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COVER LETTER

TO: Registration Seclion
Division of Corporations

CIW GLOBAL SOLUTIONS LLC
SUBIJECT:

Name of Limited Liability Company

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

Please return all comrespondence coneerning this matier to the fullowing:

Cardell Wilhiams

Name of Person

CIW GLOBAL SOLUTIONS LLC

FimyCompany

480 N, Federal Hwy Suite 110

Address

Boca Raton, FLL 33432

Cry/Siate and Zip Code

cardell@ejwelobalsolutions.com

Fomail address: (o be uzed Tor future annual report nottication)

Fur further infornation concerning this matter. please call:

Cardell Withiams 800 433-8219

al { )

Name of Persen Arca Code

Enclosed is a check tor the following amount:

m S23.00 Filing Fee 1 830.00 Filing Fee & ) 855.00 Filing Fee &
Cernficate of Status Certitied Copy

taddinanal copy i< enchosed)

Daytime Telephone Number

O $60.00 Filing Fee,
Certificate of Sttus &
Certified Copy

tadditional copy is enelosed)

Mailing Address: Street Address:
Registration Scetion Registration Section

Division of Corporations

P.O. Box 6327

Division of Corporations
The Centre of Tallahassee

Tallahassee. FL 32314 2413 N, Monroe Street, Suite 310

Talltahassee, FI

- 32303



ARTICLES OF AMENDMENT

. . o K e
ARTICLES OF ORGANIZATION A [
0 M7 ;s o
F ""‘J‘?‘? Jﬁ..'.‘-" -7 L,

B ot [}r; [U 2;'
CIW GLOBAL SOLUTIONS 1IC VECRET aL ’
(vame of the Limited Liability Company as it now appears on gur records,) <7327, v ' B h. 7T
AL : aabtlity Company) LT PRREN

- . o S . 0/15/2020 .
Fhe Anicles of Organization for this Limited Liability Company were filed on 1071572024 and assigned

120000326848

Florida document number

This amendment is submitted 10 amend the following:

A. If amending name, ¢nter the new name of the limited liability company here:

The new name must be distinguishable and contain the words ~Limited Liability Company.™ the designation "LLCT or the abbreviation *1.1L.C.7

inci if i YB0 N, Feders ~a Ri JL33432
Enter new principal offices address, if applicable: I80 N, Federal Thwy Suite 110 Boea Ragon, FL 3343

(Principul office address MUST BE A STREET ADDRESS)

- : . YSO N. Feder: a Ratan. 1L 33452
Enter new mailing address, if applicable: J80 N, Federal Hwy Suite 110 Boca Ruton, FL 3343

{Muailing address MAY BE A POST OFFICE BOX)

B. If amending the registered agent and/or registered office address on our records, gnter the name of the new regisiered
agent and/or the new registered office address here:

Name of New Repistered Avent:

New Registered Office Address: 9N N. Federal Hwy Subie 11D

Enier Flaride street andedress

s R T 33432
Boca Raton Florida 3343

Ciny Zip Couder

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

I hereby accept the appoiniment as registered agent and agree 1o act in this capacitv. { further agree to comply with the
provisions of all statutes relative 1o the proper and complete performance of my duties. and Tam jumitiar with and
aceept the obligations of my position as registered agent us provided for in Chaprer 803, F.5. Or_if this document i
being filed 10 merely reflect a change in the registered office address, T hereby confivor that the finited {iability
company: has heen notified in writing of this chunge.

IT Changing Registered Agent. Signature of New Registered Apent




I amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person being added

or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name
AMBR Cardell Williams
MGR Shannon Williams

Address Type of Action

980 N, Federal Hwy Suite 110 Boca Raton. F1L 334312

= Add

ORemove

ClChange

OAdd

ORemove

98N N, Federal Hwy Suite 110 Boea Raton, FIL 33432

&= Changy

O Add

DRemove

OChange

OAdd

ORemove

Ol Change

O Add

CJRemove

CiChange

ClAadd

Okemove

OChange




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

E. Effective date. if other than the date of filing: (optional)
(1§ un eflective date is tisted. the date pst he specitic and cannot be prior w date of filing or more than HY days afier filing.) Pursuant to 6050207 (3(b)
Note: If the date inserted in this block does not meet the appiicable statutory filing requirements. this date will not be listed us the
document’s effective date un the Department of Ste's records,

I the record specifies a defaved cifeetive date. but notan effective ime. at 12:01 a.m. on the cardier oft (b) The 90tk day after the

revord s filed.

December 29 2021

Dated )

_ L&-f‘_-/‘_‘- ﬁ‘—% -

Signature of 2 member or mfihor v ; ot a member

5’/“4// A Z//éclv; T
—

Typed ar printed name of signee

{

Filino Fee: $25.00



