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COVER LETTER

TO:  Registration Section
Divigion of Corpotations

SUBJECT: (,OmD Q‘\ﬁ. \’S\!C ’lblcaiQCL a (\d CO'\\LU“"{!']Q Senies, LL)\-

Name of Limifed Liabity Compiny.

FThe enciosed Articles of Amendment and fee(s) are submitted for filing.

Please return all correspendence concerning this matter. to the following:

O Nedds B Baoan

Nawe of Poson

U747 Collins Roe. Aok 7D

Miamt Deoch L 53140

City/State end Zip Code-

S0EAAOHN Aaeqil, com)

C-mail address: (to be used for ﬁxmr\e\jnnml report =1ohﬁmtmn)

Fer hurther information converning this matter, please. call:

CQ,\’L&H’* v Q{.L“ m__(qgl_[- ) UL - (_ng}rgﬁ

Name of Persan Arca Code Deytime Telephone Number

Enclosed is a2 check for the following amount;

@425.00 Filing Fee 3 $30,00 Fiting . Fee & (] $55.00 Filing Fee &- [0 $60.00 Filing Fee,
Ceniificate of Statys Certified Copy Cenificate of Swtus &
{odklitional copy is crelosed) Certified Copy

{additional copy is cuclosed)

Mailing Address: Street Address:.

Registration Section. Registration Section

Division of Cotporations Division of Corporations

P.O. Box 6327 T The Centre of Tallahassee
Tallahassee, FI, 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL 32303
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

Com Q\E@ vaé‘e}@mm%{ o,néCD(&Ui’wU SeIcey LG
{A rlorida Limited Lyubility Company!

The Asticles of Organization for this Limited Liability. Company-were filed on (1‘3\

Florida document number {._..J%Dm 1%@(95‘2 ‘

This umendment is submitted to amend the following:

5\' AGl%. and assigned

A. 1f amending name, enter the new name of the limited liability company here:

Comomhensive Payehnlogieot cnd Corstng Seances LS

The new Bame must be distinguishable aad contain the woidg~Limited Liability Conpany,” the designatiad “LLC"” or the abbrevistion “L1..C."

Enter new principal offices address, if applicable: G
rincipal affice address MUST BE TREET ADDRESS,

Enter-new roailing address, if applicable: e
(Malling address MAY BE A POST OFFICE BOX} -

B. If amending the registered agent and/ar registered office address on vur records, enter the name of the new registered

apent and/or the new pegisterced office address herg:

Name of New Registered Agent: » SO

‘New Registered ()ﬂigc:&dﬁ:ﬁ:s;‘:

Enter Florida streer address

. Florida
Cray Zip Code.

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

1 hereby accept the appointment as registered ageni and a gree fo act in this copacity, d further agree to comply with the
provisions of all statuies relative to the proper and compleie performance of my duties, and I am familiar with and
accept the obligaiions of my positian as registered ugent as provided for in Chaprer 605, F.S. Or, if this document ix
being filed to merely reflect a change in the registered office address, 1 hereby confirm that the limited fability
company has heen notified in writing of this change.

[f Changing Registercd Apent, Signature of New Registered Agent

Pane:l4 of 6 2022-0%-26 20 11 55 GMT 15546223182 From: Orgareza My Life
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' 1f amending Authorized Person(s) authorzed to manage, enter the titlc, pame, and address of each person_bejng sdded
or reuoved (rom our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

OAdd

ORemove

CChange

Oadd

ORemove

COChange

DAdd

ORemove

OChange

OAdd

CRemove

OChange

DAdd

ORemove

OChange

DAdd

ORemove

OChange
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D. If amending any other information, enter change(s) here: (Arrack additional sheets, if necessary.}

E. Effective date, if other than the date of filing: (optionat)
(If an effective date is listed, the date must be specific and cannot be prior w date of filing or yhore tan 90 days afler filiog.} Pursuant w 6050207 (34b)
Nate: If'the date inserted in this bloek does ot meet the applicable stunstory filing requirements, this date will not be listed as the
document’s effective datc on the Departingot of Stiate’s. records:

I the revord specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the carlier of: (b)  The 90th day afier the
record is filed.

Doted / / L7 N EXA
/
~Drn Al B Braw

Stgnarure of 8 mewber or euthonzed representanve of 5 member

D NS R BoWN

Typed or prinfed name of signee

Filing Fee: $25.00



