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COVER LETTER

TO: Registration Section
Division of Corporations

CHARLY S PROFESSIONAL SERVICES LILC
SUBJECT:

Mame of Limitd Liabitity Company

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

Pleuse return afl correspondence concerning this matter o the tollowing:

CARLOS SALAZAR

Name of Person

Firn/Company

Address

242 NE 127 STREET

CinvStute and Zip Code
NORTH MIEAMI 33161

E-mail address: (1o de used for fulure anial repont notification)
For further infortmation concerning this matter, pliss calt:

CARLOS SALAZAR RN IN-03Y

e _ard )

Nunw of Person Arca Code

Naytime Telephone Number

Enclosed is o check tor the Tollowing anount:

= $25.00 Filing Fee % $30.00 Fling Fee &

Certitican: of Statug

0 $33.060 Filing Fee &
Certified Capy

{adaivonal copy if saciused)

{3 $60.00 Filing Fee,
Cenificate of Status &
Centitied Copy

faddinonal copy i nelogdy

Mailing Address:
Registration Section
Division of Corporations
P.O. Bux 6327
Taltahassce, FL 32314

Sirvet Address:

Registration Section

Division of Corporations

The Centre of Talluhassce

2413 N, Monroe Street, Suite 810
Tallshassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

CHARLYS PROFESSIONAL SERVICES L1LC

(Name of the Limited 3ichility Company as it now appears on our records.)
{A Flerda Limnted LiabiTity Company)

) . L . e e - (182
The Articles of Organization for this Limited Liabitity Company were filed on 03/14/2021

[L21000128452

and assigned

Florida document number

This amendment is submitted to amend the following:

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

The new name must he distinguishable and contain the words “Limited Liability Company.” the designation “LLC" or the abbreviation L. L.C."

Fnter new principal offices address, if applicable:

{(Principal office address MUST BEE A STREET ADDRESS)

Enter new mailing address, il applicable:

(Muaifing address MAY BE 4 POST OFFICE BOX)}

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

Name of New Registered Avent:

New Rewistered Otfice Address:

Futer Florida street address

. Florida
Ciry Zip Code

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

Hhereby accept the appointment as regisiered agent and agree e act in this capacity. | further agree to comply with the
provisions of all statnies relative to the proper and complete performance of my duties. and I um_ﬁm:i!’ié.&wilh and
accept the obligations of my position us registered ugent as provided for in C, hapter 603, F.S. Or, if this document iy
being filed to merely reflect a change in the regisiered office address, T hereby confirm that the imited linBilin:
company has been notified in writing of this change,

I Changing Registered Agent. Siznature of New Registered Apent '(')
- 22
iy



It ar'nending Authorized Person(s) authorized o manage, enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Ivpe of Action

MGR CARLOS SALAZAR 242 NE i27 STREET
= Add

NORTH MIAMI, FLL 33161
CRemave

OChange

Oadd

CIRemove

JiChange

O add

CIRemove

OChange

Cindd

CRemove

OChange

Oadd

. |

)

R2Remove
- “. \

OChange -

— TJAdd-

=

)
LA
- . (‘:j
TReémove

S

OChange




D. If amending any other information, enter change(s) here: (duuch udditional sheets, if necessar.)

E. Effective date, if other than the date of filing:

(optional)
{Ifan elfective date is listed. the date must be specifiv and cannot be prior o date of filing or myre than 90 days afier filing.) Pursuant tw 605.0207 (3Kb)
Nate: Ifthe date inserted in this block does not meet the applicable statutory filing requircments. this date will not be listed as the
document’s effective date on the Department of State's records.

record is filed.

MAY U4
Dated

1 the record specities 2 defaved etfective aute, But not an eleciive thae, at 12,01 a.m, on ihe carlier of: (b)

The vih day after the
S
2021

. '
2
CR.
Sheniinrg Pirember o authorized representative of u member ;"-5
)
CARLOS SALAZAR =
“Typedor prized mame of signee _"

Filing Fee: §

[ 391



