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COVER LETTER

TO:; Registrution Section
Division of Corporations

RCIC SOLUTION LLE
SUBIECT:

Fﬂousifs%ﬁ % 1937

Namw ol Limted Liabdliny Company

The enclosed Articles of Ameodmeni and feels) are submatted for tihng

flease returm all correspondence converniag thes motien to the ollowmg:

CRISTIANE QLIVEIRA STEVA

Name ol Parson

CRO CONSLLTING AND TAN SERVICES LLC

Fizzn Company

2985 AMBERSWELRT 'L

Addiess

CLERMONT - FL- 2711

City. State and Zsp Code
CROFINANCIALSERVICESEGMALL.COM

F-mail address: 1o be wsed tor futare anoual iepos notificanen)

For further information concerning this matter, please vatl:

CRISTIANE OLIVEIRA SIEVA

g 1
Nasue of Persan

21 166G 0510

Enciosed 15 a check for the folluwing ameont:

= 52500 Filing Fec L1 830,00 Filing Fee &

L3 355 00 Filing Fee &
Ceriificate of Sipfus

Centilied Capy

(bt copy s eavclosed)

Mailing Address:
Registration Scction
Division of Corporations

Street Address:

Area Code Navtime Telephone Numbea

L1 Sa0.00 Filing Fee,
Cenificate of Staws &
Cenfied Copy

faddiineal copy s encluyed

Registration Scection

Division of Corporations
P.0O. Box 6327

Tallahessee, FL 32304

The Centre of Tallabhassee
2413 N Monroe Street, Suite X110

Tallahassee, FIL 32303

V2120004 232939 QUG
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ARTICLES OF AMENDMENT

il
LOLYI7

TO
ARTICLES OF ORGANIZATION
OF

RCIC SCHLUTION LLC

(Vumc—_nl’tht Limited Liahilily Company as il DOW Appears on our records. |
1A Flenda Diruted Trabiliy Company)

. . - . . . . . - iy - . 9y 1)
The Arucies of Organization for this Linuted Liability Company were filed on 2202

and assigned
o 21000012868
Flonda document nuinber 121 __mju I

This amendment is subnitted 1o amend the following:

A, If amending namec. enter the new name of the lunited liability company here:

The new mame mest be distinguishable and contam ihe words “Limited Lability Company.” the designation "LLC™ o7 the abbrevianon @107
Enter new principal offices address, it upplicable:

(Principal affice addross MMUST RE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muailing address MAY BE A POST QFFICE BUX)

B. I amending the registered agent and/or registered office address on our vecords, enter the napw of the new registered
agent and/or the new registered office address here:

N

-~
o=
~3
™~y
=
Name of New Registered Agent: I,‘RSI.'L.-\H]\.»\RI:N GARCIA MORAES - =9
N .
. - P0129 LONE TREL LANE —
New Repistered Office Addiess: 10129 LONETREE LAXNE -
Enter Floedy sieeet udidess . § ~
: i —
ORLANDH ) Fh)rid'd LI 6;'_ : .
iy _:/._ip'(.-o{.":' K)J
New Registered Apent’s Signature, if chanping Registered Apent:

[ herveby accept the appointment ay registered agent and agree wo aet in this capacite, ! further agree 1o comply with the
provisions of all statutes refative to the proper und complete performance of my duries. and Fam familiar with and
accept the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or. if this document is
being fiied 1o merely reflect a change in the regisiered office address, { herehy confirm tha the limised lability
company has been notified in wriiing of this change.

P

\k D,
If (jhangingw,\grm. Signature of New Registered Agent

¥ 2loadd 23 1933 BT
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I emending Authorized Personis) authorized to manage. enter the title, name, and address of each person _being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Litle Naime Address Fype of Action
AMBR trsala Karen Garcia hMoraes lle S613 COMMODITY CIRCLE. SUITE O
A

OREANDGY - 1L - 32819
CiRemove

ZChange

Tadd

ORemave

TiChange

—Add

CiRemove

—Change

JAdd

LIRemove

_ Change

:.'\tjl.l

CiRemove

JChange

oAdd

CIRemove

Changy

Y 22N 2B 2933R B
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0. If amending any other information, enter change(s) here: (Auach additional sheets. if necessar.)

F. Effective date. if other than the date of filing: {optional
(i an cflective date is histed. the date must e speciiic and cannol be prior w dute of fifing or maore than S0 cays after filing ) Purssant to 503 0207 {3y
Note: If the date insericd in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s ¢tivenve date on the Depantment ot State's records.

I the record specifies a delayed effective date, but not an effective tme, at 12;01 aun. on the carlier oft (b} The YUth day after the
record is fled.

Dated vy 21 el 002

LJSchN wlves

Sigratures a member or anthorized representatve ol @ membes

Qobcw\cu"\{ Y)(\ues s COJ“;"“‘L\’J

Ty ped or prinicd name of signee

P 210001 2942933 Kic,

Filing Fee: $25.00




