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COVER LETTER

TO: Registration Section
Division of Corporations

CONSCIOUS INVESTMENTS CHOICES, LLC
SUBIECT;

Nitme of Limited Liability Company

The enclosed Articles of Amendment and feets) are submitted for filing.

Please return afl correspondence concerning this matter to the following;

CARLOS R ALVAREZ

Name of Person

CONSCIOUS INVESTMENTS CHOICES, LI.C

Firn/Company

20110 NE 3 COURT Unit 5

Address

MIANIL FLL 33179

Civ/State and Zip Code

ACCOUNTING@AMTAXSERV.NET

E-mal address: (o be used tor future annual report notification)

For further infermation concerning this matter, please call:

LIVAN LEYVA 33184 3052286770
at ( )
Nimue ol Person Area Cude Daytime Telephone Number
Enclosed is a check for the tollowing amount:
W 52300 Filing Fee 0 $30.00 Filing Fee & 0 $55.00 Filing Fee & 1 $60.00 Filing Fec.
Certificate of Status Certified Copy Centificate of Staius &
tdditional copy 1 encloned) Centified Copy

(uddational copy 1s enclosed)

Muailing Address;

Street Address;

Registration Section Registration Section

Division of Corporations [Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monrae Street. Suite 810

Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO ey
ARTICLES OF ORGANIZATION FILED
OF
W40CT-1 PM |2 10
CONSCIOUS INVESTMENTS CHOICES, L1.C

(Name of the Limited Liability Company as it now _appears on our records.)
(A Florida Limited Tiability Compuny)

0472172014 and assigned

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

Florida document number 14000064334

This amendment 15 submitted to amend the following:

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

The new name must be distinguishable and contain the words ~Limited Liability Company.”™ the designation ~1LLC™ ar the abbreviation “1.1.0C.”

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling uddress MAY BE A POST OF FICE 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 Agent: L&A FINANCIAL AND INSURANCE SERVICES CORP.

New Registered Office Address: 929 SW 122nd Ave

Fnrer Florida street adedress

Miami Florida 33184

Cuv Zip Code

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

I hereby accept the appointment as registered agent and agree o act in this capacitv. [ firther agree (o comply swith the
provisions of all statutes velaiive 1o the proper and complete performance of my duties, and [ am jamilior with and
aceept the obligations of my position us registered agent as provided for in Chapter 603, F.S. Or, if this document is
heing filed 1o merely reflect a change in the registered office address. Thereby confirm that the limited liability
company has been notified in writing of this change,

£

tf Changing Registc?ed Agent, Signature of New R(‘\gi,'\'l’t'rrdq\gent




. . .

If amending Authorized Person(s) authorized ta manage, enter the title, nume, and address of each person being added
or removed from our records:

MGR = Maaager
AMBR = Authorized Member

Title Nume Address Type of Action

“IAdd

" Remove

ZIChange

_1Add

CRemuve

TlChange

_IAdd

[Z Remove

_ ZHChanye

JAdd

[~ Remove

IChange

_JiAdd

[ Remave

IChamge

Add

CRemaove

ZIChange




o . o 09:23/72024 )
E. Effective date. if other than the date of fling: {oprional)
(1 an eiTective date is lisied, the date must be spectlic and canoot be o 1o date of Tiling or mure than 90 days afier filingd Peroant o 6030207 G
Note: I the date inserted 1 this block does ot meet the applicable statutory Gling requirements. this date will nut be Jisted us the

document’s oflvctive date on the Departiient ol State’s reconds,

It the 1ecord speeities a delayed cifective date. but not an effective time, ac 12:01 am. on the eardier oft (b The 9Gth day after the

record 1% iled.

0023,2024 REC AN |
Mawed .

Signature of & member ot anthorized wpresenlative of nwmber

CARLOS R ALVAREZ

Typed ar pumted name of signee

Filing Fee: $25.00



