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TO: Replstration Section
Division of Corporatians

AJS VILLAGGHD, LLC
SUBJECT:

C 1171772023 02:10 PM

TC: 18506176383 FROM: 4079448857

COVER LETTER

Name af Limited Liability Company

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

Please return all correspandence concerming this matter 1o the following:

ANTONIO CARDOSO

_ EXCEL TOTAL BUSINESS

Name of Persan

FinmCompuny

1375 KINGSPOINTE PARKWAY SUITE#?

ORLANDO, FL

3281

Address

Cily/Siate and Zip Code

ACCT@EXCELTOTALBUSINESS.COM

E-mail address: {Lo be used for Tutare annual teport notification)

For further information concerning this matter, pleasc call:

ANTONKY CARDOSO

407 351-6656 X#102
at § )

Name ol Persan

Enclosed is a check for the following amoum:

B $25.00 Filing Fee 1 §30.00 Filing Fee &

Certificate of Status

Mauiling Address:
Regislration Scchion
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Area Code Daylime Telephone Number

] $55.00 Filing Fee &
Certified Copy
{addilionn] copy is enclosed)

O $60.00 Filing Fee,
Centificate aof Status &
Certified Copy

Ladditional copy is enclosed)

Street Address:

Registration Seotion
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AlS VILLAGGIO, LLC

{MNamg¢ of the Limited Liability Company as i now sppears on our records,t
(A Flanda Limited Tiabiliy Company}

The Articles of Organization tor this Limited Liability Company were filed on 04/182023

1.23000201003

and assigned

Florda document number

This amendment is submitted to amend the following:

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

e

The new name mustbe distingnishable and contnthe words “LimisedLiability Company,” the'désignation *LUC™ or the abhFdvidlian “L.1L.C

A

(Principal office address MUST BE A STREET ADDRESS) -.‘—

Enter new principal offices address, if applicable: N

Enter new mailing address, if applicable: 3131 Panianal LN

(Mailing address MAY BE A POST OFFICE BOX) Kissimmee, FL 34747 RPN

B. M 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 effice address here:

Name of New Registered Agent: EXCEL TOTAL BUSINESS

: - 5 Kingspoinie Parkway Suite#?
New Registered Office Address: T575 Kingspoinle Parkway Suite

Fonter Flarda sireet address

Ortando . Florida 12K19

Ciy Zipr Conde

New Registered Agent's Sipnature, if changing Repistered Agent:

! herebyraccept the appointnent as registered agent aned agree to act in this capacity. { further agree to comply with the
provisions of all statutes refative 1o the proper and complete perforniance of my duties, and I am familiar with and
aceept the obdigations of my position as vegistered agent as provided for in Chapier 603, F.5. Or, if this document is
being filed o merely veflect ¢ change in the vegistered office address, I hereby confirm that-the fimited liability
cempany has been notified in weiting of this change.

/

I Changing Regiurrwﬂ;ﬁ_:nl, Signature of New Registered Agent
-——
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IT amending Authorized Person(s) authorized to manage, enter the title, name, und address of each person being added
or removed from vur records:

MOGR = Manager
AMBR = Authorized Member

Title Name Address Tvype of Action
MGR Maicon B.Rodrigues Oliveir 1270 Welson Rd
B A cdd

Orlando, FL 32837

ORemove

OChange
MR Nruno Cardoso 470 Prince Harry Drive

OAdd

W Remove

{2 Change
MOR Caralins ¢a S:lva Rocha 1270 Welson Rd

Cladd

Orlando, 1. 32837
M Remove
CJChange

\ OAdd

ORemove

OcChange

Dadd

\ ORemove

\ ClChange
\ D Add

\ CiRemove

OChange




Page: 6 11/17/2023 02:10 PM TO:18506176383 FROM:4079443857

D. Ifamending any other information. enter change(s) here: (Atach additional sheets, if necessary.)

1143172023
E. Effective date, if other than the date of filing: {aptional)

(If an effective date is listed, the dalc must be specilic and cannot be prior o date of filing or morc than 90 days afler filing.) Pursuan to 6050207 {3)b}
Note: if the date inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as the
ducument’s effective date on the Department of Siate’s recornds.

If the record specifies a debayed cflective date, but not an effective time, a1 12:01 aan. on the carlicr of: (b)) The Y0th day alter the
record is fAiled.

Otlando, November 17th 2023 {
Dated \ .

Signature of a memher ar m@/w!d regrefentativy of a member

ANTONIOQ CAR O - Register Agent

Typed or prinied name of srgnce

Fiting Fee: $25.00



