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TO: Registration Section
Division of Corporations
CRS A-Tonch Consulting LLC
SUBJECT:

COVER LETTER

Nume of Limited Liability Company

The enclosed Articles of Amendment and feels) are subnutied for Niling

* Please return all correspondence concerning this matter 10 the following

Cerina Anderson

Remote Exeos, [LLC

Namw of Person

FirnvCompany

13900 Jog Road, Ste 203-266

Delray Beach, FL 33446

Address

RemoieExeesfgoutlook.com

CitviState and Zap Code

E-manl address: (to be used tor tuture annual report notification)

For turther information concerming this matter. please calk:

Cerina Anderson

Name ot Persen

Enclosed is a cheek tor the following amoumn:
1 $25.00 Filing Fee = $30.00 Filing Fee &
Certificate of Status

Mailing Address:
Rewgistration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

=

361 386-9815 3

at i ) =

Arca Code Navtime Telephone Number 2

-

o

-0

o=

3 $55.00 Filing Fee & <

O $60.00 Filing Fee. [l
Certificate of Staws &7
Centified Copy ~
catdditional copy is enclosed)

Cerntified Copy

tadditional copy is enclused )

£

Street Address:

Registration Section

[hvision of Corporations

The Centre of Tallahassce

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CRS A-Touch Consubtting, LLC

(A Flonda Lime

tName of the Limited Lixbility Company as it now appears on our records,)

abtlity Company)

- . . L . . . C - R - 1 20HY
I'he Articles of Organization for this Limiated Liability Company were fiied on April 11, 2019
. ¢ 978
Florida documeni number 11900010497

and assigned

This amendment s submitted 1o amend the following:

A. If amending name, enter the new name of the limited liability company here:
CSA Strategic Comphianee Group LL.C.

The new nume must be distinguishable and comain the words “Limited Liability Company.” the designation “LLC™ or the abbreviation =1LLA

Enter new principal offices address, if applicable:

(Principal office address MUST BE A STREET ADDRESS)

2
2
Enter new mailing address, if applicable:

§

{Muiling address MAY BE A POSTOFFICE BOX)

T T |

1 \.J
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:

¢ Hd 2L

T W
Name of New Rewistered Agent:

New Resnistered Ottice Address:

Enter Florida strect address

. Florida
ity

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

Zip Code

I herehy accept the appointment as registered agent and agree to act in this capacire, I further agree to comply with the
provisions of all statutes refative to the proper and complere performance of my dutics. and [am jfumiliar with and
aceept the oblivations of my position as regisiered ageni as provided for in Chaprer 605, F 5. Or, if this document is
heing filed 1o merely reflect a change in the registered office address, Ihereby confirm that the fimited tiability
company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent




» [f amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address I'vpe of Action

ClAdd

CIRemove

DChange

TIAdd

CIRemowve

DI Change

CIAdd

CIRemuove

TChange

ClAdd

ORemove

CHChange

CTAdd

CIRemove

OChange

CAdd

ClRemowe

I Change




D, If amending any other information, enter change(s) here: (Artech additional sheets, i necessar.)

E. Effective date, if other than the date of filing: LJ/’ ’ /s‘ 2 | “ (optional)

(It an etfective date Is listed, the date must be specific and cannot y{ peior th date of filing or more than 90 days atter filing.) Pursuans w 603.0207 (31h)
Note: I the date inserted in shis block does not mect the applicable stmutory filing requirements. this date will not be listed as the
document’s eftective date an the Departimient of State’s records.

1f the record specifies a delaved effective date. but not an eftective time, at 12:01 a.m. on the carlier of: (b} The $0th day afier the
record 15 tiled,

October |7 2024
Dated -

i
/ Signmdte-of a member or authonzed representative of a member

Cerina Anderson

Typed or printed pame of signey

Filing Fee: $25.00



