(21 000 150 373

HITNRIRIVAMRIE

3 700375049027

(Address)

(City/StatefZip/Phone #)

[]Pckur  [Jwar [] maL
P05/ 21 --01085--107  +e25 00
(Business Entity Name)

(Document Number) :f‘. ,‘.‘t‘::
- —

I
Js/96/4) 5 &
g —
Certified Copies Certificates of Status wi
oo
4 .S2 =
/ S —
O, D
-~ [}

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

1

T0O: Registration Section
Division of Corporations

CONSCIOUS SOLUTIONS LLC
SUBJECT:

Name of Limited Liabiliey Company

The enclosed Articles ol Amendiment and fee{s) are submiited for tiling.

Please return all correspondence concerning this matter 1 the following:

JULTA GIL

Name ot Person

KB CONSULTING CREW LLC

FirmvCompany

1856 N NOB [ILL RD SUITE 137

Address

PLANTATION FL 33322

City/State and Zip Code

TAXES@KBCONSULTINGCREW.COM

E-matt address: (1o be used for future annual report notification)

For further information cancerning this master, please call;

JULIA GIL 954
at | )

Nune ot Person Arcit Code

Enclosed is a check for the tollowing amount:

= $25.00 Filing Fee J S30.00 Filing Fee &

Certiticate of Status Certified Copy

Daytime Telephone Number

(3 $55.00 Filing Fee & O $60.00 Filing Fee,
Certificale of Status &

Certiticd Copy

additional copy is enclosed)

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce, FL 32314

tadditional copy is enclosed)

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroc Sueet. Suite 10
Tallahassee, FL 32303



ARTICLES OF AMENDMENT

TO
ARTICLES OF ORGANIZATION
OF

CONSCIOUS SOLUTIONS LI1.C

our records.)
bty Companv}

The Anticles ot Organization tor thiz Limited Liability Company were tiled on 0373172021
S 7 8
Florida document number 21000150598

and assigned
This amendment 1s submitted o amend the following:

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

The new niume st be distinguishable and contain the words “Linuted Liability Company.” the designation “*LLC™ or the abbreviation
Enter new principal offices address, if applicable:

“LLCT
1330 Gladiolas Dr.
(Principal vffice address MUST BE A STREET ADDRESS)

Winter Park, FIL 32792
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B. If amending the registered agent and/or registered office address on our records. enter the name of thé nevwregisterec
agent and/or the new registered office address here: o N

- v .i
Namwe of New Repistered Agent; N/A

New Registered Othice Address:

Emer Flovida streer address

. Florida
City

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

Zip Code

[ herehy accept the appoiniment as registered agent and agree to acit in this capacin. | further agree to comple with the
provisions of all stunates relutive to the proper und complete performance of my duties, and I awmn fumilior with and
uceept the obligations of my position as regisiered agent as provided for in Chapier 603, F.S. Or_if this document ix
being filed to merely reflect a change in the registered office uddress, 1 hereby confirm thar the limited liability
company has been norified in writing of this change,

If Changing Registered Agent. Signature of New Registered Agent




MGR =

or réemoved from our records:

If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person _being added
Manaper

AMBR = Authorized Member

FELIPE REYES

Address Type of Action
1320 Gladivlas Dr.
f-_: r\dd
Winter Park. F1L 32792
ORemove
N/A 3
— Change
N/ N/A N/A
:' Add
N/A
CiRemove
N/A
JChange
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CJRemove
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D. If amending any other information, enter change(s) here: (diuach additional sheeis, if necessary.)
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k. Effective date, if other than the date of filing: (optional)
{[£un etiective date is listed, the date must be specitic and cannaot be prior w date of filing or more than 90 days after Nling.) Pursuant 1 60350207 (34h)

Note: ['the date inserted in this block does not meet the applicable stanitory 1iling requirements. this date will not be listed as the
document’s effective date on the Deparunent of Staie’s records.

If the record specifies u delayed effective date. hut not an effective thne, at 12:01 a.m. on the earlier of: (b)) The 90th day after the
record is 1led.

AUGUST 10 2021

/W/;m et &

Qig'n-ﬂ'l ofa member ur authorized representative ol a member

Dated

GABRIEL G:\RCI:‘\

Typed or printed name of signee
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