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COVER LETTER

TO: Registration Section
Division of Corporations

: o AGUIAR CONSULTING PARTNERS LILC
SURIECT:

Namwe of Limited Liabiliy Company

The enclosed Artickes of Amendment and fees) are submitted lor Niling,

Please reture all correspondence concerning this nxtier to the fnllowing;

MARIELA DORANTE DE AGUIAR

Name of Pesson

AGUIAR CONSULTING PARTNERS LILC

Firm/Company

30 0OAKS WAY LINIT 110

Address

POMPANO BEACH. FLORIDA 33069

Cily/State and Zip Code
MARIELAAGUIAR@GMALL.COM

E-mait sddress: (e be used Tor future annual s&port notihcation)

For turthier infornmation concerning this matter. please call:

MARIELA DORANTE DE AGIIAR 845

2871764
ard )
wame ol Persen Arca Codle Davtime Telephone Number
Lnclosed is a check for the following amount:
= 525.00 Filing Fee O $30.00 Filing Fee & 00 S55.00 Fiting Fee & O S60.00 Filing Fee,
Certiticate of Stittus Certilicd Copy Certiticate ol Stutus &

Cadditional copy is enclosed) Centificd Copy
{additienal copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
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Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee
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ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF
AGUIAR CONSULTING PARTNERS1LLC S
(Name of the Limited Linbility Company as it now appears on our records ) 62529 (o n N
(A Florida Limited Liabihiny Company) TR f. f: 39

are . - . . . . . . . . - S 3/3002 .
Fhe Articles of Organization tor this Lamited Liability Company were filed on 03715372024 and assigned

[.24000222517

Flomda document number

This amendment is submitted 1o amend the following:

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

N/A

The new nane must be distinguishable and contain the words ~Limited Liability Company.” the designation ~1.1.C™ or the abbreviaion ~[L.1L.C."

Enter new principal offices address, if applicable: NA

(Principal office address MUST BE A STREET ADDRESS}

NIA

Erter new muiling address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

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

- . 1
Name of New Registered Agent: N/A

New Reeistered Otfice Address: N/A

Futer Florida street adedress

. Florida
iy Aip Crdle

New Registered Agent’s Signature, il changing Registered Agent:

{ hereby accept the appointment as registered asemt and agree to act in this capacite, | further agree o comply with the
provisions of all scanes relative 1o the proper and complete performance of my dwtics, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this document is
heing filed to merely reflect a change in the registered office address. Iherchy confirm thar the limited liability:
company has been notificd in wriring of this change.

If Changing Registered Agent, Signature of dew Registered Apent




H amending Aujhorizec_l 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
MGR AGUIAR DORANTE. JUAN

Address I'vpe of Action

3510 0OAKS WAY LINIT 1o
CAadd

POMPANO BEACH, FFT.ORIDA 33069
= [Remove

CChunge

UAdd

O Remove

OChunge

OAdd

ORemove

CiChange

OiAdd

ORemove

3 Chantge

O Add

CJRemaove

OChange

Ciadd

Oiemove

FChange




D. if amending any other information, enter change(s) here: (Awach additional sheets, if necessary.)

N/A

) ) ) 07/19/2024 )
E. Effective date, if other than the date of filing: (optional)

(o elfective date s listed. the date must be specitic and eannot be prior 1o date of iling or more than 90 davs atter filing.) Pursiant Lo 603 0207 (3){b)
Note: Ifihe date inserted in this block does not meet the applicable statutory filing requirements. this date will not be lisied as the
document’s eftective date on the Depariment of Sine’s records,

Ifthe record specities a delayed elective date. but notan effective time. at 12:01 a.m. on the carlier of: (b The 90U day alter the
record is filed.

JULIO 19711 2024

Drated ) .
Hawidlo &G’YQ\U@

Signatire of a menmiber or authorized representative of a menther

MARIELA TXORANTE Dis AGUIAR

Tvped or printed name of signee



