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TOQ:  Registration Section
Division of Corporations

ACESSORENT ACARLLC
SUBIJECT:;

50-617-6381

Name of Limited Liadility Company

The erctosed Anicles of Amendment 2nd fee(s) are submited for filing,

Pleass rzium all correspondence conceming this manter to the following:

MARIA D PINHEIRO

Name of Person

ALPHA BUSINESS CONSULTING, LLC

Finn/Company

6412 W COLONIAL DR

Address

ORLANDO, FL 328:8

Citv/Siate and Zip Code
pinheiramaria@an.net

L-mai) address: (10 be used for (ulure annual report noLiication)

For further informatior. concerning this matter, please call:

MARIA D PINHEIRD 407 582-9830
at ( ;
Namg of Persan Area Code Daytinwe Telephone Number

Enclosed 15 a chock for the fotlowing amount:

 $25.00 Filing Fez 0 §30.00 Filing Fee & (7 555,00 Filing Fee & T $60.00 Filing Fec.
Certificatz of Stztus Cerniified Copy Certificate of S:atus &
tedditionzi copy iv enclosed) Certificd Copy
{cdditional copy is cnclosed)

Mailing Addross: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahasses, FL 32314 2413 N, Monroe Strect, Suite 810

Tallakasseg, FL 32303
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AL BV OD WPE SALYRLLIVASIYALLLY &

TO
ARTICLES OF ORGANIZATION
OoFr

ACESSC RENT A CARLLC

(Name af the Limited Liahilily Company s i ROW DPpears an aur records.)
{A Florida Limated Lizbihity Lompany)

The Articles of Organization for this Limited Liability Company were filed oa 22/0872022
1230002235561

and assigned
Florida document number

This amendment is submitied to amend the following:

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

ACESSO RENTAL SERVICES, LLC

The new name must be distinguishabic an¢ contain the words “Limitad Lizbility Corspany,” the designation "LLC" or the akbreviation "L.L.C"

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailine address MAY BE A POST QFFICE BOX)

B. If amending the registered agent and/ar registered office address on our records, enter the name of the new registered
apent and/or the new registered office address herc: el

=
L ~D
- Lad
= )
[ f"[ -
Name of New Reptstered Agent: S T ::_
. S I
New Reeisicred Office Address: S
Enler Floride strect adidress U t
JFlorida 17 =
City ‘Zip CA3P

wew Repistercd Apent's Sipnature, if chanping Repistered Agent:

[ hereby accept the appointment as regisiered agent and agree (0 act in thiy capacity. I further agree to comply with the
provisions of ull statutes relative to the proper and complete perfarmance of my duties, and I am familiar with and
accept the obligations of my pesition as registered agent as provided for in Chapter 603, F.S. Or. if this document is
being filed tc merelv reflect a change in the registered office address. [ hereby confirm that the limited liability
company has been notified in writing of this change.

[f Chanping Registercd Agent, Signaturg of New Registered Agent
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or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title MName Addroess Tvpe of Action
MGR ALENDE KELYN BELENDA 4320 S KIRKMAN RD UNIT 1506 -
Add

ORLANDO, FL 32511
= Removs

CiChange

DAdd

JRemovs

TcChange

LlAdd

CRemove

CChange

CAdd

CiRemeve

{DChange

CJadd

CRemove

DChange

Diadd

JRemove

OChange
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D. If amending any other information, enter chanpe(s) here: '(.-ﬂlach additional sheets, 1f necessary.)
NONE

E. Effective date, if other than the date of Niling: (optional)
(1f an =fTective dote is listed, the date must be specific and cannot be prior W dake of filing or morz tan 90 days after Bling.)} Pursuant to 605.0207 (3){!
Nate; [fthe date inserted in this block docs not mee: the applicable sttutory filing requirements, this date will not be lisied as the
document’s cffective date on Uie Department of Stale’s records.

If the record specifies a delayed eifective date, but not an effective tune, 2t 12:01 a.m. on the earlierof: (b) The 90tk day afler the
record is filed.

OCTOBER 12 2023
Dated Wy

£ /
Mr@ﬁ%c?’or withonzed representalive of 1 member

. FRANKLIN SOARES BEZERRA SILVA

Typed or printed nome of signes

Filing Fee: $25.00



