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Ty, Registration Section

COVER LETTER
Division of Corporations

COMITATUS GROUP INTERNATIONAL LLC
SUBIECT:

Name of Limited Liability Company

The enclosed Artictes of Amendmeat and fee(s) are submiited for Hling,

Please return all correspondence concerning this matter w the following:

MASSAMI GARCIA LEAL

Name ot Person
CSG - CAPITAL SERVICES GROUP INC

- f;‘:,:i-
s
:‘}- a——
ImmeCompany = rT
446 W HILLSBORO BLVD o RS
£
Address —
—
DEERFIELD BEACH, FL 33441
City/State and Zip Code
MASSAMEGTHEWAYGROUP.BIZ

E-maii address: (to be used for future annual repont notificauon)
For further information concerning this matter. please call:
MASSAMI GARCIA LEAL

Namwe of Person

427-47710
HEEN

Arca Code

Davtime Telephone Number
nclosed is o cheek for the following wmount:
O $23.00 Filing Fee

B S3L00 Filing Fee & O $35.00 Filing Fee & O 560.00 Filing Fee.
Certificate of Status Certified Copy Certiticate of Status &

tadditional copy s enclosed) Certitied Copy
(additomal copy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS

Rewistration Section Ruegistration Scetion

Division of Corporattons Division of Coiporations

PO, Box 6327 Clitton Building

Tullahassee, FLL 32314

2661 Exceeuive Center Cirele
Tallahassee. FL 32301



: ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

COMITATUS GROUP INTERNATIONAL LLC

IName of the Limited Liability Company as it now appeirs oh our records.)
(A Flondo Linuted Liahiliny Companyy

- . . L D . 1712018
I'he Articles of Organization tor this Limited Liability Company were filed on 117072201

and assigned
. SOO026 148
Florida document number 118000261490

This amendment i submitted 1o amend the following:

AL If amending name, enter the new name of the limited liability company here:

COMITATVS GROUP INTERNATIONAL LILC

The new name must be distinguishable and contain the waords “Limited Einbility Company.”™ the designation "LLCT or the abbreviation “LLC”

Enter new principal offices address, if applicable: F:J’: ,
e BRR
{(Principal oftfice address MUST BE ASTREET ADDRESS) L o

Eater new mailing address, il applicable:

{Mailing addross MAY BE A POST OFFICE BOX) i

B. Il amending the registered agent and/or registered office address on our records. enter the name of the new
revistered agent and/or the new registered office address here:

Name of New Registered Avent:

New Repistered Otfice Address:

Fnter Flartda street address

. Florida

Ciry Zip Conde
New Registercd Aocnt’s Sioniature

il chanyring Registered Ascnl;

[ herehy aceept the appointment as registered agent and agree to act in this capacine. 1 further agree o comply with the
provisions of all statutes refutive to the proper and complete performance of my duties, and T am familiar with and
aceepl the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is

heing filed ro merely reflect a change in the regisiered office address. I hereby conjivm thar the limited fabiline
company hus been notified inwriting of this change.

If Changing Registered Agent. Signature of New Registered Agent
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. It amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from_our records:

MGR = Manager
AMBR = Aauthorized Member

Title Name Address Tyvpe of Action
O Add

O Remowve

0O Change

0O Add

O Remowve

O Change

O Add

[y N}

]
A
OiRemove

1

el

=
C-Changd
i £Y

- 1 !
13 -
OAadd =+ )
e
O femove

O Change

O Add

O Remove

O Change

0 Add

O Remove

8 Change
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- D, If amending any other information, enter chanae(s) here: (Artach additional sheets, if necessary.)
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=
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] v
e o
o)
—
k.

Effective date, if other than the date of filing:

{optional)
tran citective daie s listed. the date must be specific and cannot be prion o date ol filing or more than 90 days after tiling.) Pursuant 1o 605.0207 (3)(b}
Note: If the date inserted in this block does not meet the applicable stnutory filing requirements, this date will not be listed ax the
documeni s effective date on the Department of Staie"s records,

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of;
(b) The 90th day after the record is filed.

NOVEMBER 13th
Dated

Stgnature of o member aauthorized representative of a member

COMITATUS GROUP LLC - PAULOF. STLVA

Typed or printed name of signee
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Filing FFee: $25.00



