applicable statutany filing requirernents, this date will not be listed as the
document’s ¢ffective date on the Department of State’s records

{optional)
record is filed.

SEPTEMBER 25th

2023
,
-
.‘_,»_‘ -
i

I the record specifies a delayed effective date, but not an effective time, 2t £2:01 w.m. on the earlier of: tb)  The 90th day after the
Dated

CV et b 3 gt s [ e G

Signature 6! 4 member or autharized represenative of ¢ metber

ESTEVAQ DE MENDONCA ROLANDO

Typed or printed name of signer

Filing Fee: $25.00

Dy A2 /00 A AGE



