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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

1-Aug-2024 .23:14

s i nowm appracs o eur records
s Lompany)

NMOTACONSULTING L
(Name of the Limited Liability Company
1A Flonda msted L

15,17 2134 .
S 17202 and assigned

- . - . . . . . . . - - - £
Fhe Articles of Organization for this Lamated Liabihity Company were filed on

[ 24000229864

IFtorida decument number

This amendment 15 submitted to anrend the following:

A Iamending name, enter the new name ol the limiled liability commpany here:

The new name must be distinguishable and contam the words “Lumted Lisbiliay Compaey.” the designation "LLC™ o1 the abbieviation L 5L <
, R
Enter new principal offices addeess, it applicable: o e B2
N Im
(Principul office addresy MUSNT BE A SNTREET ADDRESS) ot L :':- Srad
N ] --..__:
- Do ]
2 o
PRI e Py
Eater new mailing address, if applicable: S S o= )
(Mailing address MY BE )V POST GQFFICE BOX) e ! “:; .
. ™
N

B. It winending the registered agent and/or registered oftice address on our records, enter the e of the new repistered

apent and/or the new repistered office address here:

Name ol New Registered Agent:

New Registered Office Addiess:
Forier Flavda areet address

MeA . . N
- Florida - )
Loz oy

iy

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

{ hereby accept ithe apponiment us registered ageni and ayree to act i s capaaiy, | firther aeree to compl with the
provisions of all statutes relative 1o the praoper and complete periormance of my duites, and i an fiomihiar with and
accept the obligartons of my positton as registered agent as provided for in Chapter 603175 G 1f thes dociment 15
herng filed to merelv refiect a change in the registered office address, [ hereby confirm that the miied habiiny

company has heen notfied i wriig of s change.

If Changing Registered Agent, Signatore of New Registered Apent
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I amending Authorized Person(s) authorized 1o manage, enter the title, nume, and address of cach person being added
or removed from our pecords:

MGR = Muanager
AMBR = Autharized Member

Title Name Address Lvpe ol Action
AMIER GARRIEL MOTA 729 COLONIAL LAKE DR
-l
RIVERVIEW, FI.
ZRemove

RERIA

. Chinge

Al

ZRemove

_Change

_add

[TRemove

TiChange

o Add

L Remuve

— Change

Add

. Remove

L Change

O Acdd

TRemuove

—Uhange
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D. [ amending any other information, enter chiunge{s) here 24much addinional sheets. if necessurnt)

05 17 2024
K. Effective date. if other than the date of filing: _ 1 (optienal)
(I an chtectve date 1s hsted, the datwe must be speatic and cannot be proot o date cf Bhng of more than 90 days atter nling 7 Faisuant o 60N D207 (3300
Nule: i the date inserted in this Block does not meet the apphcable stutors fing reguiements, tas date will ot be isted us the
document's etfectrve Jaie on the Departmen: of State’s jecords

I the recond speaties o delaved eilective dute, but natan eficctive tune s 12091 am on the carlicr of 4bY 0 The 9k Jdayv atter the
record s Nied,

. August. O] 202
ated .

S

Signatitic of a member of authenzed representatzve of a member

GARRIBL MOTA

Pvped o printed nume o6 signee

Filing Fee: $23.00



