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COVER LETTER

TO: Registration Section
Division of Curpurations

ENGITECH SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submiited for fiking.

Please return 2ll correspondence concerning this matter to the following:

SILVIA FREGNI

Name of Person

EXPAT CONSULTING CORP

Firm:/Company

8615 COMMODITY CIRCLE - STE 11

Address

ORLANDO - FL - 32819

CitwrSwie and Zip Cade
SILVIAGEXPATCONSULTING.COM

E-mait address: (10 be wsed for future annual report notication)
For further informaiion concerning this matter, please call:
SILVEA FREGNI 07 31112
o at ( }

Name ot Percon Area Code

Encinsed is a check for the following amouni:

Davtime Telephone Number

Fror: EXPAT CONSULTING

® 525,00 Filing Fee O $30.00 Filing Fee & ) 555.00 Filing Fee & 00 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
tadditional copy i< enclosed) Certified Copy

{additional copy 15 enclosed)

Muiling Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 06327 The Centre of Tallahassee
Tallahassee. IF1. 32314 2415 N. Monroe Streer, Sunte 810

Taliahassee, FIL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

ENGITRCHE SOLUTTIONS §.1,0

[ Name of the Limited |.i‘.lhilil\hflll!H]l:lrl\T\ it o appears on our eecords, )
A Flony Dimaed Tibihny Compaayy

. . . . . . . A . . .\ . OL-012 1124
Fhe Artictes o Organizanon Toz ihis | imited D iabilin Company were fled on 4

I L 2anng x|
Flordn documeni namber

and pssivned

This amendment is sabmitied 1o mnend the fallowing:

Ao framending name, enter the new name of e limited lixbility company here:

The new name mnst be distingasiaible and congoe the words Lissited 1 iabilny Company . e desigimoion “LECT or the abbrovistion =11t
Foter new principal oflices address, if applicable:

SIZTOD WINTER GARDIEN K1)

(Principal office uddress MUST BE A STREET ADDRESS) —REANDE - PL - SIS

Enter new mailing address, if applicable: R GWINKELT DR

(Mailing addrexs MaAY BE A POST QI FICE BOX)

WINTER GARDEN - FIL - WTE7

1

..
lj:t

B

B. il amending the registered nuent amd/or cegistered ofliee addeess on vur records, enter the name of the ne
agent and/or the pew registered oflice address here:

woregistered
[
LTl
. - L
s . N TINSL NOUOQRY .
MName of New Registered Agenls LA I__L ONSULTING m____ ) &2
. .- SO CONMMODITY CIRCLE ST ) -j —
New Registered Office Aduress: ! L : ! g
Ferer Flovads sorecr i

O ANTI:

P ARSI

i o Flmde
[ A Cinde

New Resistered Apent’s Sivpaiure if chaapine Regisiered Apent:

Fhorehy gecept the appeintnient oy regisderved agent omd a2eee o act i this capaciie, 1 fueidier agree i compdv with the
provisions of all statdes refative w e proper aid complere perioimance of iy duites, and am fomiliar wiiltid
cecept the ahligations of une position ax regisiered agent as provi i Jo din Cliapner 603, F.80 00 i iy decrment is

heirg fited to pwerely roflect a chune B dhe regivered oglive addeeas, herehe cogtiva et ohe fimied fiahilin
campey dras heen notfied e vt of this chanee,

From: EXPAT COMSULTING
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_heing added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action
AMBR BARRETO, BRENNO 123 HERRING ST
Oadd

DAVENPORT. FL 33897
= Remove

CiChange

AMBR ALMEIDA BARRETO. JOSE E. RUA ALMERIA 443
C R

SAQ PAULO - S - 03634-000
D Remove

LiChange

CAdd

CORemove

ClChange

Claad

JRemove

CiChange

OAdd

O Remove

TiChange

Add

ORemove

T3 Change
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D. If amending any other information, enter change(s) here: (Aitach additional sheets, if necessary.)

ADD EIN NUMBER 99-2522106

E. Effective date, if other than the date of filing: {optional)
{if an effective date is listed, the date must be specific and cannot be prior to date of Rling or mor: than 50 days after filing.) Pursuant to 605.0207 (3)b)
Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document's effective date on the Department of State’s records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b) The 90th day after the record is filed.

Dated ORLANDQO, 06 DECEMBER , 2024

X

Signature of 8 mernber or authorlzed representative of & eiber

BRENNO BARRETO

Typed or printed name of signee
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