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TO:  Registration Section * L
Division of Corprorations

PLAN FL SERVICES LLC S
SUBJECT:

The enclosed Articles of Amendment and feels) are subminted tor tiling.

Please retuen all currespondenee concerning this mater o the fullowing:

CRISTIANE OLIVEIRA SH.VA

Name ol Persan

CRO CONSULTENG AND TAX SERVICES LLC

Firmu-Company

1E21 PLUMAS WAY

Address

ORLANDO - FL - 32825

CuviSiate and Zip Code
CROFINANCIALSERVICESELOMAIL COM

T-mar address: 110 Be used for future snoual report notificatien)
For further information concerning this mustier. please call:

CRISTIANE OLIVEIRA SILVA 32 366 0510

— aly )
Name ol Pesson Arca {ode

Davtime Telephone Number

Enclosed is n check for the following amount;

& $25.00 Filing Fee L] $30.00 Filing Fee & ] $55.00 Filing Fee & ) $640.00 Filing Fee,
Cenificate of Status Cenified Copy Cerntilicate of Siatus &
tadditienal capy 1s eptlused) Cernfied Copy

tudditins] copy is eicloned)

Mailing Address:
Registration Section
Division of Comporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Scction

Division of Corporations

The Centre of Tallahassee

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

122000299233 pbC /o
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The Articles of Organization for this Limited Liability Company were filed on

Florida document number
This amendment is submitted to amend the following:

A. If amending name, cnter the new name of the limited lisbility company heye:

12:58 PM TO:18506176383 FROM:3213660511

ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

08/15/2022

PLANFL SERVICES LLC
(Name of the Limit

Uy w appe
Liability Company)

30 .
97432071 and assigned

L2100004525

The new name must be distinguishable and comain the words "Limited Liability Company,” the designation “LLC™ or the abhreviation *[L.L.C

Enter new principal offices address, if applicable:
DAVENPORT - FI. - 33897

139 HYPOLITA AVE

{Principal office address MUST BE A STREET ADDRESS)

139 HYPOLITA AVE
NAVENPORT - FL - 33897

Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

agent and/or the new registered office address here:
=0 3
Name of New Regjstered Agent: R : )
T R S
. B [ ~— > oy oz
139 HYPOLITA AVE LEREON mE o
10 ’\:LD(
Furer Flovidy sivect address 2 x o
o c

New Registered Office Addhess:

DNAVENPORT Florida - K},

Cin

! hereby accopt the appointment as registered agent and agree to act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and compleie performance of my duties, and 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
heing filed to merely veflect a change in the regisiercd office address. [ hereby canfirm that the limited liability

company has heen notifled in writing of this change.

# Changing Registered sgene, Signature of New Registered Agent

e AT O 2 oA
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If amending Authorized Person(s) autherized to manage, enter the title, name, angd address of each person_being added
or_removed from our records:

MGH = Manager
AMBR = Authorized Member

Title Name Address Type of Actio

—Add

Ckemove

—Change

g

O Remove

TiChange

TiAdd

DRemove

CChange

TiAdd

ORumove

:Change

CiAdd

CIRemove

CChange

lAdd

JRemave

(Change

[}
[ T o R N ISR N S B
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D. If amending any other information, enter changes) heres (duach additional sheets, if necessar.)

E. Effective date, il other than the date of filing: {optivnal)
{Ian eflective datc is listed, the date must oe specific and cannot be prior o date of filing or wore than 90 days atier iling.} Pursiant lo 6050207 {34 b)
Note: If the date inserted in this Block dovs not mevt the applicable statutory filing requireinents. this date wall net be hsted as the
decument’s eituctive date on the Department ot State’s records.

IF the record specifles 2 delayed effective date. but not an elfective time. at 12:01 anm. on the carlier of: (bY - The 90th day after the
record is filed.

AUGUST §TH 2022
[Dated ,

PALE Bormet ok Shyo-

Signaluie of a member or authorived represcniative ol a member

PHELIP RAMOS DA STLVA

Typed or printed name of signee

Filing Fee: $25.00 .
R P I e T S



