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COVER LETTER

TO:  Hegistration Sectlon
Divisicn of Corparutinoa

ADRIANA QOMES FINANCIAL CONSULTING LLC
SURJECT:

Kagte of Lirnited Liabilty Company
The unclosed Amicles of Amendment and fee(s) 8re subwinted for filing,
Please returs il correspondence conceming this matter to the follawing:

EBU KOTLER

Newmez of Person

TAX ZONE INC

FitmyCompany

SRAS COMMODITY CIR STE 4

Adhilress

ORLANKDO, FL 32819

Clty:Stare argd Zip iele

ACTOUNTANTETARZ ONEFL O

TR LT e

T TEomsil address: t1o be weedd TF Tuimee asounl report nouficaliong

For further information concerning this matter, please eall:

ED KOTLER 407 883111
; — e
Muwe of Person Arex Cods Daytitme Teigphone Xurhber

Enclosed is & check for the following emount:

B $25.00 Filing Fec 5 $30.00 Filing Fee & 0 535.00 Filing Fec & O 568.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additional copy ik enclased) Certified Copy

(additionel copy i oaclused}

Mnilige Addeesy; Street Address:

Registration Section Registration Section

Pivision of Carporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite X0

Tallahassee, FL, 32303

From; Tax Zone



Page: 7 af§ 2023-10-19 1517 38 GMT 18884530309 From: Tax Zone

ARTICLES OF AMENDMENT i§
10 L
ARTICLES OF ORGANIZATION e g,
OF AN
ADRIANA GOMES FINANCIAL CONSULTING LLC

{Name gf jhe Limfg l;{ﬂl 1”1 Gy H;n nuy gt 3an ot pecprds.)
1A Flanaimb ity i mur«ny

104)5/2023

The anticles of Organization for this Lumited Liabiity Company were filed on - and assigned

1.23000460968

Florida docuinent number

This amendment is submiticd (0 amend the foilowing:

A. If amending name, epter ithe new-pnotue ofthe Emited lighllity compaay here:

ADRIAND GOMES FINANCIAL ("OWQUI TENG LLC

The new name moat be digtinguishuble and cn:-u nin tie vuul= ‘Lisitad Liabiliy Company,” Lhe designation “LL L or l..l..nbbn:vml..m T LCY

iooter new principnl offices sddress, if applicablc:

{Principnal office aidviress MUST BE A STREET ATNMDRINS

Enter new mailing addross, il npplicable:

(iwiting pddeoe: MAE Bl A PONT QFEICE ROX)

L. ¥ amending the reghitered agent and/or reglstered olfice sddress un our records, gntey tie uame of (he new registered
pgent pid/or the now reghitered office nddiess here:

‘\”l{lr\ N GONES

Name of New Beaistered Ao

Ny Regtstereed Ctlice

Encor Flarida sireet addt esy

, Florida
ity Zip Code

Mew Repistered Apeni’s Stoenarure, if ehanging Repisieted Asrenl:

Ihereby aveapt the appoinimeni as registered agent and cgree o act in this capacity. { further agree to comply with the
provisions of all stuutes relative 1o the praper and conilee performance of my dutics, and I am fapilicor with and
accept the obligations of my positicn as registered agent us provided jor in Chapter 605, F.S. Or, if this document is
being filed to merely reflect a change in the registered office address, T herchy confirm thet the limited Tiability
company has been notified in writing of this change. /
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If amending Authorized Person(s) authorized to manage, enfer the (itle, name, and nddress of eaclepersnn being ndded

or resnoved frony our reeords:

MGR = Mnnager

ANMBR =~ Authorized Member

Title

ANMDBR

Name

ADRIANO GOMIS

Address

9302 BOLERO ROAD

Type of Actlon

Dadd

OAKLAND, ¥L 34787

O Remave

S = Chanye

ClAadd

UlRemove

) Change

e it aane Ruers A ermpe s e m e . P

CIRemove

LU hange

L Cradd

__DORomove

i et mr 2 gt [Change
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I}, If amending agy other information, enter changeis) here: (Aitach additional sheeds,

i necessary.)
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E. Effective date. if ather than the date of filing:

(optional)
Tl efieetive date Js Jialed, the dale must be specific and canmot be print ta date of filing or mare than 90 days after fling.} Pursant @ 6050707 | 33b)
Nate: If the duie insenied in this block dues nat nieet the applicable stantory filing reguiremenie, this date will not be listed as the
docurent’s effective date on the Departmen! of S1ale’s 1ecords,

(1 the record specilies a delayed effective dale, but net un effective tinae, ut 12:01 2.01 on the eartier of: (b}
recard is filed.

The Hih day after the
l‘l’-\l. ' ll : ...—‘ .
T P R ¥ .
Dated [ AT b
7
[ N
. Sl e e s ps
H T A TR R e e S : s s i e
Siprature af @ pwensher of wuthngeed repruseniidive of a member
A i I
L ey et T oy a2
TR IS S A
Trped or ponicd natme of signee

Filing Fee: $25.00



