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ARTICLES OF AMENDMENT

TO i H17000308341

ARTICLES OF ORG TION
OF |

COMPLETE MANAGEMENT SOLUTIONS, LLC
(Name of (Iig Limilted Liabiily € as | X OR ouT recordy,)
Ig kF.n'I]a Hmusﬁ Emﬁﬂﬂy Eflomp:ny;

The Aaticles of Organizalion for this Linsted Liability Company were filcd on 10/0672010 and assigued
Florida document number 110000104325

This amendment is submitted to amend the following:

A. TFamending name, enter the new pame of {he llmited Uabllity corrpany ere:

The new name 1imusi be distinguishakle and conmin the words "Limited LiabHity Company.” the designation “LLCT or the abbreviation "L.L.C."

Enter new principei offices nddress, if npplicable:
{Priucipal office address MUST BE A STREET ADDRESS)

Enter new malling address, if applicable:

{Matling uddress MAY BE 4 POST QFFICE BOX)

B. If amending the registered ngeat andfor vegisteved office addr ess! on our records, enter the pame of the new

vegistered apeyjt and/or the new registered office pddress heve:
Name gf New Repistered Agent:

ew Registered Office Address:

Emter ifloviia street miftess

, Florida
i Zip Code

New Ropistered Agent’s Signature, if changing Reglstered Agent:

1
I hereby necept the appointment as registered agent and agres to act in s capacity. | further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my dufies, and £ am familiar with and
accept ihe abligations of iy pusition as registered ageni as provided i in Chapter 603, F.5. Or, if this dociunent is
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the tinlied ltabilin
company hay boen notified in writing of this change.

If Changing Reglatered Agent, Slnnatyre of New Rexistered Apent
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If mnending Authorized Person(s) atutherized to manage, enter the h'tlnl, name, and address of ench person )
ar )‘unm\:g(] fram our records; ) ! S et alench betson b mle‘d

MGR= Manager
AMBER = Antlorized Member

Title Namg Add)ess Xype of Action

MOR CAMEJIQ LEIBNIZ 3801 5W 117 AVE ’
—_— 3 A

SUITE 6547)8

M Remove

MIAMI, PL 33175-4718
O Change

MGR JUAN | MUGUERRCIA 1108w 51 PLACE
= Add

CORAL GABLES, FL 33134
1 Reinove

D Change

O Add

D Remove

O Chungo

0 Add

.0 Remove

O Change

O Add

O Remove

1 Chunge

O Add

[ Rewsove

3} Clsnge
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D. 17 amending any other information, enter change(s) liere: (Arﬁ:c]z addirfl;!m].tlz’eg. iQrece.ém;Q)S 3 4 ]
T
. . 10/23/3047
E. Effective datc, If other than the date of fiting: 023120 (uptional)

Uwn efMective date is listed, the date must be specific aid cannet be prior o daty ol filing or more thain 99 days afier (iling ) Pursuant lo 605.0207 (3¥b)
Note: 1fihe daic inserted in this block does not mect the applicable statutory filing requircments, this date.will not be listed a5 the
document’s effeclive daie en the Departimer of Sigle’s records,

It the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the eerlier of:
(b} The 90th day after the record s filed.

OCTOBER 2 2017
Drated OCTO 3 ’

Slgualure of o Mamber or auihorized Tefmesenialive ol o DRmber

MARIA SOSA *

Typed or printed naine of signec
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