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* COVER LETTER (. H 210003238052 >
TO: Registration Sectlon '
‘Division of Corporatlons v
' *
COMPUTER SOLUTIONS MIA, LLC
SUBJECT:
Nume of Limiled Liability Company
The enclosed Articles of Amendment and fee(s) are submitted for filing.
Please return al] correspondence concerning this matter to the following:
OSMEL O. QLAYON
Namg of Person
COMPUTER SOLUTIQNS MIA, LLC - =
EACE -
Flrm/Company Lt ™ !
L = -
ST [ —
7951 SW 152 AVE APT 8 W
IS I oo o
Address P
T =
MIAMI, FL 33193 = ~
g v
City/State end ZIp Code Do 2
OSMEL.QLAYON@GMAIL.COM e
E-mail eddress: (10 be used for futere arnual repert notincation)

For further information concerning this maiter, ptesse call:

OSMEL OLAYON

786 613-1735
at( )
Name of Person Area Code

Daytime Telephonc Number

Enclased is a check for the following emount:
W $25.00 Filing Fee 0 $30.00 Filing Fee &

0 $55.00 Filing Fee &
Cenificate of Status

Certified Copy
{edditione) copy {s enclosed)

T $60.00 Filing Fee,

Certificate of Status &
Centified Copy
{additional copy is cnclosed)

Maling Address:

Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

H oiccozsas 3
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ARTICLES OF AMENDMENT N
TO O—\ 2100032705 3 )
ARTICLES OF ORGANIZATION
OF

COMPUTER SOLUTIONS MIA, LLC

Name afthe Limj iabl mpan i AppEArs OB Gur r
‘londa Lymited Liability Company

The Articles of Organization for this Limited Liability Company were filed on 07/09/2021 and assigned
L21000315677

Florida document number

This amendment is submitted to amend the following:

A. If amending name, enter the new pame of the limited liabjljty company here:

The new name must be distinguishable ond egniain the words “Limited Lishility Company,” the designution “LLC" or the abbreviation “I..L.C."
7951 SW 152 AVE APT B
MIAMI, FL 33193

Eater new principal offices address, if applicable:
Pr al office address M EASTREET ADD.

7951 SW 152 AVE APT 8
MIAMI, FL 33193

Enter new malling address, if applicable:
Maill regs MAY BEA P CE BO.

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

agent and/or the new repistered offlce address hore:

Name of New Registered Agent: OLAYON, OSMEL O
N tstered Office Address: 7951 SW 152 AVE APT 8

Enier Florida street address

MIAM]I, . Florida 3393
Ciy Zip Code

New Repister 'y Signature, if ch egistered Agent;

I hereby accept the appoiniment as registered agent and agree to act in this capacity, I further agree to comply witk the
provisions of all Statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligativns of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being flied 10 merely reflect a change in the registered office address, I hereby confirm that the limited liability

company has been notified in writing of this change.
D%w&D Uﬂt\m-

If Chunging Regtsicred Ageat, Signk}:re of New Registorcd Agent

GA 210003 23953 5
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If amending Authorized Person(s) authorized to manage, gnter the title pamg, and of each on_being added

or removed from our re¢ords:

MGR = Manager
AMBR = Authorized Member

Titie Name Address [ype of Action

PRESIDE OLAYON, OSMEL O, SR 7951 SW 152 AVE APT R
_— CAdd

MIAMI, FL 33193 ES
BmRemove

CIChange

MBR OLAYON, OSMEL O 7951 SW 152 AVE APT 8 .
— Add

Miawy , L 335843

CiRemove

O Change

OAdd

CRemaove

OChange

DOadd

Cilemove

UiChange

COadd

DRemove

JChange

OAdd

ORemove

P C1Change

Q-\ rle w53 ] :)
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D. It amending any other information, enter change(s) here: (Auach addlilonal sheets, if necessary.,)

Plogas Meluda ’FE/EI\\I Q- eosedde t
83-1608382
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07/09/2021
E. Effective date, if other than the date of flling: (optional)

(Ifan offoctive date is listed, Lhe dale must be specific and cannot be prior 10 dote of filing or more than 90 days afler filing.) Pursuant to 605.0207 (3)(b)

Note: [fthe date inserted in this block does not meet the applicable statutary filing requirements, this date wlll not be listed as the
document’s effective date on the Department of State's records.

If the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b) The 30th day after the
record is filed.

Dated Q uq‘\_;a.; "o 2021

Of’s\mnﬂ ﬂaumn %

SIgnature oBmember or authorized representalive of & member |

OLAYON, OSMEL O.

Typed or printed name ol slgnee :
(Hoooeazzss 2z > '

Filing Fee: $25.00



