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ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
HJ1300229413 3 oF

+ C.G. PILATES STUDIO & PHYSIOTHERAFY CENTER LLC
(Nam¢ of the I,imi;gg Habi]itv gomgnn! af It n?m- ADDEATY on cur recprds.)
{ ortaz Limited Liahibty Company)

The Articles of Organization for this Limited Liability Company were filed on ° > 202! and assigned

; L21000364552
Florida document number

This amendrment is submitted to amend the following:

A. If amending name, gnter the new name of the limited liability company here;
C.G. CONSULTING LLC

The new name must be distinguishable and conzein the words “Lirmitcd Liability Company,” the designation “LLC™ or the sbbreviation "L.L.C."

Enter new principal offices address, if applicable:
Principal office address MUST BE A STRE DRESS

Enter new mailing address, If applicable;

(Mailing address MAY BE A POST OFFICE BOX) =
f?\;

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

ent and/or the new registere i ress her -
agent and/or the new registered office address here: -
w

Name of New Registered Agent: = ""
New Registered Office Address:

fnter Florida street address

, Florida
City Zip Code

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

I hereby accepl the appoiniment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, if this document is
being filed to 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.

If Changing Registered Agent, Signature of New Registered Agent

030002244133
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If amending Authorized Person(s) authorized to mannge, enter the title, name, and address of each person being added

or removed from gur yecords:

MGR= Manager \*%00022 \:}'q 4-3 3

AMBR = Authorized Member

Title Name Address Type of Action

_ OAdd

ORemove

f)Change

e OAdd

CiRemove

OChange

OAdd

CORemove

{JChange

OAdd

ORemaove

OChange

DAdd

CiRemove

OChange

Dadd

ORemove

OcChange
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U2200022 #9413 >

D. If amending any other information, enter change(s) here: (ditach additional sheats, if neeessan)

E. Effective date, If other than the date of filing: {optional)
{iFan alTective date it ligd, the date must b specific and cannbt 5s prior to date of filing or more tha 90 days alter Ming.) Pursuanc v 05.0207 (IXE)
Dote; Ifthe date inscried in this block does not maet the applicable situtary Hling requirements, this date WilE Aot de listed ay the
dovument’s effetive date un the Departmen? of State’s records.

[ the record spevities o delayed offective date. but nus on sffective tme, ot 12:00 w.m, en the corlier ul (B The YUth duy eiler the
revord is tiled.

pmee (26 [ 2872023
Cordley i d Moo A

Signalure of & member or nuthe}'izcd representative of & niember

CARLA MURIEL THOBIAS GUSMAQ

Typed or prinled nome of nignce

W 2300022791 3

Filing Fee: $25.00



