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COVER LETTER

TO: Registration Section
Division of Corporations

VOLTZ PROFESSIONAL LED LLLC
SUBJECT:

N of Limsted Liability Company

The eoclosed Articles of Amendiment and fee(s) are submitted {or filing,

Please return alb correspondence concerming this matter wo the Tollowing:

[SMAEL TOCAFUNDO

Nuame ol Person

ALLIANCE ACCOUNTING SOLUTIONS LLC

Firm/Company

T3 Westpointe Blvd Swite 210

Address

Orlandin FiL 32833

CitrStne and Zip Code

nlolesaceaunting. net

ezl address: (10 be used Tor Tuture annual report nethication)
For further information concerning this matter, please call:

Alejandru Lopez - Alhance Accounting Solutions LEC 7 S01-39240
at )

Name of Person Area Code

Dantime Lelephone Nember

Enclosed is o check for the following amott:

Z 82500 Filing Fee 1 $30.00 Filing Fee & C S535.00 Fiting Fee & = S60.00 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
rzddional copy s enclosed) Centitied Copy

taddiiional copy s enclosed

Mailing Address:

g Street Address:
Registration Section Registration Section
Division of Corporutions Division of Corporations

PO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N, Monroe Sireel. Suite 810

Tallahassee. FLL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

VOLTZ PROFESSIONAL LED LLC

" C L T R 03192024
Fhe Articles of Organizaion tor this Limited Liabiline Company were tiled on
L2J40001350353

and assigned

Florida document number

This amendiment s submitted o amend the Tollowing:

AL Ifamending name, enter the new name of the limited liabilitv company here:

Ihe new name must be distinguishable and comain the sords “Limited Liability Compans.” the designinion “LLCT ar the abbres iation #1107

™2

T

Inter new principal offices address. il applicable: 420 NI S9th St '
(Principad office address MUST BE A STREET ADDRESS) — FORTLAUDERDALE FL 33334 ;

i

-2

Enter new mailing address, if applicable: 220 NE 3h st -y
(Mailing address MAY BE A POST OFFICE BOX) FORT LAUDERDALE. FL 33334 ">

B. If amending the registered agent and/for registered office address on our records, enter the name of the new registere
agent and/or the new registered office address here:

Name of New Revistered Avent: Alliance Accounuing Solutions LLC
New Revistered Oflice Address: 7063 Westpointe Blvd Suaite 310

fnter Flovidh street ankdreas
1 1814
ORLANDO Florida 32833
iy A Uenele

New Registered Agent’s Signature, if changing Revistered Avent:

L herehy aceepr the appoiniment as registered agent and agree o act in this capaciiv, 1 further agree o comply with the
provisions of all statutes refative (o e proper and complete pevforoance of iy dutics, and 7 am familior with and
deeepi the ohligarions of my position as regiseered agent as provided for in Clogier 603 1.5 O i 1his docament i
heing filed to merelv reflect o chunge inthe registered office address, 1 liereby confirnn e the fimited Tiabilin
company has been notified inwriting of this change. 4

If Changing Registercd Aggnt. Bicadiure ol New Repistered Apent




If amending Authorized Person{s) authorized to manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MOR FERNANDO GOULART AR5 E LAKES DR POMPANU BEACH. FL. 33062
D{\dd
W Remove
[CChange
MGR HELOISA NEGRI DIONE 29th St FORT LAUDERDALE. FL 33334
= Add
ORemove

[3Change

Cradd

LIRemaove

CiChange

CAdd

CIRemove

(D Change

Ciadd

CORemene

[ hange

CAdd

CIRemove

[ hange




. It amending any other information, enter change(s) here: ctituch additional sheois, iy necessary,)

E. Effective date. if other than the date of filing: {optional)
{1 an eective date ix listed. the date must be specitic and cannot be prior to date o' (iling or more than Y60 days atier tling.) Pursuant 1o 603,0207 (G ghy
Note: [l the date inserted in this block does not mect the applicable statutory filing requirements. this date will not be listed as the
document’s etfective date on the Department of State’s secords.

If the record specifies a delayed effective date. but not an eltective time. at 12:01 wm. on the cardier oi? (hy - The 90th day after the

record is Hled,

July 22h 2024

Wl Tecadunde

Signature ol a member or authorized rgpresent@ive ol s member

[Dated

ISMAEL TOCAFUNDO

v ped or ponted namie of signee

Filing Fee: $25.00



