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COVER LETTER

L

TO: Registration Section
« Division of Corporations

REAL GROUP SOLUTIONS LLC
SUBJECT:

Name af Limiled Liahility Company

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

Please return all correspondence concerning this matter w the following:

LEONARDO FIGUEIREDO

SOLUTHON ADVISING LIC

Name of Person

Firmompany

53728 MAJOR BLVD, SUITE 609

ORLANDO, FL - 32519

Aldress

CitwSuate and Zip Code
SERVICESESOLUTIONADVISING.COM

E-mail address: (o be used for future annual seport notification)

For further informaiion concerning this mater. please call:

LEONARDO FIGUEIREDO

407 286-559
ay }

N

Numwe at Person

Enclosed is a check tor the tollowing amount:

B 52500 Filing Fee O $30.00 Filing Fee &

Certficate of Status

MAILLING ADDRESS:
Registrution Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Ara Code Daytime Telephone Number

0 S60.00 Filing Feo,
Cortificate of Status &
Certiticd Copy

tadditional copy i~ enclosed)

S35.00 Filng Fee &
Ceortified Copy

tadditional copy is enclosed)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2061 Exceutive Center Cirele
Tallahassee. FL 3230
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION _ B}
- : R
, OF L
20723 Ji -7 FH 5: 51
REAL GROUP SOLUTIONS LLC ]

{Name of the Limited Liabilitv Company as it now appears on our records.)-’ ;S
(A Flonda Limied Lrabibity Companyy e . S

e Dy !

. . . N . Coe T - 5722120023 .
Fhe Articles of Organization for this Limited Liability Company were tiled on Y 2 and assigned

LL.2360025122]

Florida document number

This amendment is subnutted 1 amend the following:

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

The new name must be distinguishable and contain the words “Uimited Linbility Company,™ the destunation “LLC™ o the abbreviation =1 L™

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address MAY BE A POST OFFICE BOX)

B. If 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 office address here:

Name of New Registered Agent:

New Registered Office Address:

Fonter Florida street address

. Florida
Ciny Zipp Coneder

New Repistered Agent’s Signature, if changing Registered Agent:

[ herehy aceept the appoimment as registered agent and agree 1o act in this capacitve, | further agree to comple with the
provisions of all statwes retative 1o the proper and complete performuance of my duties, and amt familiar with and
cceept the obligations of my position as registered agent as provided por in Chapter 603, F.5. Ov, if this document is
being filed w mervely reflect a change in the registered office address. [ hereby confirnn that the limited liability
canpany has been notified inwriting of this chunge.

If Changing Registered Agent. Signature of New Registered Agent
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1HHHICHUIITE, AULNOITZCU FEROIS ) autnorized w manage, enter the title, name, and address of cach person _being added

or removed from our records:

MCGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MARILIA PANIAGUA (6820 WINGSPREALD LOOP.
AMBR TALARICO NARVAES WINTER GARDEN, FL, 34787 O Add
A

O] Remove

B Change

JOSE CARLOS PALMA ToR29 WINGSPREAD LOOYP,

AMBR NARVAES JUNIOR WINTER GARDEN. FL 34787 O Add
e ¢

0O Remove

H Change

0O Add

O Remuove

O Chanye

O Add

O Remove

O Change

0O Add

O Remove

O Change

O Add

£} Remove

O Change
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1.8 MINCHUInY, #0y UUer Bormauon, cner cuangesy here: Ldviach additional sheets, if necessary.)

CHANGE THE AUTHORIZED PERSONS' NAMIES:

From/wrong: Maritha P. Talarico Narvaes
Tu/correct: Marilia Paniagua Talarico Narvaes

’ From/wrong: Jose Carlos Palimas Narvaes Junio
To/eorrect: Juse Carlos Palma Narvaes Junior
EVERYTHING ELSE IN THIS COMPANY STAYS THIE SAME
E. Effective date, if other than the date of filing: (optional)

(Ifan cliective date is listed, the date must be specific and cannot be prior o date of filing or more than 90 divs atter Dling,) Pursuant to 6030207 (3)(b)
Note: [f'the date inserted in this block dues not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b)Y The 90th day after the record is filed.

5/29/2023
Dated

DocuSigned by,

Silonw

Signature o ihafenesgae mphorized representative ol'a member

Marilia P. Talarico Narvaes

Typed or printed name of signee
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