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COVER LETTER

TO: Hegistration Sectinn
Division of Corpurations

1]

M AIS DR PHIT LIPS 11 0

SOBALCT:

Namwe ef Linsted Lialndns Company

Fhe enelasal Anicles ol Anrendment wnd 1eefs) e submitied for filing.

Plesse return all correspendence cancerning this matler o the follawiog:

ANTONIO CARDOSO

Name of Peison

EXNCEL TOTAL BUSINESS

Firne{uinpam

63 WESTPOINTE BLVD SUFTERIE

Address

ERTANDO, FL 12835

CuyiState il Zip Cude
ACCTAEXCELTOTALBUSINESS, COM

banart address: {io be wsed Jor tatore snnual sepont notiieatinn)

For funther infermation concerning this maiter, please call:

ANTONIO CARDNOSD 407 I8tansn XEI02
A 1

Nurue of Person Area Lode B avtene T'elephans Mamber

linclosed 15 0 check for the following amaune:

™ S2500 Filing Fee 05 830,00 Filing Fee & 235,00 Filing Fee & 38040 Filng Fee,
Clertificate of Stitus Certitied Clops Certiticste of Status &
Lathitivnad vupy w e ksed) Cuertified Copy

tak filioral cops 1 gmean

Mailing Address: Strect Address:

Registration Section Repistration Scetion

Lhvision of Cotporations Division ol Corporatinns

PO, Box 6327 The Centre of Tallahasses
Tallahassce, FL 32314 2415 N Monroe Sueet, Suite 810

Tallahassee. FL 32305
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

AISDR PHIELIPS L C

iName of the Bimited Linbility Company as il aosw appeirs an our regoriy.
LA Hooda Tamited Talhifdy Companyy

. . P IV . 15012003
The Articles of Organization for this Limited Liability Compaoy were filed ¢n AMOIA0

L30E0218203

and assigned

Florida document pumber |

This amendment 15 submitted ty mmend the following;

A I amending name, enter the new masne of the limited Hability comjrany bere:

AIS MANAGEMUENT, LLC

‘The new name enst be distingaishable and conlain the words “Limited Liability Company.” ihe designatmon 1L or the abbreviation “F. 0, ¢

. . - . . Q470 P CE © T}
Enter new principul offices address, if applicable; M0 PRINGE HARRY THR

(Principal office address MUST BE A STREET ADDRESS) — ORLANDO. FI. 32819

Enter new mailing address, it applicabie: \\L

(Mailing address MAY BE A POST QP FICE BOX) \x

B. Ifamending the registered agent andfor regisiered office address on vur records, enter the nume of the new registered
ngent npmbfor the new registered office address hery:

Namwe of New Renistered Agent . \ =
_\\ -
New Repistered OfTice Address: T S
Foen !"n'm'iu}z‘?\‘m{.' tefaferss '
[
o Fiomidg
N ~.. .
Cap Ay Code r
U
New Repistered Apent’'s Sipnalure, if vhanging Revistered Agent: : -~

Pherehy acoept the appointment as registered agent and agree o act of thiv capaciv, 1 fther agree to r-&w"p!y with the
provisions of all stannes relotive (o the proper and complete performance af my duiies, and Lam familior wieh aod
woeeepl the obligations of iy position as regisiered azent as provided jor in Chapeer 8035, F.8. Or, if this document is
heing filed to merefy reflect a chunge in the registered office addiess, D herefn confivor that the Jimited thilin

company fas been notfiod inowreiing of this change.
‘\h\ , 4’ \/f
A9

If Changing Rcuis!rrfd Agent, Siopnture of New Resistered Apent

13 From: Anicnio Cardaso
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I amending Authorized Person(s) nuthorized to manage. enter the title, name, and address of each person heing added

or removed from our records:

NMOGR = AManager
AMRBR = Authorized Member

Address

vpe of Action

7 Akl

(I Remove

CChange

ZIAdd

CIRemuove

CHChange

Clidd

N JRemove
—— . ————— — ‘H\ o e mm——— et r—m o m . e mamaa s a e —
\~. _ 3 hange
N
M add
[CRemave

THhange

FiAadd

O Remove

e ___\‘___“_______._____ MChange

LIAdd

SRemove

— \iil_'h:mgv
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D. M amending any other information, ender shangetsy heee: (Aiach additionnad sheeds, i mecesaswy

THIN AMENDMENT IS JUST FOR CHANGE THE NANE OF THE LINY LEABILITY COMPANY.

e o m i sememas e e m—ims e s =

BN

From: Anicnio Cardaso

o o I T TTERITR
E. Effcctive date, if other than the date of filing:

{optienah)

{17 an elfective dase a5 Inted. the date must be speesfic and cannat be prior te date of fling or mere than 90 davs afier filing.) Parsuant te 6055207 (2)ib)
ivote: 1 the date inserted in this block does not meet the applicable sateiary Gling reguuements, this date will nol be fisted as the

document’s effective dase an the Departeent of Stale '« recurds.,

I the record specifics o deluyed effective datz, but ot an offective time, a2t 12:01 aam. on the cartivr of (b)Y

recard 1 filed,

ORLANDO, ALGUST I0TH 2023
Daded .-

e e '

Signatee afa member e agd]
Vo
/

ANTONIO CARDOSO

2ed reposienialive nf 2 membes

I'yped or printed name of vgnee

Fiting Fee: 823.00)

The 9hh day afte the



