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S COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CIOSiﬂq Experts Plus, LLC

Name of Limited Liability Company

The enclosed Artickes o Amendment and feels) ure submitted for filing.

Please return all correspomdence concerning this matter 1o the following:

Ann—M&ric Bellan‘l‘uano

Name af Person

CIOSinq Expeﬂ—; Plu_[ : LLC

FirmvCompany

4996 Miramar Dr , Unit (]20

Addiess

Madeira Beach . FL  3370f8

CitviState and Zip Code

ONNmarie @ Closing expects plud. com

E-mal address: (to be used [or futureshinual rpori natificafion)

For further infurmation coneerning this maner, please call:

Ann-Macie Bellantvono . 473, 434 - 32,3

Name of Person Arca Code

Davtime Telephone Number

Enclosed is a cheek for the following amount:

1 §25.00 Filing Fee 03 S30.00 Tiling Fee & T 833.00 Filing l'ee & J S60.00 Fiting lee,
Certificate of Statuy Certified Copy Certiticute of Status &

tadditonat copy is enclosed) Certtlied Copy

tadditonal copy s enclosed)

Muailing Address: Street Address:

Registration Sccnion Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2413 N Monroe Street, Suite 810
Tallahassee, FL 32303



ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

C‘OS]HOJ‘ Expects Plus, L

{Name of the Limited Liability Company as it now appears on our records.)
{A Horda Limaed Liabihy Company}

The Articles of Organization for this Limited Liability Company were filed an
Flonda document number L 2 I 0 0033 ‘] q ?. 5

This amendment s submitted to amend the following:

{ Jg ’ly 27' ZOZ I and asstened

A, It amending name, enter the new name of the limited Lability company here:

The new name must be distingtshable and contain the words “Limited Liability Company.”™ the designation =“LEC™ o the abbreviation <L
Enter new principal offices address. if applicable:

(Principal office address MUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)

B. T amending the registered agent and/or registered office address on
agent and/or the new registered office address here:

our records, enter 1the name of the new registered

.. 2
P 2
e B2
—
. ) -
Name of New Registered Avent: T
-
1 . . - ,. - N
New Registered Ollwee Address: AR
Fnrer Flovido stroes aededross : - ;i
‘ {J :E -1
. Florida (™2
Citr :
New Repgistered Agent’s Sipnature, il changing Registered Agent:

™
Fhereby aceept the appoininent as registered agent and agree w act in this capaciiv, { jaether agree to comple with the
provisions of all sianaes relative 1o the proper and complere performeance of my duwiies, and T am familiar with and

company has been notified in writing of this change.

accept the obligarions of my position as registered agent ax provided jor in Chaprer 603, .S, Or, if this document is
heing filed w merely reflect a change in the regisiered office address. Therein: confivrm that the limited Hahilin

I Changing Registerad Apent, Signature of New Revistered Apent




If amending Authorized Person(s) anthorized to manage, enter the title, name, and address of each person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Titl Narme Address Type of Action

Title
M&_K F(G\nCZSL& E)C\\an'h!oﬂﬂ LH%: Mf(amar Dr:’vr, Unit GIZ0 11/,\([\1

mad{'\l"h B(RC"\ FL' 33703 CORemove

C1Change

CiAdd

ORemeve

ClChange

Oadd

T Remove

T Change

OAdd

D Remaove

T Change
J<

CAdd

ClRemaowve

CIChange

C1Add

ORemave

OChange




D. If amending any other information. enter change(s) here: (Arach additional sheets, it necessary.)
B an) K f

F. Effective date. it other than the date of filing: {optional)
Ut an eflecnve date is lisked, the date must be specilic and cannut be prior w date of tiling or more than 90 davs afier filing.) Pursuant o 605.0207 (1iih)
Note: 1t the date inserted in this block daes not meet the applicable statutory 1iling requirements. this date will not be listed as the
document’s etfecnve date on the Deparument of Stae’s records.

If the record specifies a delaved eftective date. but not an elfective time, at 12:01 a.m. on the earkier off (b} The 90th day alter the
record 15 filed.

Dated ﬁfll/ﬂ/\»l}f‘ fy . R0AR .

M,ﬁ/‘ﬁm@ rremben

amember o authorized representative of 1 member

San_ e« Bt farrtnonrsd

Teped or printed mame of signee

1

.lTlll:l.‘ ol




