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COVER LETTER

TO: Registration Section
Division of Cerporations

Aimpowered LEC
SUBJECT:

Namwe of Limited Lisbility Company

The enclosed Articles of Amendment and Teersy are suhmitted tor liling,

Please return all corresponduence concerning this matier 1o the tollowing:

Jose D. Soto

Name o Person

Aimpowered 1L1LC

FirneCompany

2330 Coco Palm Cirele

Address

Wesley Chupel, FLI3543-4028

City/State and Zip Code

aimpowered.orgdgmail.com

-matl address: (1o be used for iture annual repont nottlicaton)

IFor further information concerning this mutter. please call:

Jose 2. Soto 813
RIN| )

Name ot Person Arcy Code

linclosed 1s w cheek for the following amount:

= 52500 Filing Fee 1 S30.00 Filing Fee & 3 S32.00 Filing Fee &
Certificate of Status Certilied Copy

raddimonal copy s enclosedy

Dastime Telephone Number

O $60.00 Filing Fee.
Certificate of Status &
Certitied Copy
{additienal copy 1y enclosed)

Mailing Address: Street Address:

Registration Section Reaistration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FI. 32314 24135 N. Monroe Sireet. Suite 810

Tallahassee. FI. 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Atmpowered LLC

{Nume of the Limited Liabilitv Company as it now appears on our recards. )
(A TTonida Timated Tiabilie Company)

rye . .- L . . T . Septembe 2023
T'he Articles of Organization tor this Limited Liability Company were filed on September 1. i

and assigned
L23000297657

Florida decument number

This amendment is submitted 10 amend the following:

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

The Americas Consulting Group 1L1LC

The new name must be distinguishable and contain e words Limited Liabiliny Company.” the designation “LECT or the abbreviaion =L1L.CT

Enter new principal offices address, if applicable:

{Principal office address MUST BE A STREET ADDRESS)
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B. Ifamending the registered agent and/or registered office address on our records, enter the nameof the
agent and/or the new registered office address here: AL

Redv resistered
at

Name of New Revistered Avent:

New Registered Ottice Address:

Fanter Florida streer address

. Florida
Cine Zip Cende

New Hegistered Agent’s Signature, if changing Repistered Asent;

§lerchy aceept the appointmenr as registercd agent and agree o act in this capacine, f further agree to comply it the
provisions of alf statutes relaiive to the proper and complere performance of my duties. and Tam fomiliar with and
uceept the obligations of my position as registered agent as provided for in Chapter 6035 1.5 Orif this document i
heing tiled 1o merely reflect a change in the registered office address, Dhereby confirm thar the fimired liabilin:
compeny has heen nosificd inwriting of this change.

If Changing Registered Asent, Signature of New Registered Apent




If amending Authorized Person(s) authorized to manage, enter the title, name, and address of ¢ach person_being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action

D.‘\\.id

IRemose

3 Change

CAdd

CiRemove

T hange

i::' .'\ Lid

DO Remose

CiChunge

LiAdd

TRemove

CiChange

ij\dd

CIRemove

CChange

TAdd

CiRemove

C3Change




D. If amending anv other information, enter change(s) here: (dutach additional sheets, if necessary. )

E. Effective date, if other than the date of filing: {optional)
(If an cilective date 15 lisked. the Jate muast be specitic and cannot be prior to date of filing or more than 90 doyvs after filing. } Parsoant 1o 6030207 (3ib)
Naote: Hthe date inserted in this block does not meet the applicable stutory filing requirements. this date witl not be listed as the
Jocument’s efteetive date on the Deparinment of State’s records.

I the record speeifies a delaved effective date. but not an etfective tme, at 12:01 am. on the carlier of: (h) - The $4th day afer the
record is tiled.

April 13,2024
Dated

S gt Baauthygel sl copresentative of a member

Jose D). Soto

Ty ped or printed name of signee

Filing Fee: $25.00



