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COVER LETTER

0: Registration Section
Division of Corporations

UBJECT: CoRPSOLVTIONSAI T LLC

Nume of Limited Liability Company

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

ease return all correspondence concerning this puater to the following:

RarpeL R, Gancia  BRiceso
Nanme of Person

¢ n

“r

] Firm/Company

1070 W EMAALLY O

Address

DetToNA  FLORIWDA 317205

Citv/Stale and Zip Code

RAFACLrZAMONL’I @ Hotmaiv (oM

E-marl address: {10 he used for future annoal report notification )

o further information concerning this matter. please call:

Aarpce 7. Gaecia Bercedo W G, S€993553

Nume of Person Arca Code Davume Telephone Number

iclosed is a check for the following amount:

R $25.00 Filing Fee (] $30.00 Filing Fee & 1 $55.00 Filing Fee & O $60.00 Filing Fee.
Centiftcate of Status Certified Copy Certificate of Status &
Ladditionat copy is enclosed) Certified Copy

(additional copy s enclosed)

Mailing Address: Strect Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. IFL. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

ColPsoLy TipN S AT LLC

(Name of the Limited Liability Company as it now appears on our records. )
(A Flonda Linated Liabiliny Company)

he Articles of Organization for this Limited Liability Company were filed on

01 / 27 (2ol and assigned
fortda document number L 2 OOOO Y C‘{ 1 S/GZ

his amendment 1s submitted to amend the following:

If amending name, enter the new name of the limited liability company here:

he new name must be distinguishable and contain the words “Limited Linbility Company.”™ the designation ~11LC or the abbreviation =1..1..C

nter new principal offices address, if applicable:

rincipal office address MUST BE A STREET ADDRESS)
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If amending the registered agent and/or registered office address on our records, enter the name of (e new registered
ent and/or the new registered office address here:
Name of New Revistered Auent:
New Registered Otfice Address:
Enter Florick: sireet address
. Florida
(‘l.f}' Z.’fl Cende
¥ Registered Agent’s Signature, if changing Registered Agent:

webv aceept the appointment as registered agent and agree to act in this capacity. I further agree to comphy with the
visions of all statutes refative to the proper and complete performance of my dutics, and Iam familiar with and

ept the obligations of my position as registered agenit as provided for in Chaprer 6035, F.S. Or_ if this document is

2y filed to mervely reflect a change in the registered office address. hereby confirm that the limited liability
wpany has been norified inwriting 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
ir removed from our records:

AGR = Manager
\MBR = Authorized Member

itle Name Address Tvpe of Action

s Rafact Gaeuh blicedo 1010 W EMBALY DR RAdd

PELTONA ,rr'-L/ 5‘2‘72’5 ORemove

OChange

AMOP. ZarAEL Garcia MALTWNEZ (D7 W €r1 48455y DL AAdd

pELYOMA L 34725 ORemove

(OChange

JAdd

ORemaove

CiChange

O Add

O Remaove

OIChange

O Add

ORemove

TiChange

O Add

CiRemove

OChange




). If amending any other information, enter change(s) here: /duuch adeditional sheets, if necessary,)

Effective date. if other than the date of filing: {optional}

(Ian clfective date is Bsted, the date must be speeitic and cannat be prior o dine of fiking or more than 90 davs afier filing.) Pursuant to 663.0207 (3th)
Note: Ifthe date inserted in this block docs not meet the applicable statutory filing requirements. this date will not be listed as the
document’s effective date on the Deparument of State’s records,

1e record spectfies a detayved effective date, but not an effective time. at [2:00 a.m. on the carlier of: (b)  The 90ih day after the
wil 15 filed.

Dated 9 / / 202!

0

»
-

Signature of a nember or wuthorized representative of a member

Rarace £ Gavciy 9@ celo

Typed or printed name of signev

Filine Fee: S25 00



