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T Registration Section
Divisien of Corporatiens

CKO FINANCIAL GROUP LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

The enclosed Articles ol Amendment and tee(s) are submitied lor tiling.

Please return ail correspondence concerning this matter to the following:

KLEBER OLIVEIRA

Name ot Person

CROFINANCIAL GROUP LLC

1221 PLUMAS WAY

Firm Company

ORLANDO FLL 32824

Address

Citv/State and Zip Code

CROFINANCIALSERVICES@GMAIL.COM

E-maii address: (10 be used for feture amnuat repon notificaton)

For further information concerting this matter, please call:

KELBER OLIVEIRA

239 643 2829
HIN )

Name of Person

Enclesed is a cheek for the following amount:

= S25.00 Filing Fec T} $30.00 Filing Fee &

Certiticate of Status

Mailing Address:
Registration Section
Division ol Corporations
P.O. Box 6327
Tallahassce. FL 32314

Area Code Davtime Telephone Number

{1 555.00 Filing Fev &
Certitied Copy

faddiiomal copy is enclised)

(1 $60.00 Filing Fee.
Certiicate of Stants &
Certilied Copy

taddstional copy i enchised)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallnhassee

2415 N Monroe Street, Suiie 810
Tallahassee. FL 32303



. ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CKO FINANCIAL GROUP LLC

(Namve of the Limited Ligbility Company as it now appears g our records.)
1A Florsda Limiged Liabiliey Company)

. - L . . . T - S0 .
The Articles of Organization for this Limited Liability Company were tiled on 47137201 and assigned

. [ 17 7
Florida document munber L19000 107047

This amendment is submitied to amend the tollowing:

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

CRO Consultung and Tax Services LLC

The new name inust be distinguishable and contain the swords “Limited Liability Company.” the designmion “LLC™ or the abbreviation "L L.C”

Enter new principal offices address. it applicable:

(Principal office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: - )
o =
(Mailing address MAY BE A POST OFFICE BOY) ot = -
rrhe 2 '
s 1

B. 1f 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: ) .

A
Namwe of New Reaistered Agent:

New Registered Office Address:

Lnter Florida vireet addriss

. Florida

it Zip Code
New Registered Agent’s Signature, if changing Repistered Agent:

[ hereby accept the appointment as regisicred agent and agree to act in this capaciiy., f further agree 1o complywith the
provisions of all statures relative to the proper and complete performance of my duties, and 1am famitior with and
accept the obligations of my position as registered agent as provided for in Chapter 003, F.S. Or if this docurent is

being filed 10 merely reflect u change in the registered office address. 1 hereby confirnt that the limited lability
compuny has been notified inwriting of this change.

If Changing Registered Agent, Signature of New Registered Agent




or removed {from our records:

MGR = Manager

AMBR = Authorized Member

If amending Authorized Personts) authorized to manage. enter the title, name, and address of each person being added

Title Name
MGR KLEBER OLIVEIRA
AMBR

CRISTIANE QLIVEIRA SILVA

1821 PLUMAS WAY ORLANDO FL 32824

I'vpe of Action

— Add

= Remove

Chnge

- Add

LIRemove

_Change

L Add

~o
[g=—1

e
LHRemove
Fa

Y

-
-

e :rdmngv

CIRemove

— Change

—Add

LIRemove

“Changy

—Add

ClRemove

ZChange



D. If amending any other information, enter change(s) bere: (dtiach additional sheets. if necessary.)

=

=

35 ]

E. Effective date. it other than the date of filing:

(optional)
(8 an effective date is listed. the date must be apecific ad cannot be prior w date of filing o more thian R days atter Aling.) Pursuant w 6035.0207 (3iby
Note: [t the date inserted in this block does not meet the applicable statwory Jiling requirements, this date will not be histed as the
document’s efifective date on the Deparument ol State’s records,

record is Niled.

H the record specifies a delayed eftective date, but notan effective time. at 12:01 aam. onthe gorlier oft thy - The Yinh day after the
JANUARY 22
Dated

2022

)

/Z:'é,e&mf CA . .

KLEBER OLIVEIRA

Signature of s-member or authorized representative of @ member
I

Typed or printed name of signee




