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COVER LETTER

T Registration Section
Dvivision of Corporalions

AMC CONSULTING & SERVICES LLC
SURIECT:

FROM: 40784489857

Same ot Limited Liskibiy Company

The enclosed Ariicles of Ameadment and tee() ure submitted for filing.

Piease return all coriespondence concerning this matter w the following:

ANTONIO) CARDOSO

Name of Person

ENCEL TOTAL BUSINESS

Furmid ompany

7375 KINGSPOINTE PRWY. SUITE 22

Addresy

ORLANDOQ, FI. 32819

CatviState and Lip Code

ACCTUENCELTOTALBUSINESS.COM

F-mail address: (1 be tsed Tor fwwre annuel repunt notibeation)

For further information concerning this matter, piease call:

ANTONIO CARDOSO 407 351-6636

al{ )

Name of Person Area Code

Enelnsed is a cheek for the following 2mount:

m 523,00 Filing Fee 1 830,00 Filing Fee & ] S55.00 Filing Fee &
Certificate of Status Centitied Copy

(addddeniona) cupy 18 =nghned)

Davtime Telephane Number

i S6N.00 Filing Fee,
Cenificate of Siatms &
Certitied Copy
fadditional copy is engioswed)

Mailing Addresy: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahassee
Tallabassee, F1L 32314 2415 N. Monroe Strect, Suite 810

Tullahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF
AMCCONSULTING & SERVICES. LLC
(Name ol the Limed Liabillt Ny Ay WIS un ur records.)
& ompanv)
The Articles of Organization for this Limited Liability Company were tiled on %_‘ 203 o ald assiyned

L22000162432

Flonda document number
Thiz amendment i3 submitied (o amend the tollowing:

AL WWamending nume. enter the new name of the fimited Habllity company here:

NA

The new mme must he distingnishable and contain the words “Limied Liakiliny Company,” the designation “LLEC” or the abhrevizligg "l-..L,l::::#‘w
NIA - =
Fater new principal offices address, if applicable: o = )
(Principal office address MUST BE A STREET ADDRESS NiA : <o i
NIA e
Enter new mailing address. if applicable: NA =
(Mailing address MAY BE A POST QOFFICE BOX) NA 92
NIA '

H. If umending the registered agent and/er registered office address on our records, enter the name of the new registered
agent and/or the new registered oflice adeeess herg:

Name of New Regisiered Agent: NA
New Reppstered Oftice Addiess: NiA
Enver Florida vireer el ess
N/A . Florida :\_H‘L o

Cliry i Code

New Regisiered Agent’s Signature, if changing Reglstered Agent;

{ hereby gocep: the appointment oy registered agent and agrev to act in this capaciiv. { further ugree w comply with the
provisions of il statutes relatve to the proper and complete performance of my duties. ard [ am faomiliay with aied
accepi the obligations of my position ax registered agent as provided for in Chapter 603, F.8. Or, of this document is
being filed 1o merely reflect o change in the registered office address, [hereby conjivm that the linited fabilit:

company fus been notificd inoweiting of this change.
\Irs

if Changing Reglitered Agent, Signature of New Registered Agent
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It wmending Authorized Person{s) authorized to manage, gntgr thg titlg, name, and address of each person being added

ar remaved from vur records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
MGR THIAGO BENTO FERREIRA RR79 HERENCIA ALY
mmAdd

WINDERMERE, FL 34786

_Remove

I".Change

A

[CRemove

CiChange

S TlAdd

CiRcmve

_UChange

TIadd

C UReimove

{7 Changye

[ Addd

_LIRemove

ZChange

Add

_ ORemove
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0. IMamending any other information, ester change(s} here: (4 ttach udditional shees, if necessury.)

MIA

N/A

ORAQF2H 24
¥, Fifective date, if other than the date of Ming: {optional)
(I3 effoctive date is listed. the date must be speevic and cannot be prior (o date of (iling ur more tas 90 days after filing.) Pursiant 1o (030207 13 i(b)
Note: 1 the date inserted in this black does nol meet the apphicable siazutory filing requirements. this date will not be listed as the
Jocument's effeciive date on the Depantment of State’'s records,

i ihe record specitics a delayed effective date. hul not an efectve time, ot 12:0H nan. on the earlior ol (b)) The Y0t day alier the

record 18 Tried.

ORLANDQ, LUTH OF AUGUST 24
Dated .

Signalure of a member ot ulllh(W r:Wﬂtivc 41 1 member

ANTONIO CARDOSO - REGISTER AGENT

Tvped or printed name of signee

Filing Fee: $25.00



