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COVER LETTER

TO: Registration Section "~ (((H24000068286 3)))
Division of Corporations

IDEAL MANAGEMENT CONSULTING LLC
SUBIECT:

Name of Lamitedd Liabihity Company

The enclosed Articles of Amendment and leefs) are sabmitted for 13ling.

Please return abl correspondence coneerning this matier 10 the following:

LOVETTE DOBSON

Name of Person

Firm/Campany

17350 5TATE HWY 249 8T 220

Address

HOUSTON.TX 77064

Criyestate anck Z1p Code

cfile 1 234 @ inetile com

Fomail addre < (o e weed Tor tutare anmal seport nofiikeation)

For further information concerning this maiter, picase call;

LOVETTE DOBSON

1 {BEE)-02-3453
al( 3
Name ol Person Ares Code [Jaytune Telephone Number
Enclosed is a cheek for the telHowing amount:
m $25.00 Filing Feo £3 §30.00 Filing Fee & C1S55.00 Filing Fee & T Sa0 00 Fiting Fee,
Cerillicate of Statos Cernlicd Copy Cerificae of Status &
Lulditional copy e encied) Cerufied (:11[1.\'
{ndeditionad copy 12 encloseds
Mailing Address: Street Address:

Registration Scelion
Division of Corporations
P.O. Box 0327
Talluwhassee, FI. 32314

Regislration Scetion

hvision of Corporations

The Cenire of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32305

(({(H24000068286 2)))
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ARTICLES OF AMENDMENT

o ‘l() o ‘ (((quumu_}fJBzSC);{){
ARTICHES OF QORGANIZATION ‘f/';
OF s o
< @
w2 <&
IDEAL MANAGENMENT CONSULTING L1.C {’:r_'. ‘-..‘/3 {:
R .
(xume of the Limited Eiabilits Company a6 it now appeary on bur records. ) W i
tA Flonda Tamted Lnbilty Company) S i)
s {

— . . . ~ . o . . N - )Y
The Articles of Oreanization for this Limited Liabihity Company were filed on N2

[.23000811325

<
and adgigncd
”\?:

Flonda document number

Uhis amendmient is subitted to amend the following:

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

The aew namue must be distinguishabie and comain the words “Lonited Liability Company.™ the desigmazion "LLC™ or the abbresviation *1L L.

Enter new principal offices address, if applicable:

{(Principal office address MUST BE A STREET ADDRESS)

Later new mailing address, if applicable:

(Maifing address MAY BE A POST OFFICE BOA)

B. I amending the registered agent and/or registered office address un our records, enter the name of the new repristered
agent and/or the new reglstered office address here:

Name of New Repistered Agent:

New Repistered Office Address:

Fniter Flovida strect adidress

. Florida
Cuv Lip Cende

New Kegistered Agent's Sienature, if changing Kepistered Apent:

[ heveby accept the appointment us vegisteved agent and agree o act i this capacite, 1 fuether agree o complye with the
provisions of alf statutes relative (o the proper und complete performance of no duties, amd i fanilivr wich and
accept the obligations of oy position as registered agent as provided for in Chaprer 605 F.S Orif this document is
heing filed to merely reflect a change in the registered office address, [ hereby confirm that the limited liabilit
company as been nodficd nwriting of this change.

If Changing Ruegistered Agent, Sigmiure of New Registered Apent

(({H24000068286 3)))
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or removed from our records:

Page: 4/5
If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
(({H2q000068286 3)))
MGR = Manager
AMBR = Authorized Member
Title Nathe Address Type ol Action
AMBR Joae Antonio De Gliveira Furreira 9924 Nw 47th Terrace
= A
Daral, L 33178
ORemave
CIChange
ClAadd
oL B
zL ClRemove
1‘__( — ‘ ‘
ity ": rf‘ —
A -~
R C](F‘l@\gc (
R et

b]
.
U Remove

H hanye

Miadd

TRemeve

[C1Change

Cladd

LIRemove

O Change

I Al

iRemove

[SChange

(((H24000068286 4)))
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D. If amending any other information, enter change(s) here: (Atach additional sheets if necessary.)

Pape: 5/5
({(H24000068286 3)))
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E. Effeclive date, if other thun the date of filing

ducument’s effective date on the Department of State's records
record is fled

FEBRUARY 20

A"/]‘fﬁ?’ll

jr)cﬁ’f’ e / ne
Signature of o member or aui mrm:

d represeniative of a member
Antoniv Botelho

(1T an effective date is listed. the date must he specific and canant he prior o date of filing or mare than 90 days afler filing.) Pursuant to 605.0207 (3Kb)
Note: 1f the date inserted in ihis biock does not meet the upplicable statutory filing requirements. this date will not be listed as the
g 1

o \
If'the record specifics a delaved effective date, but not an eftective time. at $2:00 a.m. on 1he earlicr of: (b)
Nated

{optional)

The 9Uth dey after the

I'vped or printed name of signee

Filing Fee: $25.00

({({H24000068286 43))



