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COVER LETTER

T Registration Section
Division of Corporations

THE OC PLUS CONSUNTILG LLC
SUBJECT:

Name of Limed LEizhility Company

The enclosed Articles of Ameadment and teefs) are subimitted tor tiling.

Please return all cerrespondence concerning this niutter 1o the following:

ROSEALVIES

Name ol Person

TRUST SOLUTION TAN & BOORKEEPING LLC

Firm Company

FOI GRAND NATIONAL DR SUITE 11

Address E
ORLANDO - FL - 32819
City/Siate and Zip Code
ROSHEETRUSTSOLUTIONTAN.COM -

E-mail address: (o be used tor future annual repont notification) o
For further information concerning this matter, please call: . '-"
: —

ROSTALVES 407 0549147

al g )
Nuge of Pezson Arca Cade Dasome Telephone Number
Enclosed is a check for the following amount:
= $2300 Filing Fee {2} $30.00 Filing Fee & LI $35.00 Filing Fee & L1 $e0.00 Filing Fee.
Certificate of Siatus Certified Copy Certilicate of Sttus &
clditional copy s enclosed) Certified Capy

vadditional Copy is cuglusedy

Majling Address: Strect Address:

Registration Section Registration Seetion

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32374 2413 N. Monroe Streel, Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

FIHEOCPLUS CONSUNTILG LILC

{Name of the Limited Liabijlity Company s it now appears on our records.)
1A Flordys Linuted Liabihey Companyy

The Articles of Orgamzation for this Limited Liability Company were filed on and assigned

. . bl 3 g
Florida document number 24000319865

Thix amendmient is submitted to amend the foliowing:

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

THE OC PLUS CONSULTING LLC

The new name must be disunguisnable and contam the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =[.1.C."

o . !
Enter new principal offices address, if applicable: NIA

{(Principal office address MUST BE A STREET ADDRESS)

N
Enter new mailing address, if applicable: i

(Muaiting 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:

Name of New Registered Aeent: NIA

New Rewistered Office Address:

Foeer Flovidu sirees adidress

. Florida
Oty Zip Code

New Registered Agent’s Signature, if changing Registered Ayent:

Fherchy accept the appoiniment as registered agent and agree 1o et in this capaciiv. { further agree 1o comply with the
provisions of all stannes relative 1o the proper wmd complere performance of my duties, and Tam fumilior with and
aceept the obligations of my position as registered agent as provided o in Chapter 605, F.S. Or. if this document is
heing fited to mevelv reflect a change in the regisiered office address, [ hereby confirm that the limited fiahility
company: s been notified in writing of this change.

If Changing Registered Agenr, Siznature of New Registered Agent




If amending Authorized Person(s) authorized to manage. enter_the title, name, and address of each person being added
or l‘l.‘!ll(l'b'l‘d frnm Our recurds:

MGR = Manager
AMBR = Authorized Member

Title Name Address Tvpe of Action
OTH INSIDE BR TURISMC F REPRESENTACOES A

BARRA DA THUCA -RI22783 -127 BR
= Remove

C Change

OTHI:R INSIDE TOUR CORP FOI GRAND NATIONAL DR SUFTLE 111
- Add

ORLANDO - FL - 3241y
ORemove

“iChange

S GILSON CALABRIA DE AZEVEDOF 03T GRANTDIY NATIONAL DR SUITEE 111

m Add

ORLANDO - FL. - 22519
ClRemave

ZChange

TrTAdd

CRemove

CiChanpe
]

-

~

A

Q Remove

iChange

tAdd

ORemove

C1Change




+

3. If amending any other information, enter change(s) here: (uach additional sheets, if necessan.)

E. Effective date, if other than the date of filing: (optional}
([T an effective date is listed, the date must be specific and cannot be priot w date of filing o more than 90 days after iling.) Purseant o 603.0207 (3ich)
Note: 11 the date nserted in this block does not meet the applicable sciawiory filing requirements. this date will not be listed as the
document’s effective date on the Department ot State’s records,

it the record specifies a delaved effective date, but not an effective time. a1 12:01 aan. on the earlier of: (b)Y  The Y0th day afier the
record is fled,

AUGUST 6 2024
Dited R

/ffﬁ}

Signature of u member or authorized representative ot'a membuer

HLSON CALABRIA DE AZEVEDOF

Typed or printed name of signee

Filing Fee: $25.00



