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" COVER LETTER

TO: Registration Section
Division of Corporations

CMS TAX SOLUTIONS SERVICES LLC

SUBJECT:
Name of Limited Liability Company

The enclosed Articles of Amendment and teels) are submitted for filing,

Please return ald correspondence concerning this mater to the following:

YUDERKI DIAZ SANCHEZ

Name of Person

CSM TAX SOLUTIONS SERVICES LLC

FirmvCompany

1600 E. VINE STREET STE A

Address

KISSIMMEL. FL 34744

Cin/Suie and Zip Code

CSMTAXSOLUTIONS@GMAIL.COM

E-mail address: (o be used for future annualb repori notification

For turther information concerning this matter, please call:

YUDERKI DIAZ

407 THS-2085
att )

Nume of Person

Enclosed s a cheek for the following amount:

m $30.00 Filing Fee &

(0 $25.00 Filing Fev
Cenificate of Status

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassece. FL 32314

Arca Code Dastime Telephione Number

O $60.00 Filing Fec,
Cuentificate of Status &
Certitied Copy
caddinonal copy s enclosed)

[ §55.00 Filing Fee &
Certified Copy

tadd isonal copy is enclosed)

Street Address:
Registration Section

Division of Corporations

The Centre of Talluhassee

2415 N. Monroe Street, Suite 10
Tallahassee. I, 32303



ARTICLES OF AMENDMENT

TO .!{:/j —
ARTICLES OF ORGANIZATION Mo
OF NI

q“-..
oh A - - . . o CR; Ja o *35
CSM TAX SOLUTIONS SERVICES LLC el } LA Y e
(Npme of the Limited Liability Company as it now appears on our records.) ST IR

(A Floruds Limned Liabtliy Company)

I'he Articles of Organization for this Limited Liability Company were filed on 1/18/2020 and assigned

126000365486

Florida document number

This amendment is submitted o amend the Tollowing;

A. If amending name, enter_the new name of the limited tizbility company here:

CSM TAX & ACCOUNTING SOLUTIONS, LLC

The new name must be distinguishable and contain the words “Limited Liabiliy Company.” the designation “LLCT or the abbreviaton “1L.C7

Enter new principal offices address, if applicable: 1600 E. VINE STREET SUITE A. KISSIMMEE. F1. 34744

(Principal office address MUST BE ASTREET ADDRESS)

1600 E. VINE STREET SUITE A, KISSIMMEE. F1. 34744

Enter new mailing address. if applicable: 1600 L. VINE STREET SUITE A. KISSIMMLEL, FL 34744

(Mailing address MAY BE 4 POST OFFICE BOX)

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

Name of New Registered Agent: YUDLRKI DIAZ SANCHEZ

1600 E. VINE STREET SUITE A

Fenter Florida streer address

New Repistered (Oce Address:

KISSIMMEL Florida 347444

iy Zip Ceonde

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

! hereby accept the appointment as registered agent and agree (o det in this capacite. | further agree 1o compiyv with the
provisions of ull stututes relative 1o the proper and complete performance of my duties, and [ am familiar with and
aceepd the obligations of my position as regisiered agent as provided for in Chaper 603, .5, Or, if this document iy
being filed 1o merely reflect a change inthe registered office address, Thereby confirm thar the limited liabifin:
company has been notified inwriting of this change.

If({hunuinu Rt“gi\h:red’.f\gcnl‘ Signature of New Regislered Agent




ITamending 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 Type of Action

AMBR YUDERKI] DIAZ SANCHEZ 1600 E. VINE STREET SUITE A, KISSIMMEE, FL 3

A dd

CRemove

O hange

AMBR TODRD L. .MARENGO
O add

&= R emove

OChange

Ciadd

DRemove

[iChange

{iAdd

ORemove

CIChange

OAadd

CHemaove

ClChange

CAadd

CiRemove

O hange




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

E. Effective date, if other than the date of filing: {optional)
(I an eiteetive date is listed, e date must be speeitic and cannot be prier e date of 1ling or mone than 9 davs atier filing.) Parsuant w 6050207 (3)h)
Note: If the date inserted in this block does not ineet the applicable statutory Hiling requirements, this date will not be disted as the
docwiment’s etiective date on the Department o State’s records,

it the recond specifies a delaved effective date, but not an effective time. w1 12:01 a.nn on the caslier of. (by - The 90th day adier the

revord 15 Nled

Dated /)-’J///Ij[ /K

SMEnature of a munb«.r vrAuthorized representative of & member

/‘/ dordey fyez =52C, /z%/

Typud or prmlul name of Tignee

Filing Fee: S25.00



