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- COVERLETTER

TO): Registration Section
Division of Corporations

¥
PRTAL SOLUTHING LU
SUBJECT: ' »

Naawe of Lunited Liabilite Company

The enclosed Articles of Amendment and $eets) ate submuned for filing,

Please retarm all correspondencs cancerning this imatter o the Tollowing:

CRISTIANE OLIVEIRA

Name ol Peraan

CRO CONSULTING AND TAX SERVIVES LLC

Firm Company

065 WESTPOINTI BLVIY STE 343

Addhiess

ORLANDO, FL 32825

Civ State and Zip Code

C{‘HU!.R,'I[H;CUIHPHH_\.\ll.L‘\.‘II'R

! address: {ro ke used for future anagal repos nuitication)

For further information coneerng this matter, please call:

BRUNA DOMINGUES 407 G0 GER
at( L
Nante of PPerson Area Code Phvtime Felephone Numbe

Enclosed is a cheer for the tollewing amount:

m 32300 Filig Fee 33000 Filing Fee & Z8A5.00 Filing Fee & 3 500,00 Filing Fee,
Certifiesie of Status Lertitied Copy Certtheule i Status &

Cadditienal copy s enclosad Certified Capy
[ k

tanddstionz | copy 1 enclosad )

Muailing Address: Street Address:

Reyistration Section Ruegisiration Sectiven

Division of Corporations Division of Corporations

P.0. Box 6327 The Centre of Tallahussee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 310

Tallahassee. FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
Ol

PORTAL SOLUTIONS IO
(Name of the Limped Linbility Company s iCmns appea rs of pur records,)
(A Flonda Tarated Liabebiny Comgwany

A0 :
W78 2024 arud nxsignad

The Articles of Organization tor this Limeted Liability Company were filed on

12400030461 2

Floridi document nuntber
This amendment s submitied to amend the following:

A, It amending name, enter the new name of the limited Hahitity company here:

The new nmme mest he distineshable and consn the words “Lomead Lisbalioy Cormpany.” the designation “LLCT or the abbreszstion LG
E 2 pan ¢

3270 GRASMERE VIEW PRWY S

Enter uew principal offices address, i applicable:

(Prineipal office address MUST BE A STREET AnDRESSy  NISSTMMER T 750

2270 GRASMERE VIEW PRWY &

Enter new mailing address il applicable:

(Muailing address MAY BE A POST OFFICE BOX) RISSIMMEL. FI. 4726

Ly

B. If amending the registered agent andior registered office nddress on our records. enter the namge of the new registered
-

avent and/or the new registered office addresy here:

pame v New Revistered Avent: S
New Remstered Office Address: H
Enier Florada street adidiess ;"'l"i

. Florida

EEECIHY | v- IS hame

- 7::;:‘1’ i

New Registered Agent's Signature, if chaneing Registered Agent:

i herehy aecepr the appainiment as registered ageni and agree to et fin ihis capacity. | further agree to comply sith ithe
provisions of all stanates relative o the proper and compiere performance of my duies. and Fam familior with and
accept ihe oblivanons of wiv position ay regisiered ageei ax provided for in Chapter 603, F.5. O if ithis docnmeni Is
heing filed to merely refleci a change in the registered office address. 1 herehy confirm that the limited uhiline

company has peen notified in sriting of this change.

If Changing Registered Avent, Signatvre of Mew Registered Avemt
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If amending Authorized Person(s) authorized to manage, enter the tide, name. and address of cach person beine added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Tile Name
MOR ANDRE FAULA DE OLIVEIRA

Address

ZITO GRANSMERE VIEW PRWY »

Tvpe of Action

ZAadd

FISSIMMEER. FL 34740

CIRciune

= Chanpe

Zadd

TRuemove

—Change

Zadd

ARemove

TIChange

ZAdd

TRemove

—Change

:.l [\ll\l

ZIRemove

“Chanye

—
— ‘\LI\I

“Remave

ZChange

¥l

ool 7
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Iy I amending any other information. enter change(s) here: (Attach addivonal sheets, i necessarny

E. Effective date, if other than the date of filing: {optional)
(Han fleetive dote Js Tisted, the date st be speailic and cannot be prios o dase of Flng or more than 90 dayvs alicr ihing.) Pusuant do 6030207 (3th)
Nute: it the date mserted 1 this bloek dees not meet the applicadle statutory filing requirements. s date will not be listed as the
document’s eilective date on the Department o State™s records.

B the record specitivs a delaved effective date. but notae effectn e tme, at 12:00 aan. on the carlicooft (b The Y0 duy alier the
record is niled.

August 27th 202
Dhredd .

ANDRE FAUILA DE OLIVEIRA

Signatuie o a member or autharized represeniiin e ot a momber

ANDRE FAULA DI OLIVEIRA

Feped or printed name of signee



