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ARTICLES OF AMENDMENT
TO

ARTICLES OF ORGANIZATION
OF

CXS$ BUSINESS GROUP LLC
(N i) i : 1 ; s )]
{A k wbility Company)
and assigned

01/16/2015

The Anticles of Organization for this Limited Liability Company were filed on
LE5000009742

IFlorida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new name of the limited liability company here:
27 or the abbreviation "L.L.C.”

The new name must be distinguishable and contain the words “Limited Liability Company,” the designation “T.L(

Enter new principal offices address, if applicable:
(Principal office address MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Mailing address 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:
T =
~ - — -:‘: H )
Name of New Registe CIit: —Cy
P (]
kR o -
: N e T ——t
New Registered Office Address: =r :U T
Enter Florida sireer address T oo = %
o mZ &
Florida 70 P ©OT<
[ e
—~ 4 , I
ERC T

City
HEN

nging Registered Agent:

I hereby accept the appointment as registered agent and agree to aci in this capacity. I further agree to comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties. and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this document is

being filed 1o merely reflect a change in the registered office address, I herehy confirn that the limited liability

company has heen notified in writing of this change.

If Changing Registercd Agent, Sigaature of New Registered Agent
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If 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 = Authorized Member

Title Name Address Type of Action
MGR Anyelle Pérsico R. F. Coutinho 2330 PONCE DE LEON BLVD
= Add

CORAL GABLES, FL 33134
ORemove

CiChange

(D Add

CRemove

T Change

CAadd

CRemoeve

CiChange

CAadd

CRemove

O Change

[ Add

ORemove

OChange

TJAdd

ORemove

(JChange
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D- " ﬂmcndlng any other Infofmllil)l'l, enter chlngd,} here: (Aﬂﬂ’fh add‘ffoml .\'h!e‘.!. l'fll'ece.ﬂ‘ar'\’.j

: f other thn the date of flingi i (optional)
C (I an effediivé daic i Eeted the dxe mist b speclfic mul cannot be prior to datc of flling or more than 90 days afler filing ) Pursuand to 605.0207 (3Kb)
. Netes - If the date inscrted in'thi bloek docs not incet the applicable statutory filing requirements, this date will not be listed as the
. dicument's cffcctive date 6n the Department of Stats's focords.! :

If the rocord epocifict a déiayed clitciive da
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