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COVER LETTER

TO: Registration Section
ivisivn of Corporations

LEGACY INTERNATIONAL CONSULTING LLC
SURJECT:

Name ol Limited Liubility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Please return alt ¢orrespondence concerning this matter to the following:

Rubem Souza

Name ol Person

Medeiros Souza comp

FinmvCempany

1711 Amazing Way, Sie 213

Address

Ocoee. FL 33761

City/State and Zip Cade

contactlimedeirossouza.com

E-mail address: (1o be used Tos future annual repont notitication)

For further information concerning 1his matier. please call-

Rubem Soura 407 306 - B4R
aLt )

Nane ol Perwon Area Code DPrayvtime Felephone Number

Enclosed is a check fur the following amouni:

= 52300 Filing Fee T3 $361.00 Filing Fee & 835,00 Filing Fee & T $60.00 Fihng Fee,
Certificate of Stans Centificd Capy Certificate ol Stats &
fadditional copy 1< enchosed b Certihed Copy

(additional copy is enclosed)

Mailipg Address: street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Dox 6327 The Centre of Tallahassee
Tatlahassee. FIL 32314 2415 N, Monroe Street, Suite R10

Tallahassee, FL 32303

Fram: RUBEM SOUZA
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ARTICLES OF AMENDMENT
TO FiL Ep
ARTICLES OF ORGANIZATION 50
OF “AOEe 16

LEGACY INTERNATIONAL CONSULTING LLC w LAHﬂSS“ _"’-‘-'A .
(Nume of the Limited Liahility Company as it now appears on our re A r
: d Liability Companyv)

820 :
10728/20>4 and assigned

The Articles of Organization for this Limited Liability Company were fited on

Florida document number 1.24000455601

This amendment is submitted to amend the tollowing:

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

Fhe new nante must be distinguishable and contmn the words “Limited Liability Company,™ the designation “LLC or the abbreviation “LL.CY

Enter new principal offices address, if applicable:

(Principal office uddress MUST BE ASTREET ADDRESS)

F.nter new mailing address, if applicable:

{Muailing address MAY BRE A POST OFFICE BOX)

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

Namic of New Registered Agent: MEDEIROS SOUZA CORP

. e s A rtyat ,\\"-'\2"
New Registered Ofifice Address: E711 Amazing Way. Ste 213

FEnter Flovida sizeet address

- o 147
Ocove Florida - ol

{in Zip Conder

New Reeistered Apent's Signature, if changing Registered Apent:

{ herehy: accept the appoiniment as registered agent and wgree to act in this capacite. ! further agree 1o comply with the
provisions of all siawies velative o the proper and complete performance of my duties. and T am familiar with and
aceept the obligaiions of my position as registered agent as provided Jor in Chapter 803, F.S. O, if this document is
heing filed 1o merely reflect a change in the regisicred office address, hereby confirm that the limited liabtiity
company has been notified in writing of this change.

Lo

o

If Changing Registered Agent. Signature of New Registered Apent
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If amending Authorized Person(s) authorized to mansge, enter the title, name, und address of each person being added
or removed from our records:

MGR = Mauanager
AMBR = Authorized Member

Name Addroess Iype of Action

p—

‘it

A

AMBR Noval Global Consulting 39 CHEEOTACT
add

MINNEQLALFL 34715 _
= Remove

CiChange

AMBR Iiova Global Consulting LLC 399 CHEEOTA CT

MENNEQLA. FLL 34715
ORemove

TChange

ORemas e

TIChange

T Add

ORemove

CIChange

O Add

ORemove

TiChange
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. 1T amending any other information, enter change(s) here: (dnuch addditional sheets, §f necessary.)
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EX
E. Effective date, if other than the date of filing: (optional)

(if an cffectiv e date is listed. the date mest be specific and cannal be prior 10 date of filing or more than 90 days after {iling. ) Pursuant w 605.0207 {)(h}
Note: If the date inserted in this Block does not meet the apphicable statutory filing requirements, this date will not be listed as the
document’'s effective date on the Nepartment of Stale’s records.

I1 the recard specifies & deheved effective date, but not an effective time. at 12:00 am. on the earlicr of: (by - The 90ih day arter the
record s filed.

Crlando 12/16/2024 ]
Date . . 1

\ i

—

Signature of a member ar awthonzed representative of a member

Rubem Souxa

Typed or printed name af signes

Filing Fee: $25.00



