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COVER LETTER

TG Rugistration Seetion
Division of Corporations
SUBJECT:

CS & ONSTHVING LLC

Name of Limited Linbiticy Company

The enctosed Anicles of Amendment ad feeis) are submitied for i,

Plewse return all correspondence concerning this matter to the fullowing:

CSABA CSURILLA

Naime of PPerson

FinyCampany

O350 NW T CT -
Addieas o
PLANTATION.F1., 33322
('il'\’.'.\'lllll‘ ind /Ip Code
CSABACSURILLAGEGMATL.COM
E-mail addeess: (to e used Tor fulure annua repart nolification)
For further information concerning this matter. please call:
USABA CSURILLA Y4 SR0-3015
. at | )
Name of Person Arca Code Daytime Telephone Number
Enclosed isa cheek for the following amount:
XSIS.(JU Filing Fee 00 S20.00 Filing Fee & O 83500 Filing Fee & i 560.00 Filing Fee.
Certificute of Statos Certitied Copy Certificate of Status &
wadditional copy is enclosed)

Certified Copy

Gsdditenal copy is enclused)

Mailing Address:

————hn

Street Address:
Registration Section Registration Section
Division of Corporations

PO. Box 6327

Division of Corporations
Tallahassee, FI. 32314

The Centre of Tallahassee
2413 N, Monroe Street. Suite 810
Tallahassee, FI. 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CS & CS DIVING LLC

tNume of the Limited Liability Company as it now_appears on our records.)
(A Florda Timied Tiabiliy Campanyy

- . . T R S - 042320
he Articles of Oreanization Tor this Limited Liability Company were (iled on HV23/2017
o 21433

Florida document number 17000219334

and assigned
This amendment is submitted o amend the following:

Ao Ifamending name. enter the new name of the limited liability company here;

The new name muost be distinguishable and contam the words ~Limied Li

abulity Company.™ the designation “LLC™ or the abbreviation
Enter new principal oftices address, if applicable:

1O NW ICT
(Principal office address MUST BE A STREET ADDRESK)

A
.- 5
Lo
Enter new mailing address. if applicable: IS0 Nw T ¢ ) i
(Mailing address MAY BE A POST QFFICE BOX; PLANTATION. Fl., 33322 - -
)
B.

Ifamending the registered agent and/or registered office address on our records. enter the name of the
agent and/or the new registered oflice address here:

new revistered

Nime of Now Registered Avem:

New Repistered Office Address:

Lrier Flonda street addross

. Florida
Cine

New Reyistered Apent’s Signature. if changing Registered Apent:

Zip Condie

Lhereby aeeept the appointment as regisiored agent and agree to act in this capacine. { firthe
provisions of all statutes relative 1o the proper and complete performance of my dutie

aceept the ebligations of my position as registored agent as provided for in Chapte
hetng filed w merely vefloct a change in the registered office address,
compan s heen notified in writing of this change.

roagree (o complyacith the
soand T am familior with and
w603 P8 Or i this documient is

P hereby confirm that the limited fiabilin:

I Changing Registered Agent, Signature of New Registered Avent




If amending Authorized Person(s) authorized 1o nmanage, enter the title, name, and addre

ss of cach person beine added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address

Tvpe of Action

A

JRemove

ClChange

Cladd

Tl emove

C1Change
—~3
Lol
R |

P —~2

. e =
c- T D Add

L

™)

(]
I;] Remuove

LJGhange
~3

- o Oadd

ClRemove

T hangy

—_ - - ClAdd

ClRemove

ClChange

CIAdd

JRemove

TChange




2. Hamending any other information, enter change(sy here: rdnach additional sheets, il e

OSSN )

[4

VL

-fr

127152022

E. YEffective date. if other than the date ol filiny:
Hfan ertective date is listed. the date must be specitiv and cannot be prio to date
Note: [fthe date inserted i this block dues not meet the applicable st
document’s effective date on the Department of State's records,

(optional)
of filing oz more than Y0 duys afier fling ) Putsuan o 6050307 (3 irh)
atutory Aling requiraments. this date will not be listed ox ihe

ITthe record specifies a delayed effective date, but not
recond is tiled.

an elfective tme, at 12:01 am. on the carlier off () The 9k day after the
BECEMBER 12
Phaed

2022

Signature of o MBS or awharised representalive of a member

CSABA CSURILLA

Typed or printed name of signee

Filine Fees S25 00



