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Jun 03 25/004p”

COVER LETTER

TO: Registration Section
Division of Corporations

C&G INTEGRAL CONSULTING LLC
SUBIJECT:

Name of Limiwd Liakilny Coamspaey

The enclosed Articles of Amendment and feels) are subnuitied Tor filing.

Please returr: all cerrespendence conzerning this maiter 19 the fellowing:

SANTIAGO VALENCIA

Name of Persor

MR

Frme Company

SOST W OAKLAND PARK BLVD APT 3

Addreas

LAUDERDALE LAKES, FL. 333:2

City?Seare amef Zip Coce

irarmirez@eyintzpral com

f-mul address: {ie be vsed for tuture wmnial repon sehilizaticn
For funker information eoncerning ihis wmatter, please call:
SANTIAGO VALERNCA 363

atf }
Aren Cude

5670837

Name of Person Daytime Telephore Number

Enclosed is a check for the following ameount:

W S25.00 Filing Fee Z $30.00 Filing Fee &

Certiticate of Status

2 $2300 Filing Fee &
Cenitied Copy
(addsttoral copy i enclosat)

(7 S60.00 Fiting Fee.
Certificate of Sintus &
Certified Copy
tedditivial copy is encivaed)

Street Address:
Registration Secticn

ivision of Corporations

Mailing Address;
Registration Section
Division of Corporations

P.O. Box 6327
Tullahassee, FIL 32314

The Centre of Tallahassee
2415 N Monroe Street, Suite 810
Tallahassee, FL 32303
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ARTICLES OF AMENDMENT e e
TO VRN
ARTICLES OF ORGANIZATION
OF 025 JUN~3 A 10: g

~ e

C&G INTEGRAL CONSULTING LLE TALLAfiASang ey 5
(Name of the Lipited |iability C v s il now ap n aure records,) n HIDA
orii Linited Luabiliy Comrpany
, . L . . 2/21.202 —
Tre Ariicles of Qrganization for this Limied Liabidity Company were filed an l2ate0z and assigned

Flerida document number =21000330631

This amendment is submitted 0 amend the following:

A. Ifamending name, toter the new name of the limited ligbility company here:

CYG INTEGRAL LLT

[Te new rame st be distinguishable uad contain the words “Limied Liubiity Company.” te esignalion “LLCT ar the zbbeevintion 11O

Enter new principal offices address, if applicable:

(Principal office address MUST BE 4 STREET ADDRE 55)

Eater new mailing address, if applicable:

(Mailing gdiiress 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 ol New Rewistered Aven::

NMew Resistered Office Addiess:

Frter Florwda niree: advers

. Florida

in Ay e

New Repistered Agent's Sipnature, if changing Reeistered Agent:

Piereby cocept the appoiniment ay re gistered agent and agree 16 oot i his capactty, ! further agree to camply with the
provisiens of all statwes retative to the proper and compiete pertormance of niy diitics, end eam familiar with and
ceeept the obligations of my position as registered agent us provieled Jov i Chaprer 563, F.5. O, if this ducument is
being filed te merely reflect a change i the regisiervd oifice address, | hevehy confivm thar ihe Vimited Hethiiiny
company fas been notified in writing of this change.

If Changing Rl.'f_:iﬁiertd Ageat, Signatiure of New Registercd Apent
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If amending Authorized Person(s) authorized to manage, eater the tile, name, and address of cach person being added
nr removed from our records:

MGR= Munager
AMBR = Authorized Member

Title Name Address Tvpe of Action
(Jadd
TiRemove

. Change

Cladé

“JRemove

JChange

—Add

ClRemave

OChunge

—Add

_LIRemove

JChange

CAdd

iZRemove

. Changy

Tadd

JRemove

T1Chanpe
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. If amending any other information, enter cha nge(s) here:

{diicon additionad sheas,

if neceskury.y
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E. Effective date, if other than the date of filing:
Ifan elfective date is Hatwd, the daty orus: be specilic
MNote: 1t

"o

v

and cannat by prior o diee of fling or asor:
ie Gaic inserted in this block coes not n:eet the appli
document’s effective date on the Department of State's reco

{vptionul)

.

record is filed.

than 90 davs afler Hiling.) Pursuant 19 505 0207 (3yb}
bie statumory filing requirements. this dace will not be listed as the
ihe recerd specifios 2 defaved elfeetive date, hut ant an etfective |

JUNE 02
[Daied
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ime,at 12:0F am. o the earlier oF fh) The Stk oy afler the

e |

Q%a £ z
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Signelere ol member o7 avlhonzed represemiative ol i meniher
SANTIAGO VALENCIA

Fyped v pooted name ol sigace

Filing Fee: 325.00
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