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COVER LETTER

TO: Registration Section . T |
Divisiofof Corporationsy ) o

ﬂ‘\

CGS PROFESSIONAL SERVICES LLC
SUBJECT:

Name ol Limited Lisbility Company

The enclosed Articles of Amendment and fee(s) are submitted for filing.

Plense return alt correspondence concerning this matter to the following:

CARLOS SALAZAR

Name of Person

MR

Firmi/Campany

o0 NW 10TTH AVE

Addressy

MIAMI FL 33T

Ciiy/State and Zip Codce
CGSPROFESSIONALSERVICES@GMAIL.COM

Email address: {to be used Jor future unsual repont nntification)

For further information concerning this matier, piease call:

CARLOS SALAZAR 754 053216
at{_ }
Name of Person Anea Cade Duytime Telephone Number

Enclosed is a check for the lollowing amount:

= $25.00 Filing Fee (2 %50.00 Filing Fee & 1 $55.00 Filing Fre & £33 560.00 Fiting Fee,
Certificate of Status Certified Copy Certificate of Status &
cadditzanal copy 1 enclosed) Ceaified Copy

tadditional copy 1 enclosed)

Muiling Address; Stregt Address:

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, F1L 32314 2415 N. Manroe Street. Suite 810

Tallahassee. FL 32303
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The Anticles of Orpanization for this Lindted Liability Company were fiked on

Florids document number
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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CGS PROFESSIONAL SERVICES LLC

From: Rosmary Boterg

20V 4 it aow appears on oy records,)
ompeny}

(Name ol the Limited Liability €

09262019

L 19000243067

This amendment is submitied 1o amend the foliowing:

A. If amending name, enter the new name of the limited Hability company here:

and wasigned

The new name must be distinguishable and contain the words “Eimited Liability Company.” the designation L1 or the abbreviation “L.E.C.”

Enter new principal offices address, if applicable:

(Principal pffice address MUST BE A STREET ADDRESS)

THINW HO7TH AVE SUITE 300

MIAMIL FL 33172

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOXN)

790 NW LOTTH aVE SUITE 300

MIAMI FL 33172

agent and/or the new registered office address here:

Mame of New Repistered Acent:

B. If amending the registered agent nnd/or registered office address on our records, enter the nume of the new registered
[ =

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

e T (AN

New Regpistered Office Address: 790 NW 107TH AVE SUITE 300 o
Ertier Florida siree! achldresy 19 -
_— £ _—
X . 5 S - —

MIAMI . Florida 33 i

Ciry Zir: Cuple

! hereby accept the appointmeni as registered agent and agree to col in thiy capacity. 1 further agree to comply witl the
provisions of all stetwes relative to the proper and complete performance of my dudies. and {am famitiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.5. Or, if this document is
being filed to merely reflect a change in the registered office uddress, | hereby confirm that the linited liabilire
company huy been nofied inwriting of this change.

If Chunging Registered Ageat, Signature of New Registered Agent
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If amending Authorized Person(s) authorized to manage, coler the tithe, name, and sddress of each person being added
or removed from our records:

MGR = Duanager
AMBR = Authorized Member

ame Address Type of Action

w

Tide

MR SALAZAR, CARLOS 760 NW 107TH AVE SUITE 30H)
iiAdd

MIAMI FL 3302
DHemove

W Change

LiAadd

TiRcmove

O Change

JAdd

ORemove

CHhanpe

{1add

ClRemove

OChanye

CJAdd

ORemove

CIChange

Add

TIRemove

TiChange
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D. If amending any other information, enter change(s) here: (Artach additienial sheers, if necessary,)

. 09212022 .
E. Effective date, if other than the date of filing: (uptionul)
(1'an effective date is bisted, the dnic must be specitic and cannot be prior L date of fiting or more than 90 days after filing.» Purcuant 10 605.0207 3kt
Note: 1fihe date inserted in this block does not meet the apphicable stalutory fiting requirements. this date will pot be listed as the

document’s effective date on the Department of State’s records.

If the record specifics & delayed effective date, but not an effective time, ut 12:01 a.m. on the earlier of: (b} The 90th day afier the
secord is filed.

SEPTEMBER 21 092
Daied 1 ¢ . /2\

| .
j ) \
S = \
Signature of o nlember vr authorized representative I'u nu.mbv’\t\_'.

CARLOS SALAZAR \

Trped or prmied name of signee

Filing Fee: $25.00



